c\hk

_L b it § Coni State of New Mexico - Yo C-104
ﬁ.-, ','3 n"u'u;o ‘;n:lia Office Eunergy, Minerals and Natural Resources Department g::lls::l"lu:‘ﬁ': , GP
0. M 40 - at Boitom of Page
ro z‘;;'”"' Hovbe, TM 852 OIL CONSERVATION DIVISION
TR P.O. Box 2088 .
P.O- Drawer DO, Aesis, KM 88210 Santa Fe, New Mexico 87504-2088 Y
[llﬂl(sllul%lciiul Rd., Adec, NM 87410 :
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
(Operal o Well AP No.

- /w’/M LWESTA L L
muox % éoao/é//lj /V/% YJZ)

Reason(s) for Filing (Check proper box)

r] “Other (Please explain)

New Well ] Change in Vaansposter of;
Recompletion l-] Oil =3 Dry ”." | j]
Change in Operator |:] Casinghead Gas LJ Condensate i_;l

If change of operator give name
and address of previous opentor

11. DESCRIPTION OF WELL AND L I‘AQI‘

Leaso Name Well é«)— PK)I Naue, Including ﬁ)nlwli()n Kind u{ lease Lease No. _
'7’%/(—6’ /'/[/)4—’7/9 Z , \g//{/ﬁﬂ/(]"//é) ,‘/()_, 5 Semie, Federal ecBee NV 66 2 %S/
Location
Unit Letter -_M L _ / £ ﬁ Feet From The i“_ilz‘ Line and _.3__3_9.__._ Feet From ‘The é{/M sl Line
Section ? ( Township /(g) S __Range SO L » NMEPM, .ZTA?(;)/:J County
lll DESIGNATION OF TRANSPORTER OF Oll, AND NAT URAL GAS
[Name of Auihorized Transporter of Oil = or Condensale [ Address (Give address 1o which approved capy of this form is to be sens)
L ONOCQ o B 0 L e %Qz e TX TS
Namo of Authotized Transporier of Cuinglncud Gus [2] or Dy Gas [__] Address ((‘tvc address 1o which apprav:d copy of this form Is to be sens)
Y2/ S99y P puscon , (OCSSH T P2
If well produces oil or liguids, I Unit I Sec. |'|\Vp I Rge. | 1v gas actually connected? I When ?
%,ive location of tanks. I /( Ijs’ L& kY |Jo & (/Zf |

If this production is commingled with that from any other lease or poal, give comumingling oiddr number;

IV. COMPLETION DATA

mlOil Well l——aﬂs Well I New Wdciivl—-Wolkovcr I Du.,pcll l Plug Dack |Sumc Res'v ')iﬂ’ Res'v

Designate Type of Completion - (X) | | N | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depih " lpBTD.
Elevations (DF, RKB, RT, GR, eic.) Nume of Producing Yormation | Top OiliGas Pay ™ " Lpying Depth
Perforations T et e T T Depth Casing Shoe

~iUAING, CASING AND CEMENTING RECORD

___MOLE SIZE | CASING & TUBING SIZE_____ DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE

9"4 WELL ﬂ'ut must be after recovery of iotal volwne of load oil and musi be equal 1o or exceed 1op allowable for this depth or be for fidl 24 howrs.)
Dute Firgt New Oil Run To Tank Date of T'est Producing Method (Flow, pump, gas lifi, etc.)

Length of Test ‘Nabing Pressmne o Casing Pressue | Choke Size

Actual Prod. During Test oil -Buls. 7T watercBbls. T T Gas MCR

GAS WELL
Acwual Prod. ‘Test - MCI/D Length of Test Bbis. Condensate/MMCH | Gravity of Condensale

-] Choke Size

Testing Method (pilod, back pr) ‘IYbing Presare (Shut-in) Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF (,OMI’I IANCII
I hereby cestify that the niles und regulations of the Oil Conservalion OIL CONSERVATK)N D IVISION

Division have been complicd with and that the information given above

is tsue and t::gguplu&)’llﬁ;g~ knowledge und belief.
e

Date Approved JuL 15 1892

// P = ..
Signatur < By. . .. . ORIGINAL SIGNED BY
P.B_“m/(, _{‘f_/'?_{f <. // 2 S ,_,\ _GrocosinT MIKE »mu,\gm
tinted Namo Tite : T
- 7/// 2 §F7-D5 70 Title _ SUPERVISOR. DISTRICT B
ale Telephone No.

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

1) Rc(}l:l;:lstlfo; la:lowmle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




