[ o, o7 Corin mictrven 1T -
DISTIIB
SANTA F[: urion ; NEW MEXICO OIL. CONSERVATION COM. . SION lorm C-104 .
p REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
ILE ! AND . R Elfective 1-]1-6%

U.5.G.S.

Ty - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA RECEIVED
-

TRANSPORTER Lgn. J

S JUN 91980
OPEr:"ﬁ TOR {
1.| PRORATION OFFICE o, C D.
Operat
e .‘ o ARTESIA, OFFICE
Copicrn Lfuc

Address i .
W_Zé,ﬁ'az </4 1 bo 858 A/l Loz 2,0 :

coson(s) for filing rCDA"k proper box) Other (Please expfa:'n)Pl‘Eviousl\/ submi tted forms 4I
New Well : Change in Tmnspu of: :NdfCBtEd Conoco e, Surface Treubporiat{_ou would |
Recompletion [___] Cil u Dry Gas D o240 tr'tfns porting ol G-1- 90, Duec to DbpLC '
Change In Ow"'—""”"PD Casinghead Gas Condensate D reguiations, Geurlock oit Co. Wil contunue to be [!

If change of ownership give name
and sddress of previous owner

J"‘ﬂv\smttér of ol

1. DESCRIPTION OF WELL AND LEASE

| Lease Name

*eli No.: Foo! Name, Including Formation ¥ind of Lease Lease No.
7}
Tiacle, Crws_ / Boyd Mpsrsme, State, Federal c@ /54874
Location 4 4 ‘
7]
Unit Letier 9 /940 Feet From The é;zr_,zal‘ Line and /9/0 Feet From The M
Line of Section 7 Township /9 Range .2 . NMPM, Ccunty |

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A‘{T?‘/C//
7/

[chr.e of Authorized Transporter of Cll 54 or Condensate [

~Sevirtock Ot Companry

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

il Ynode Bido  Aliland i 7770

Ncme of Authorized Transporter of Casinghedd Gas’{_) or Dry Gas ]

!

| Address (Give addres’s to which appréved copy of this form is to be sent)

Lo Ybo Hofde Y.V, &E24O

: Unit

LS

-
, Sec.

r7

—f Twp.

19

T
i well produces otl or liquids, 'P.qe.

give locatlon of tarks, [

] 1
1 H L

23

Is gas actually connected? , When

yes V-2 7-7 6

P74
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. R 3 Otl Well : Gas Well INew Well : Workover .‘ Deepen : Fiug Back : Same Res'v.' Diff, Res'v.|
Designate Type of Completicn — (X) : , | \ X , \ X
L 1 1 " 1
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay - Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK:E CEMENT f
|
]
]

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top cllows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Preasure

Castng Preasure Choke Size

Actual Pred. During Test Cil-Bbls.

Water-Bbls, Gaa+MCF

GAS WELL

Actual Prod, Test-MCF/D Length cf Test

Bbla, Condensate/MMCF Gravity of Condensate

Teating Motrod (pitot, dback pr.) Tubing Pressure (chut-in]

Casing Pressuie { Bhut—in) Choke Eize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commintion have been complied with und that the Informuation given
above {a true and complete to the beat of my knowledge and bellel.

.
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(Signoture )

(Title)

Ol CONSERVATION COWMMISSION

JUN 10 1980

APPROVED

.19
oy /t{ 4 /W
. DISTRICT 1
tirLe __ SUPERVISOR,

This form §s to be filed In complisnce with RULE Y104,

1 this e a requeszt for ellowable for & nowly drllled or despenci
vicll, tnie form muel be sccompsaied by & taluletion of ths duviatic:
toets tehon on the woil In accordance with RULL i1tt.

All sections of thin forrr muet be filled out completely fcr allov-.
ablo un now end recornipisted walle,

11 out only Secttons 1. 11, 11, end VI for changoe cf awney,
viell unte ur numbes, o7 tranzporter or other tuch change of conditicoi.

(D Use s Artes (5

1

Seperate Forme C. 104 must be {iled for each pool In multiply
enmnteted wells,



