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1. PRONATION OFFICE

S MTAFE ’ - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWADLE Supersedes Gid C-idé and C-1i

AND Citective 1-1-¢S

u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaiot ~5NOCO INC.

Addres2p_ 0. Box 460, Hobbs, N.M. 88240

Reason(s) tor filing (Check proper box)

New Wo!l Change in Transporter of:

Recompletion D Cil 5/ Dry Gas

Change In Owncrshlp[j Casinghead Gas D Condensate D ARTESIA OFFICE -
, ICE

TR ~
51080

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

KC)SJV\ FC:/(], (C-)""\

| Lease Name ‘#’ell No.; Pool Name, Irciuding Formation Kind of Leasse . Leass No.

{.ocation

B ?@f}{{&/ Lz ‘/‘qw&fﬂwz@‘ stote, Faggaide Fee VA aval.
Unit Letter F H /{[27 Feet From The ‘!4 Line and / 4 X/O Feet rom The é\/

Al

Line of Sectlon % Township ;—-0 Range ;2 y‘ . NMPM, W‘, County
/

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Necre of Authorized Transporter of Otl B’ or Condensate [ | Address (Give address to which approved copy of this form is to be sert)
A . -~ N ~
Nav afo (AM&AW‘O Yoda AV :
Ncoe of Asthorized Transporter of Casinghead Ga‘sﬁ? ofory Gas (. | Address (Give address to which approved copy of this form is to be sent)} :
Conoea TN _Hebbs, Am |
It well produces ofl or liquids, , Unlé\ ; Sec. 'Twp. |P.qe. Is 3as actuaily connected? ) When !
give location of tarks. : : Aé 1g > ﬁ?/ \7’,: e 1 —-5 3 N e 8 '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cil Well : Gas Well :New Well : Workover | Deepen : Plug Back | Same Res'v.’ Diff. Res'v.:
. . ] 1 [} |
Designate Type of Completion — (X) : X " \ , | \ X
1 i 1 1

Date Spudcded Date Compl. Ready to Prod. Total Depth P.B.T.D. -

Elevations (DF, RKB, RT, GR, etc.; Namne of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe H
_
TUBING, CASING, AND CEMENTING RECORD f
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lead oil and must be equal to or exceed top allow-

01l WEI L

able for this dep:h or be for full 24 hours)

Producing Method (Flow, pump, gas lift, ete.)

Date Firat New Oil Run To Tanzs Cate of Tost l
LLength of Test Tuting Pressure Casing Pressaure Choke Size ;
~
-5
| 2
Actual Pred, During Tes? Cil-Bbla. Water- Bbla. Gas - MCF ; ,(,(a ,83 ;
\705 | R
_ L _J
AN
— v
GAS WELL .
Actual Frod, Teet-MCF/D Length of Test Bbls. Condensate/MMCF Gaavity of Condensate }
!
Testlng Method (pitos, back pr.) Tubing Pressure (shnt—in) Casing Fressure (mmt-in) Choke Site l
|

VI. CERTIFICATE OF COMPLIANCE

] hereby certify thet the rules und regulations of the Oit Conservation
Commission have been complied with end that the information given
above is lrue and complete to the best of my knowledge and bLelief.

9’@; > &; 7\.4,1/;/

(Signatwe)

Administrative Supervisor
(Title) .

(Dute)

O!L CONSERVATION COMMISSION

APPROVED JU; 1 BBO v .19 e
o THA Loy
TITLE OIL AND GAS NSPECTOR

This form is to be filed In complisnce with RULE 1104,

If thie is a tequest for allowable for a nawly driiled or deepned
well, this form muat be accompsanied by a tabulstion of the deviation
testns taxen on the well in accordence with RULE 111,

All wectlons of this form must be filled out completaly for ollow~
able on nsw end recompleted wolle.

11I, ana VI lor chsngee of owner,
or other such change of condition.

Fill out only Sections L 1L,
well name or number, or transporter,

Separata Forms C-104 must be fited fot each fool in multiply

ramoloted welln,



