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0 - '
NO. OF COPInS RECLIVED ?
SAN:iS::'B“* {oN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE / - AND Etfective 1-1-55

U.5.G.S.
Tawo orricE AUTHORIZﬁﬁI% 'E ‘EA‘Q%OE’ BL AND NATURAL GAS
" TRANSPORT ow 4

ER
GAS
! OPERATOR yi MAR 1 2 1975
1. PRORATION OFFICE
Operator
a.c.c.
- G fNe A S\\)Ou) d ARTEBIA, QFFICE
ress
o (34 . \40\1 NQ()VON N Mexico 33260

Reason(s) for 11 ing ((‘heck proper box) Other (Please explain)

New Well Change in Transponer of:

Recompletion [:] o1l D Dry Gas D C Abl\ t’ Hh AD (J‘\S< ;‘1D§T NOT BE /
Change in OwnershlpD Casinghead Gas G Condensate D L A F l) \l [}LR f:)__—--——i ————— ;‘C‘Z'? @ (’

UNLES , :

If cha f rshi iv ¥ o ,‘i/ rs
and address of previous owner IS OBTA'\‘FD , 2-I3 7 -

l{ ”7"‘ ol ERERR)
II. DESCRIPTION OF WELL_AND LEASE M" .,icu. ,U;.i * & 4%5’4 ot '

Lease Name ‘Well No. ’ Poo. Name, Ircluding Furmation Kind of Lease Lease No.
Hztec Stale \ RO Rueer=Braba=—SH. (Eadresea o e L6518
Location N N A A

Unit Letter 8 : H go Feet From The ‘51 Line and ééo Feet From The (_A )
Line of Section 32 Township l 2 s Range Q.q & » NMPM, County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Oil 5 or Condensate [ ] | Address (Give address to which approved copy of this form is to be sent)
Nnvaj lo Cyode © Bnchasiva (o, N Feeman . 0 Pox 115 Aytesia N M,
Nere oi Rathorized Transporter of Casinghead Ga(@ or Dry Gas “Address (Give addres's to which approved copy of this form is fo be sent)
T Unit Sec T P iP e. Is gas actually connected? " When
1{ well produces oil liquids, i ' ]
. give J::'cp&':uonco;s t‘:mk:r. ¢ : ’ 8 lq NO i
[f this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
fOll Well "Gas Well "New Well | Workover | Deepen VPlug Back ' Same Res'v.' Diff. Resa‘v.
Designate Type of Completion — (X} | X : : X X X : : !
e Il i i J .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- 117- 1915 2= 24 -1815 2951 2909
Elevations (DF, RKB, RT, GR, etc.; |Name of Produging Formation Top Oi/Gas Pay Tubing Depth
3439,.8 R |Queen - Guypn - S.A. | 1864-12 386 i 2850
 Perforations {364-- T2, 21 Q-24; 2148.158), 23/6-20; 2322~ 2¢, 9349~ 5S4 | Depth Casing Shoe
28080 2474-9). 2544-54. 280-86, 2824-29, 2839-42 295]
| 2257-61; 2861~ 71 TUBING, CASING, AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
{ WK 35y 24+ 3-55 323 100 Sks
. 7% 47, 9h* S-S 2957 590 SkS
! A, __2A%p. 47* ¥SS 2850
{ | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afcer recovery of sotal volume of load oil and muss be equal to or exceed top allows
01l. WELL able for this depth or be for full 24 hours)
Dato First New Oil Run To Tanks Date of Test ' Producing Method (Flow, pymp, gas lift, etc.)
3-2- 918 3-2-1918 uM\D
Length of u-l Tubing Pressure Casing Pressure Choke Size
24 ho Pomp. 260 05\, —
Actual Prod, During Test Oil-Bbls. \ Water - Bbls. Gas « MCF
41 66ls. 4l ebls, 86 Frac Wadwn CTSTM.
GAS WELL
Actual Prod, Test=MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { shut-in ) Casing Pressure (Shut~in) Choke. Size -
. >
P ;{
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CE_:)MMISSION {:,_J \\,'\
MAR 12197 N
LL/
! hereby certify that the rules and regulations of the Oil Conaervatian APPROVE ' 19 7
Commission have been complied with and that the information given !
above is true and complete to the beat of my knowledge and helisi, !! BY

TITLE SUPERVISOR, DISTRICT 11

This form is to be filed in compliance with RULE 1104,
ﬂ"" If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
( )fp (S"M"ﬂ) tests taken on the well in accordance with RULE 111,
M 4} All sections of this form must be filled out completely for allows
(Title) { able on new and recompleted wells.

3—/0«- /475' Fill out only Sections 1, II, IlI, and VI for changes of owner,

(Date) well name or number, or transporter, or othcr such change of condition.

~qgm Tt




