NO, OF COFILS PECEIVED

DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COMM.  ON Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective 1-1-65
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURALRRE CETVED

LAND OFFICE
-

o1
TRANSPORTER [— = OCT 16 1875
OPERATOR
l‘ OF’RORAT|ON OFFICE D- c- G-
perator ARTESIA, OFFIS
At1OCO PRODUCTION COMPANY =
Address

BOX 367, ANDREWS, TEXAS
Reason(s) for filing (Check proper box)
New Yell

/9714

Ot (Pleasemyplain)
s Shie oF

Disricen e MALE /A
OPELRATION S

Apex 100 Bb/s
wet CompPusie:

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gas E
Condensate D

Recompletion

Change in Ownership!

o

If change of ownership give name
and address of previous cwner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No'i .
4?2224& ouru Brep v | G _Sours Emprec Bperow-Gas Srare

Unit Lener7@/ g ; /ESLi Feet From They QLZZH Line and _Zﬂ[ﬁ Feet From The EF)ST'
/ (8-S s 2B EDDY

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Grensporter of Cib [T or Cendensate ¥ [ Azdress (Give address to which approved copy of this form is to be sent)

Novalolevwe Ou Recinses Birruces)  LinverlZn. _fHeresg 1. 17]

Neme of Auihorized Transporter of Casinghead Gas or Dry Gas i Address ([ive address o which cpproved copy of this form is to be sent)
T Unit | Sec. P Twp. TRqe.

X ! X Is gas actuaily cganected? 7‘ When
0./ I8 28 No |
1. 1 / 4 B 1 O n

If this production is commingled with that from any other lease or pool, give commingling order number:

Pool Name, Inciuding Formaticn Kind cf L_ease Lease Nc.

12547

State, Federal cr Fee

Line cf Section Tevwnship , NMFPM, County

)

1f well przduces oil or liquids,
give lozagtion of tanks.

IV. COMPLETION DATA -
" Oil Well : Gas Well :New Well TWerkover I Deepen I plug Back ' Same iles’v. "D, Resfv
, . e 1 ! | ! ! |
Designate Type of Completion — (X) | X | , \ ) ( . f

i 3 i 1
Deta Sroidded Date Compl. Ready to Prod. Total Cepth P.B.T.D. * i
— i
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth !
Pesforations Depth Casing Sheoe o
TUBING, CASING, AND CEMENTING RECGRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allcws

able for this depth or be for full 24 hours)
>roducing Method (Flow, pump, gas lift, ete.)

OIL WEIL

-E‘::te First New Ofl Run To Tanks

Date of Test

Length of Teat Tubing Pressure Casing Pressure Choke S{ze

Actual Prod, During Test Olil-Bbls. Water- Bbla. Gas - MCF “
GAS WELL
Actuc! Prod, Test- MCF/D Length of Test Bbhls, Condensaie/NVNTF ‘ CGravity cf Condenscie

Testing Muthod (pitol, bick pr.) Tubing Preesure {shut-i.n) Casing Pressure (Shﬁt-iﬂ) Choke Size

-~

VI. CERTIFICATE OF COMPLIARCE OlL CONSERVATION COMMISSION

. 0CT, 201375
1 hereby certify thst the rules end reguletions of the Oil Conservation 7

Commission heve been complied with and that the informaticn given
f my knowledge and belief.

APPROVED

BY V//&/Y, é} /&U’Mﬁ;_' i

SUPERVISOR, DISTRICT. IL

ebove is true and complete to the b

TITLE

This form is to be filed in compliance with RULE 1108,

O 5.n/mocc—,4n[ g

yaalig - vpecufe)
» 0[9!9 ADBNTN
- SUsp (Tidle)

1-R2

If this is & request for ellowable for @ newly driiled or deepenc:
well, this form must be accompanied by & tabulation of the devistion.
tests taken on the well in sccordance with RULZ 111,

All pectionn of this form must be filled out complatsly for ellov:
eble on new end recompleted wella.

Fill out only Sectiona I, II, III, end VI for charges of owner,
.well name or number, or traneportes or other such change of conditici

Separate Forms C-104 must be filed for ewch {)t;cl in multdply
completed welle,



