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- L‘Smmn 5 Copics :  State of New Mexico S Yorm C-104 & -

ﬁm? riate Distict Office Energy, Minerals and Natural Resources Departiment : ggc::ﬁ?uluz';‘z ¢

0. X bs, NM 88240 < \ . at Dottom of Page
';‘;‘;Cf:" ook, N E52 OIL CONSERVATION DIVISION .

31 , . - P.O. Box 2088 Con
PO, Drawer DD, Aredia, NM 85210 Santa Fe, New Mexico 87504-2088
II.)OI&JUI%IC{TIH Rd., Aztec, NM 87410 :

to Hrizot TS, AEE5 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

o e o R S S S S T Well' AP NG,

H.‘_/m%,éflés’m e J IS
A Loco flls Y §825% S

Reason(s) for Filing (Check proper box) 71 Oer (Please explain)

New Well | Change in Transporter of

Recompletion ) oit A by L

{Changc in Operutor D Casinghead Gas [__] C‘f'_'ié'_"fff--'_-:l..___._.__,_._,,._ i o

If change of operator give namne
and addresa of previous opemtor e

II. DESCRIPTION OF WELL AND LEASE

Lease Numwo Well No. Pool Name, Including Fomation Kind ns Lease Lease No.
TRIGC LELEEAE T\ SHusorT o e |Seeteelem \¥M 662 v
Locatlon oF
Unit Letter /Y ] - :,_7? o - Feet From ‘The M.« Line wl _4_4,‘{2__.‘_,,, . Yeel From ‘The _A__L(_/éiﬁ_—fl_lnc
Secction _?f ‘Township / g S Range 0 £ __NMPM, Z &/ Y2 ‘1 Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namge of Authorized Transposter of Oit B or Condensale - Address (Give address 1o whick approved copy of this form is 1o be sent)
_ONOCO - - 1/ 0 Lesta Dr /771/;)( g JX 7770 S
Name xulhplizcd Transporter of Casinghead Gus [Z] or Dey Gan [ ] | Address (Give address to which apprqu(l copy of this form Is 1o be sani)
Lrdlip? . | e o T 500/ %éf/uz;mwcﬁf/ﬂw% T ZEHZ
If well produces oil or liquids, I Unit Sec. Twp. Rge. | 16 gas actually connected? When ?
pive location of tanks, le~{1( lj_s’ '/‘f« < |Jo £ w—é/z‘f L g// ]//%

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

IV. COMPLETION DATA

Joit wet | Gus Welt | New Wcllu|“Workover I Dcc.;);;_] Plug Back |Same Res'v biﬂ Res'v

Designate Type of Completion - (X) | | | |
Date Spudded Date Compl. Ready (o Prod. Total Depih PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top Oil/Cias Pay Tubing Depth
Ferforations T b e e T Depih Casing Shos

~ " TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES F FORALLOWAIBLE ,
O1l. WELL (Test must be afier recovery of total volwne of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

DNate First New Oil Rua To Tank Date of Test Pioducing Method (Flow, pump, yas If/'t, elc.)
| Tength of Tent | Tubing Pressure Casing Pressae | Choke Size
Actual Prod. During Test Oil - Buls. ~ 'Water - Bbls. T Gas- MCF
GAS WELL ) - o i
Actual Prod. 'Teut - MCF/D Tengih of Test ‘Bbis. Condensale/MMCF Gravily of Condensate
Testing Method (pitok, back pr.) “{'ibing Pressne (Shui-lny T T | Casing Presare (Shut-in) TTTTTTTT | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE || A1 ¢ o
1 hereby certify that the rules and regulations of the Oil Conservalion Ol L CON SE RVAT|ON D|V|S|ON
Division have been complied wilh II%UIM the infoamalion given above
{5 truc and complete o e bea g iy knowledge und belic,
T Date Approved . JUL 15 1992
a4 -
/St T T By .. —QRIGINAL SIGNEDBY
i Aoawozee £ Mrces | _GeocoersT MIKE WILLIAMS
rinted Nae B} Title ] e
Z/ 72 772320 Tille __SUPERVISOR, DISTRICT 1t
Date / Telephone No. ’

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

1) Rt‘:(}lu;stlfo; 1a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out onty Sections 1, 11, 111, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '




