STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L EED

Form C-104

e T OIL CONSERVATION DIVISION fevised 10-1-78
ovamUuT 0N P ’ P. O. BOX 2088 n e
:::." re v ~ SANTA FE, NEW MEXICO 87501 s '983
'_U;I.O.l. . : J C
LAND QF P T o .
':“”a::- o 127 REQUEST FOR ALLOWABLE HTESEA, OFFICE
aas . AND . ‘
OPERATOR V4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PROAATION OFFICE -
Operator N /
LExXXOoN boXPrRAT 1o n
Address

£ O oy [LOO

e ——

MyOLaxD TEXAS

‘7 G702

| Reoson(s) for tiling {Check proper box)

REGRLTP e s TG ALLI®

New Weil Change in T ter of:

Recompietion D oun B Dry Gas oF /3P0 6Ls .

Chang» In Ovm-ulupg Casinghead Gas Condenagte pé- ¢ s S5 63 Sr-(’ ,/,4‘ .

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL A LEASE R-7322. EFF. ?é' {8

Lease Name v Hall No-| PR RLEY PUISY TSTEES O Kindof Lease ) -~ 72 71 7 Locne N

NEW MEX Lo ‘)E STHATE / State, FedewabesFae ) 1/ (-

Location
Unit Letter & : JLG() Feet From The [Zb{fﬁun-m<4/ffﬂ Feet From The _(() £S T
Line of Section / ? Township / 7 5 Ranqge jz_l.[r e . NMPM, f Y72 (s Count

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nam.e of Authorized Trausporter of Oil ] or Condensate 3¢ Address (Give address (o which approved copy of this form is to be sent)
THE PeRw M idsr & o RIBHAT/oN PO Lox /83 Howsron’ 72xas 770 ol
Name of Authorized Transporter of Casinghead Gas ]  or Ory Gas [} Address (Give address t0 whidA approved copy oftAls form is tc be sent)
i FLAXE :

" Unit | Sec. Twp. 'Rye. 1s qas actuaily connected? When
114 1] prod il liquids, t ! ' V t
qt: loeuuo‘:\::: t:aho:. ' a ! /4 o/ ? ! ; 4 1

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

IV. COMPLETION DATA -
] Irou Well :Ga Weil :Now Well | Workover | Deepen "Plug Back ' Same Res’v, Di{L Re:
Designate Type of Completion - (X) X ' X o : X !
L L t P L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
. [Elevaticns (DF, RKB, RT, CR, etc., of Producing F Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal to or exceed top all.

OlL WELL able for thiz depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test ’ Producing Method (Flow, pump, gos lift, etc.)
Length of Teet 'T’uhtnq Pressure Casing Pressure T Choke Size
Actual Pred. During Teet Qil-Bbls. Water - Bbla. Gas«MCF

GAS WELL

Actual Prod. Test=MCF/D Length of Teat

Bbhis. Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure ( Shnt-in )

Casing Pressurs ( Shut-in) Chokwe Size

V1. CERTIFICATE OF COMPLJANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complets to the best of my knowledge and belief.

AP S

(Signatwe)
SHADA i
(Title)}
J-/9-£3
(Date;

OIL CONSERVATION DIVISION

MAY 251383 .

APPROVED — 19
8y : Aﬂ//W-L )
TITLE OIL AND 043 INSPECTOA

This form is to be filed in compliance with muLE 1104,

1f this is a request for ailowable {or a cewly drilled or deepenc
well, this form must be accompsnied by a tabulstion of the deviatic
teats taken on the well in accordance with AULE 114,

All sections of this form must be {illed out completely for allos
able on new and recompleted wells.

Fill out only Sections I, !I. IlI, and VI for changes of owne
well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be [iled f{or esch pool in multip




