STATE OF NEW MEXICO

L

ENERGY ano MINERALS DEPARTMENT ‘ Form C-104
0. 00 1000 BetCIvED Revised 10-01-78
DISTRIBUT IO b Format 06-01-83
e —— 1 OlL CONSERVATION DIVISION RECEWED
viLe 77 P. 0. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501 o
LAND OF FICE ]
TRANMPORTER on. l/ SEP 29 87
aas [ REQUEST FOR ALLOWABLE
OPERATON [ / AND - o C @
Toonsvionorrice AUTH /omz.mon TO TRANSPORT OIL AND NATURAL GAS ARTESIA, QRS
Operoior

- STEVE SELL
Pn Box S0bl, 1UDAND, TX 75704

Reoson(s) for filing (Check proper box) Other (Please explain)

D New Well . Chﬂnﬁla in Tronsporier of: ﬁWw@O m
scompletion D 4 ¥ Gas
o o e Pk

] m Change in Ownership D Casinghead Gas Condensate @ﬂfﬂw / )
If change of ownership give name %w% /( Jd' bﬂﬂ& A ﬂ‘ ﬁox'/o 70’ Lylﬂw Wffo?m

and address of previous owner

- H. DESCRIPTION OF WELL AND LEASE
Kind of [ease

Well No.| Pool Name, Including Formation

L.;,. Name %L ( Z}A f / W Xjﬁ// Z% M o@ﬂ/ State, Federal of FQM /:2:/35;’

Location

. J DWW
Untt L'{« —L / 4/? 0 Feet From The Mm and / éO Feet From The @042[
Line of Section / ,2) Township / ﬁé Range 52 ’7(5 , &MPM, F /4//4 County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N { Authorized Trousportes, of Ot w or Condensate ] Addzess (Giveladdress to whick approved copy of this form iz to be sent)
Lonausn (. D Bor 319 Pedlad Jo 7570
thotized Transporter of aamqh’od Gc.sm ot Dry Gas ] ﬁress (Be dddress to which approved fopy of this form is to be sent)

2?"?"%7@) Zjshoral Jrals- o T d P L. 9557

11 well produces ofl or liquids Unn ‘Twp ‘Rqe 1s gas actually connected? | When
 Lotve tocotion of tants A )az) 125 W yeo (2 b I3
if this production is commingled with that from any other lease or pool, give cor‘anlmg order number: xf ’ZA"X 7
}.
NOTE: Complete Parts 1 V and V on reverse side if necessary. /
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
T
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED GC ! o 1987 y 19
been complied with and that the informarion given is true and complete to the best of L. . ‘ .
my knowledge and belief. BY O”gmal S‘gned B)/
NORe viiiaims
TITLE Qil & Gas Inspecior
,é This form is to be flled In compliance with RULE 1104,
If thia in a request for allowable {or &8 newly drilled or deepencd
(S‘IMIMNI well, this form must be accompsnied by a tabulation of the deviation
w tests taken on the well {n sccordance with RULE 111,
- {Ti:lc) All sections of this form must be filled cut completely for allovs~
é‘ﬁ/ able on new and recompleted wella.
g,7 i Fill out only Sections 1, 11, III, and VI for changes of owner,
(Ddte) well name or numnber, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
comoieted welln.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

j. Ol Well

I' Gas Well

Designate Type of Completion — (X) | o

I New Well

TWorkover
]

b -

" Dee

pen
)

: Plug Back : Same Rea'v.: Di{{. Res‘v.

] '
A d

Date Spudded

4 1
Date Compl. Ready to Prod.

1.
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Ol1/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

4

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velums of lood oil and must be equal to or excesd top allov -

OIL WELL

able for thia depth or be for full 24 Aours)

Date Fizat New Ofl Run To Tanks

Date of Test

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

Choke Size

Length of Test

Tubing Pressure

Caaing Pressure

Actual Pred. During Test

i
|

Oll-Bbis.

Water - Bbls,

Gas~MCF

GAS WELL

| Actual Prod. Tests MCF/D

Il
1
'

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

’ ; Testing Method (pitor, back pr.)

1

Tubing Pressure { ghut~in }

Casing Pressute { Shut-im )

Choke Size




