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State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Departmeni
P.O. Box 1980, Hobbs, Nh{ 83240 . .
DIS OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, 1M 88210 P.O. Box 2088

STRI Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104 \)\

Revised 1-1-89
See Instructions
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT CIL AHD NATURAL GAS oD
Operator / [ Well AFT No. CGrTRCE

P)\GW\UH,S ﬂmggg (GINN o

?Q Ve Y¢S et §s07 \\ Loy 793R
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: _
Recompletion Ij‘ Oil Z Dry Gas {_J
Change in Operator U Casinghead Gas D Condensate []
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE -
Lease Name J Well No. | Pool Narme, Including Formaton Kind of Lease Lease No.

¢ W C\usanT Qumstir 1| ShaarTV/-Cpe-Py o8 L i il O RWAYS 1
Location N S 7 i ;

Unit Letter ‘J\ /Q% l o Feet Froem The j‘ﬁséjl’\ Line and __ ? 3 © Feet From The LU ° AI‘T Line
Section 2 ‘ Township ‘ 8 S Range :? t f. 2 NMPM, E c)( A ~/ County
J
III. DESIGNAT ION OF ]RANSP()RIFR OF OIL AND NA’ TURAL GAS
Name of Amhonzed "lrampoxlcr of (il or Condensate T Address {Give address 10 which ¢ appr copy clu.rjoml & {0 be sent)
< han € ComEan ___1Pe. Baxy43< /J )af Teya179¢sy
Name of Au.lhonwd 'Iram rer of (z mg,head Gas ry Gas L I diress (Give aduress 10 which appraved copy o/lhu/ m is o be seru)
o w €_

If well produces oil or liquids, JUnit | sec. J Twp. Pgﬂ jls gas aaually conneazd’ | When 7
give location of tanks. l L 1 %l ll%gl 315 |

If this production is commingled with that from an

IV. COMPLETION DATA

y other lease or pool, give comm: ralirg order numbcrt

OIL WELL ot s
Date First New Oil Run To Tank

(Test must be after recovery of total volume of load cil ar. 1 it he egual 1o or exceed lop a

_ ] [OitWell | Gaswen | New well | Workover | " Deepen | Plug Back |Same Res'v  IDiff Res'v
Designate Type of Completion - (X) I | I | | | | 1
Date Spudded Date Compl. Ready to Prod. ‘ fol Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc.) Name of Producing Formation | Top GilTas Fay Tubing Depth
|
Perforatons ) | Depth Casing Shoe
TUBING, LASVII\VU AND CL‘\H:\H\‘G RLCORD
HOLE SIZE CASING 8 TUBING SIZE J DEPTH SET SACKS CEMENT
S S _i B thiﬂ - g
. 2-22-35
V. TEST DATA AND REQUEST FOR ALLOWALLE

Hlowahle for this depth or be for full 24 hours.)

Date of Tes ] F‘ru,u"mg Method (Tlo;—;;t;m, 7Em Ifi, eic.)
|
Length of Test T |1me_g l;;.; T h s(;%_}g Fressure Choke Size
|
Actual Prod. During Test Oil - Bbls, j Waler - Bbls Gas MCF

GAS WELL
Actal Prod. Test - MCE D

ilergn of Test

1 Bhis. Condensate MMCT

Gravity of Condensate

Tubieg Fressare (Shutiny — s Casing Tresure (Shid 1n)

!

Ghoke Size

V1. OPERATOR CLRIH lC/\lL OF COMP LI/'\\C[
I'hereby certify that the riles and reestations of the Oil Conservation OIL COl\]SERVATION DIVlSION
Division have been complind with and that the information given above _ ] o
18 rue and complete 1o the best of my knowledge and belief, Date ADDI’OVQd ¢85 16 1840
%A ‘7_/7/'\ _______ N eiwipg gy
Sipnature , , o . By i o
4/7\ Y2 lnnis ¢ ooyl ' e
“Printed Na Namc ‘ Title Title Pl
- R*ﬁb el -Hec- Yy =
Date felephone ?-)
BT er—yr— T BB gt ipovs e < e ot 12 o g
INSTRUCTIONS: This furm is o be h!"d in Cnmphm: e with Rulz 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
All sections of this form must be fil'+d out for allow bt

Fill out only Serrions |11 111, 'vvi V1 for chanees of o
Senarate Errm €0 1114 o £ e

2)
3)
4

> enopew and recompleted well

TS SRS |

ver b

wrtwowell name of number, ms;xm-‘:r. or other such changes,




