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JAN 201986
o.C. D

CEWVED BY

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

PO, Roxt70, Hobbs.

ce. o0 tocien nestinen ARTESIA, OFFICE Revised 10-01-78
ot 4 CONSERVATION DIVISION Paey e
e —F P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OrFr«ce
YTRANIFPORTERN ow -

aas REQUEST FOR ALLOWABLE
OFPURATOR AND
PROARATION OFF«WE
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator /
C{\Q\/{‘pﬁ U~ Sf‘ II\\Q/'
Address

NH 25290

soson(s) tor tiling (Check proper box)
[ New weur

D Recompletion

@ Change 1n Ownership

Change tn Transporter of:

Jou

D Casinghead Gas

(J o
L con

Other {Please explaia)

densate

If chenge of ownership give nsme

pulf 0:] Cocp. 00,

/ ;
(9 /

I
[

Jobs N ¥EQY O

end addreces of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

ool Name, Including Formation H,& ¢ K 0 v V"";/

Kind of L_ecso

State, Federal or Fee I:CO{ € rll {

Lecse No.

Yi-ge 2.

Township Range

2y 199

Line of Sectton

N HJ K,Qq“(‘l/ ‘y/”fﬁS R, 1 //3 Yotes . 7 Bivers. MNorrh
Location 2
Unit Letter N qL/(/ Feet From The SOM‘}V)\ Line andJ7&\-5'

20k

st

Feet From The k) c

, NMPM,

Eddyawy

Name of Au(horu.d T m-uponar ofO1l [

Water Tniecter

ot Condensate (]

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

Name of Authorizred Transporter of Casinghead Gas () ot Dry Gas (]

Address (Cive address to which approved copy of tAts form is to be sent) i

: Unit , Sec. TTwp. | Rqe.

1! well produces ot} or 1iquids,

Qive location of tonks. ' 1 ' .

i i 1 i

!s qas actually connected? ' When L i

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

NOTE: Comp/ete Part: IV and V on reverse sxa’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and thac the information given is true and complete to the best of
my knowledge and belief.

Vi

. anatuwe) .
' ﬂxde’//on //g:/AWdh 2; 97
(Title) [
L47H
(Date)

Posled

I0-3
OIL CONSERVATION DIVISION °"‘3‘°‘ Op.

\-24-86
APPROVED JAN ?1 1985 . 19
Originol Signed By
BY __ _les A Clomeais-
TITLE Supervisor District |

This form is to be filed in compllance with rULE 1304,

If this ls a requeat for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with AuULE 111,

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

Fill out only Secticns I, II, III, snd V! for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be (iled for each pool in multiply
comoleted wella.



“x .
= g Form C.104
T : Revizes 1001.78
> e ey e Lt . Format 060183
fage 2
IV. COMPIETION DATA
T Ol Watl TGas wel] Tiiew Well T Worlover ! Deepen T Plug Beck * Came Res'v. 'Ol Res-
. . - ' t . ] ] 1 . i
Dc’lgnnic Typc of Comp]ctlon — 0\) « . ' ] . . . .
J. 1 b N } “ i
Date Bpudded ’Dmo Compl. Ready to Prod. Total Deptn P.B.T.D.
[ Tubting Depih

Name of Producing Formation ' Top O1/Gas Pay

|

Llevatioas (DF, RKB, RT, CR, ete.,

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

HOLE SIZE

|

i
f total volume of load oil and must be #qual to or excead top allo. -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery o
able for this depth or be for full 24 howre }

l
|
!
l
1

|
i

OIL WELL
Date Firet New O1! Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
b
Length of Teet Tubing Pressure " | Casing Pressure Choke Size
I Actual Prod. During Teat Oll-Bbla. 1 Water - Bbla. Cas - MCF .
GAS WEIL
Actual Prod. Teat- MCF./D Length of Test Bbla. Condeneate/MMCF Gravity of Condensate ;
{
Testing sMethog (prtos, back pr.j Tubing Pressure (m—u) ’ Caaing Presaure (lhvt-in) } Choke Size ‘




