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Vlann:bnul 3 Copics State of New Mexico o Form C-104
ﬁ spropriate District Office Energy, Minerals and Natural Resources Department | gt:e::ﬁsf'"ll;:';% .
M 88240 . at Bottom of Page
N OIL CONSERVATION DIVISION
c P.0O. Box 2088 '

PO Draverbi, A, HM S1210 Santa Fe, New Mexico 87504-2088
T )ll}i{lc%ll Rd., Azec, NM 87410 .
1000 Rio Bruzos R, Auces REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS L
(Operaior / “Weil APl No. B

Ay (WEsTAace | 30-0/5 -2 5K/ 0

de/“o X 7/ Loco // ({5 /W 4 < i o

Reason(s) for Filing (Check proper box) r:r Other (Please explain)

New Well — Change in Transporter of:
Recomipletion lj Oil 3 Dey (;aa -
Change In Operator D Casinghead Gas L] Condensate ‘_]

If change of operator give naine
and address of previous apentor

L:lw Numo _______ Well l\i«) Pool Name, Inchuding TFommation Kind of Lease Lease No.
-~ 3,
TRICC SfEpres s S |SHusaok7 AW 518 Seate, Pedemal eeoe | vy 502
Locailon - //
Unit Letter E ot 2{3/ % Feet [gom The 2.0 d"‘ 7// Line and _ & _ Feet From ‘The A/ng Line
Section 3( Township /46) S Range S el . NMPM, .[y&/_] County
111, DESIGNATION OF TRANSPORTER OF Ol AND NAT IJRAI GAS
[Naipe of Avthorized 'l‘nmaponcr of Oil B or Condensalo [ Addiess (Give ‘address 10 which approved copy of this form is 1o be sent)
oNoco T o 0 st D % a2 TX T 5
Name of Authorized Transporter of Casiughead Gus {31 orDiy Ga (] {Addiess ((uu address to which approved copy of this form is to be sant)
Lhedl 2 ' | 00/ Frpuseond ( PSS T P2
I well produces oil or liquids, ! Unit | Sec. Twp. I Rge. |14 gan actually connected? When
L;IVC location of tanks, l_/gf_|_3f l/f b |.Jo v (/Z I \L)) 7 /é

If this production is commingled with that from any other lesse or pool, give comuningling unle/r nmber:

1IV. COMPLETION DATA

I()il Well l Gas Well | Now Well l Workover ' Deepen l Plug Pack |Sa|me Res'v ’)ilf Res'v

Designate Type of Completion - (X) I | [ a | | |
Date Spudded Date Compl. Ready (o Prod. [ Total Depih’ "l rBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomuation Top Oil/Gas Pay - ‘Tubing Depth
Perforalions” T T T i - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAGKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
(_)l . WELL {Test must be after recovery of total volwne of load il and must be equal 10 or exceed top allowable for this depih or be for fill 24 howrs.)

Date First New Oil Run To Tunk Date of ‘T'est l‘mduclug Methad (I'Iow pump, gas li ﬁ eic.)
Length of Test ;'\lbillg Pressure Casing Pressure | Choke Size
Aclual Prod. During Test il - Dbls. ‘Water - Rbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Tength of Test Bbls. Condensate/MMCE Gravily of Condensale
Teating Method (pitor, back pr.) Mubing Pressure (Shut-ln) 777 [ Casing Pressure (Shut-iny T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the nles and regulations of the Oil Conservation OIL CONSERVATION DIV'SION

Division have been complwd wnh and that the infosmation given above
Date Approved ___JUL 15 1992

Is true and | completetallic knowledge und belief.

P /;:‘7 . .
.Mgnaluw z Y T s s By - GN EY
Prited b;{ 22Z74C < // 2] Gevreoes T ’ mmms B
ot 4me Tile .
= / // - §77 2520 Tille _ . SUPERVISOR, DISTRICT It
e Telephone No.

W
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rc(:‘u;sllfo: 1i\:lowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordang
with Rule

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, H, 11, and VI for changes of operator, well name or number, tr'\nsp()nu or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




