STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

Cheyron WS A Tnhne.v

CHBTRIBUTION l ON D l V lS l O N :’:’g’:al‘ 060183
SAMTA Fu L I
e = P. 0. BOX 2088
V.2.G.8. SANTA FE, NEW MEXICO B7501
LAND QFFICE
TRANSFORYER on
ase | 1 REQUEST FOR ALLOWABLE
OFrERATON [ AND
I"'°"‘"°" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»«o«u

“
C/

Dox 70 Ha‘@\bs]\ NM 8325

ion(;) for ‘o]mg (Check proper box}
Change in Transporter of:
(J ou

New Weoll
D Recompletion
Casinghead Gas

@ Change in Ownership

D Dry Gas
D Condenaate

Other (Please explain)

If chenge of ownership give name

and address of previous owner

Cult 0i] Corp 0. Boy 470

Hobbs NH_€E1Y0

II. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No. Pool. Name, Including Formation H:_LL Kb crry Kind of Lease S Lease No. »,
N HCC( Qti f\{\}/ qufgl 10\5 }/af(’()')j (LK"' (‘S ; Uﬁffh State, Federal or Fee ’-CL-(E'/\Q) Nﬂ‘ﬁéléﬁl

Locatlon

H 3310

Feet from The A)O{‘TL h Line and

950

Feet From The ta5f

Unit Letter

Q J)) Township Range

1G4S

Line of Section

'% O k . NMPM, County

Edcly

Na.mo ol Aulhoux.d Trousporter of Ol [

\\5Q+er I niector

or Condensate )

Address (Give address to which approved copy of this form us to be sent)

Name of Authorized Tranagorter of Casinghead Gas () ot Dry Gas (]

Address (Cive address to whicA approved copy of thts form is to be sent)

IrUml

¢ Sec.

[}
A

T ;
f well produces oil or liquids, , Twp.  [Rge.

give location of tonks. !

1

'
A

1s qas actually connected? when

A

1f this production is commingled with that {rom any other lease or pool,

NOTE: Complete Part.r IV and V on reverse .ude if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and completce to the best of
my knowledge and belief.

Bl ey —

(SiqSature)
Dty foramns, S
' (Tile) P4
a7
(Date)

give commingling order number:

Posted
ID-3
OIL CONSERVATION DIVISION 7%, 8¢
APPROVED JAN 21 1986 o 19
Original Signed By
BY LesA—Cloments
TITLE Supervisor District |1

This form is to be filed in compliance with RULE 1104,

I this is & requeat for allowable for s newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well In accordance with auLZ 111,

All sections of thia form must be fliled out completely for allow
able on new and recompleted waells.

Fill out only Sections 1, II, III, and V! for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be (lled for each pool in multiply
comoleted walils.
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able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas lift, etc.)

IV. COMPLETION DATA
TO1l weli TGas well Tilaw well T wWortover ! Deepen T Plug Beck ~ Came Res‘v. Ditf. Hes*
- . . . ' '
Designate Type of Completion — (X) | . . . . ! . :
b A A - i A
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
LClevations (DF, RKB, RT, CR, ete., Name of Producing Formation ’ Top O11/Gas Pay Tubing Cepth
Petforations Depth Ccaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ : .
! { i
QUES[ FOR ALLOWABLE (Test muzc be ofter recovery of total volume of load oil and must be egual 1o or exceed top allo. -

V. TEST DATA AND RE

OIL WELL
Date Firet New Ot} Run To Tanks Daote of Test

Crore Size

i
CasirnQ Pressuwe

Length of Teet Tubding Presawe
Actual Prod. During Test Oll-Bbls. Water - Bble. Caos - MCF
GAS \WWEIL
rAclual Prod. Teat- MCF /D Length of Teet Bbls. Condensate /MMCF Cravity of Condenscile
i
Tubing Pressure (l’hﬂ‘t~u) i Casing Pressure (thut-in) Choke Size ;

Teating Method (parot, back pr.}




