ﬂ")(

Tl State of New Mexico o N J
lSubmil 5 Copics Sti Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Departiment g::&s::u‘;:(.l‘:?n \

_ at Hottom of Page

PO. Box 1940 b, KT 240 OIL CONSERVATION DIVISION
ISRt I P.0. Box 2088

P.O. Draver DI, Autsis, N B Santa Fe, New Mexico 87504-2088
DlSlll%lgl—ul Rd., A NM 87410
1000 Rio razos T, et REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ~ TOTRANSPORT OIL AND NATURALGAS . -
(Operalor— b fINo.

At LWESTA L / | 3D &y %6267
Addres, [.
Pox ¥ loco ffiles M) §825%

Reason(s) for Filing (Check proper box) m “Other (P!eau uplmn)

New Well — Change_in Transporter of:

Recompletion [C) 0il 3 Dry (i’n -

Change in Operator - Casinghead Gas LJ Condonsate I__]
If change of operator give namc
and address oiP;mvloul of
11, DESCRIPTION OF WELL AND. L [‘AQI" N e

[T.case Name well No. |Poot N.nnc, Iuohulilq, Formation Kind of Lease Lease No.  ~ B

TRIGC SEpE£ALE , 7» | SHusarT Jeoln -8 | Seme, Pedenleeee | Npy) 542 YS”
Location

Unit Letter _,_.M__, :__.__3__,3_0___ Feet som ‘The _-S_?‘.‘il"_ Line und MZ-Z_O__A._ Feet From 'The &L/ Z‘? T Line
Section 3( Township /Z;) Y Range JO £ » NMPM, ,[///’Z)/(J . County

1II, DESIGNATION OF TRANSPORTER OF Ol1, AND NAT URAL GAS

Nang of Authorized Transposter of Oil B or Condensale () Address (Give address to which approved copy of this form is to be sent)

0 Lhsia Lr houswe TX___ ZZ5

_ONIC O
Namo of Authorized Transporter of Casingheud Gus ['Z] or Dry Gas [__] Addresy {Give address 10 which approved copy of this form is to be sent)
Lrlp? o G004 S askowC , I/)/)w 59 T ZIHZ
If well produces oif or liquids, | Unit I Sec. Twp. Rge. | 1s gas actually connected? When ¥ / /
pive location of tanks. IﬁK |_)’S’ VJ’ S I 3o 4 [/Zf " ~~~~~ Z Zd 7@/

If this production {s comuningled with that from any other lease or pool, give commingling omémunbcr

1V. COMPLETION DATA

[oitweti | Gus Well | Now Wett | Workover | Decpen | Plug Dack [Same Res'v  |Diff Rex'v

Designate Type of Completion - (X) | | N | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth” P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OiliGas Pay a Tubing Depth
Perforations T T o " | Depih Casing Shoo

TURING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET 1 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARBLE
Ol WELL (V'est must be after recovery of total volume of load vil and musi be equal 1o or exceed top allowable for ihis depth or be for full 24 hours.)

Nate First New Oil Run To Tank Date of Test l’nuluclng Method (I'low, pump, gas Ui ﬁ elc.)
» Length of 'Test I\lbml, ; Pressue o “.nTin;il'léwu_t:~ o 77 7| Choke Size
Aciual Prod. During Test Oil - Buls. - Water - Bbls. 7| Gas- MCF
GAS WELL ' ~
Actual Prod. Test - MCR/D Leagih of Test ‘Biis. Condensale/MMCF ‘Gravity of Condensato
Testing Method (pitot, back pr.) "Iubing Pressure (Shut-in) "I Casing Pressure (Shut-in) -| Choke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regutations of the Oil Conservalion O“— CONSERVAT|ON D|V|S|ON

Division have been complied with and that the infonmation given above

is true and complotstathe knowledge and belief.
//“r/
/ (,al 7
gnhlule

Date Approved JUL 17199

By ——QRJG!-NAL—sl—GNEu_BX_______
_ Cpworce ? //J;(,(/J CrtocosssT R e TAMS —
sinted N.une Tils . - ' NI TNCT ”
// PP Title __ fmew.. s
Date 4 ‘Telephone No.

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

1) Re(:u;stlfo: allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections T, 11, 111, and VI for changes of operator, well name or number, transp(mu or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




