STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

—_ 2,31 Form C-104
_ 0. 02 corie SeatIveD Revised 10-01-78
- pttredies | OIL CONSERVATION DIVisioNt® boy 01
i A P.O. BOX 2088 o. ¢ P
vaoa SANTA FE, NEW MEXICO 87501 ., OFEF
: LAND OF FICE b A‘ﬂes ‘
'ﬂlll'”?" on
aas REQUEST FOR ALLOWABLE
" [oremavon AND :
- I"”"“’" Rrrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- é)p.ﬂnot

Hppves  E. Unies

o/

- /) J . goxjﬁf 3 Kpswe. Mra SPR0)

‘Reoson(s) for filing (Check proper box)

New Wel} Change in Transporter of:
Recompletion D il
Change In Ownership ) D Casinghecd Gas

Other (Please explain}

'/ : ) 7/ d A F z ‘
— ((ya'mw/lwi e V%cdm
consomsare | Lfpbion ), /987

W change of ownership give nane /1)) o WAL Dip PN Brr 470 Hodii 2 n ity

_ 1L DESCRIPTION OF WELL AND LEASE __
Caay QF L/i:tc ¥

Including Formation Kind of Lease

Pool Name, 3 .
//%Iad/z/ié )77&’&”0 Stote, Federal or Fee , Y /['é éé /5:21!

L.ocation

Line of Section ;3 é Township / f e.S

: — J ,
Unit Letter f j: 7\-j é Feet From The( 75&94@@ Line and Jﬁ/ Feet From The 1/2[4 f

Range 3/6 » NMPM, é&/\/ZdL/ County
-/

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N U linr [ Bidd :

Name of Authorized Transporter of Otl (Y or Condensate {_]

Add:ess (Gye address to which approved copy of this form is to be seat)

PO Lbr 3117 7 )udiand Sy 79767

me of Authorized Transporter of Casinghead a’@ -
Vo Pan 7 datened Faod

ot Dry Gas ]

;0.

Address (Give address to which approved copy of tAis Jorm is to be sent)

O Dty /492, 5ok #lrop Jy 79997

Tunit | Sec.

T Twp. "Rge.

i VI VAR Y RS ) s

Is gas actually connacied? ' When 4

jLa/ ! (OG- P/ bl 1p-3

1f this production is commingied with that from any other lease or pool, give com gling order number: L 10-9-8D

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

o 2

; E ;’ (S(pum.rz&
- {1":!0}
7o~/ K 2

{Date)

. _AAj ‘ ‘7 I
OIL CONSERVATION DIVISION
APPROVED GEI 6 1987 . . 19

By Original Signed 8y
Mike Williams
TITLE Oil & Gas lnspec.op

This form ls to be flled In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well {n accordance with ARULE 111,

All sections of this form must be fllied out completely for allow~
able on new and recompleted wells.

FIll out only Sections 1. I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revized 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

7 Oll Well " Gas Well

T.N-w well

"Workover | Deepen
1 '

' [ '

: Plug Back : Same Rnn‘v.:D“(. Restv,
' \ '

Date 8pudded

1 1
Date Compl. Ready 10 Prod.

' L
Total Depth

A 1
P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

I

|

V. TEST DATA AND REQUES’[‘ FOR ALLOWABLE (Test must beo after recovary of sotal volume of load oil and muss be equal to or excesd top allows

OIL WELL

able for this depth or ba for full 24 houre)

Date Firat New Ofl Run To Tanks

Date of Taat

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Si2e

Actual Prod, During Teal

Ofl«Bbls.

Watet - Bbis,

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Tost

Bbls. Condensate/MMCF

Gravity of Condensate

! Testing Method (pitos, back pr.)
{

Tubing Preasure ( ghnt-1n )

Casing Pressure { Shut-5im )

Choke 8Size




