STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

1 AUTHORIZATION TO TRANS

Form C-104 |

#e. 42 COPILE BECTIVED Revised 10-01-78
LTI OlL CONSERVATION DIVISION pormat 060183
TTiE Vo P. O. BOX 2088
u.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCK
Yaanseonven |2t 1Y

ors | REQUEST FOR ALLOWABLE

OPERAYOR 72 AND
PROBAYLOK OFFICH

PORT OIL AND NATURAL GAS

.Opovolor ;
CASA PETROLEVLM INC /

Address

los N.6TH  ARTESIA,NM 6210

Reoven(s) lot {iling (Check proper box)
New Vell

D Hecompletion
D Change {n Ownorship

Change in Tranaporter of:

] ot

D Casxinghead Gas

D Dry Gas

Condenaate

Other {Please explain)

RSO PREBASTS— PPPEED
POR A MO L ESTM by WA B

1f change of ownership give name

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASRE

Leass Name Well No.

Pool Nama, Including Formation

Kind of Lease Leose No.

Line of Seciton

ARcoO { SHLGART ~ y ~SR =~ (P« GR.| State, Federal of Fee  SrATE ”D,'SUM’
Location
E-75//
Unlt Letier B ; 330 __ Feot From The N " Line and 2310 Feet From The E
36 Township 18 S Ranqge 30 E , NMPM, County

11, DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

ot Condensate )

£0

Name ol Authorized Tranaporter of OU [
NAVAJD cruDE OlL PULRCH.

Address (Give oddress to which approved copy of this form (s to be sent)

P.O. Box 115 ARTESIR, NM

Name of Avthorized Transpoiter of Casinghead Gas G or Dry Gas D

Address (Give acdress to which approved copy of this form is to be sent)

z Unit

. B 3%

i

; Ssc, —I[Twp.

I§5: 36 E

1{ well produces oi! or liquids, |Rq°'

Qive locatton of tarks,

1s gas actually connected? When

ND

1f this production is commingled with that from any other legse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

give commingling order number:

OIL CONSERVATION DIVISION fes
MAR 3 (1984 :

APPROVED

Original Signed By

By = Lesid A, CremveTs
TITLE i Supervisor District Ul
Thie form la to be flled in compliance with AUL & 1104,

If this is & requaent for allowable {or & newly drilled or deepened
well, thic form must be accompanied by & tabulstion of the devistion
teats teken on the well in accordance with RULE 111,

All sections of this form must ba fliled out completely for allow-
able on new and recompleted wallse.

Fiil out only Sectione !, II, III, and VI for changes of owner,
waoll name or number, or trenaporter, or othur such change of condltion.

Separate Forms C.104 must be filed for cach poo! In multiply

comoleted wells.



OIL WFEILL able for this depth or ba for full 24 Aours)
| Date Firat New Ol Run To Tanks Date of Test || Preducing Moethod (Flow, pump, gas lifi, etc.)
3-6 -84 3-li-84 POMP '
Length of Tesl Tubing Pressure 1 Caaing Froesure Choke Size
24 Hrs -0 - -0 - OPEN
Actual Prod, During Test Oll-Bbls, | Water- Brie. Gas - MCF
o it -D - TSTM

IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Paga 2

: TOtl Well - TGas Well ! Now Well | Workover T Deepen "Plug Back ! Same He‘a'v.rDlﬂ. Res'v,
Designate Type of Completion — (X) | X X Y | ' ' ' !
Duate Spudded Date Compl.l Ready to Pro'd. v Total DopthI ‘ P.B.T.D. I ‘
2-24-54 3-4-84 2560
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubtng Depth
2557 Rk 8 Seven Rivers 2504 2500
Petforations Depth Casing Shoe
2504- 14 256 0
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT !
12 4 85/s 2ef g7/ cire
773 4'/2. 2560 IS0 _=%S
WE4a i 2444 B} ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be of

ter recovery of total volume of load ofl and must

be equal to or excesd top allowe

5AS WELL

f Actual Prod, Toeet« MCF/D

Length of Tent

Bbls. Condensate/MMCF

Gravity of Condeneate

Testing Method (pitol, back pr.)

Tubing Precsure (mg-u )

Casing Pressure ( Faut=in)

Choko Size




