STATE OF NEW MEXICO - . - ;
A4 Form C-104 8

ENERGY ano MINERALS DEPARTMENT _ .
e ied s OIL CONSERVATION DIVISION é’* RECE e 1ot
[ ontaviion P. 0. BOX 2083 ‘,g CJVED '
samrace 74 . ¢ SANTA FE, NEW MEXICO 87501 h
rus l/ /‘l_ D
ANO OF FiICE b .
S o T REQUEST FOR ALLOWABLE i .
TRamssonTen [ AND ¢
SotnaTon > Atm-lomu‘nou TO TRANSPORT OIL AND NATURAL GAS ARTESi: ..
5. | Pronaron Orvice R
-
L EXXen CoR Pr @i 7ress
o x lecC. A DAAKN xds 797¢
eoson(s) lor tiling (C"iﬂ.‘ proper box) : M Oﬂn'x{-‘i’lmc upl-ul
Now Well Chenge ia Transporter of: fE P s T TES 7T v G-
Recompietion on Dry Gas Al cietfe s ¢6F L pee 8bHES,
Change In Ownershi, Casinghesd Gas Condensate p:_-f/(; 2‘/.3"4‘1-&(.63

If change of ownership give nace
sad address of previous owner

H. DESCRIPTION OF WE 2
Teuse Name Well No. [Podf Name, Inclwding Fometicn KindolLesse V' M-F1d 0O [ LemeN
| -~ - 2 2 & \xw" :{CJ‘ S ~ | Sieter-Federai-ee-Fea

Location
Unit Letter /D :_é/éo rmrmmwuu L Lo Fest From The KAJ"—
Line of Section JL/ Township /45 Range .,ZS‘E . NMPM, éDOL{ Count:
m. DBIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Tranaporter of OLl (& or Condensate (] Address (Give address to which approved copy of this form is t0 be sent)

Name of Auth Transporter of Gas . or Dty Gas (] Address (Give address to whic We

”
ELAR T
If well prod otl or liquid rU"“ | Sec, TTW 'Rge. 1s gas actunlly connected? | When

give location of tanks. F 3(.( '/9 '25" r

If this pn;ductiou is commingied with that from any other lesse or pool, give commingling order number:
IV. COMPLETION DATA

. : Oll well "Gas Well ‘:Now Well !Workover | Deepen TPlug Back ' Same Res‘v. ' Diif. Ret
Designate Type of Completion - (X) | X ' : ' : : :
s & - 4 'y
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
. | Elevationa (DF, RKB, RT, GR, ete.; |Neme of Producing Formation . Top OLl/Gaa Pay Tubing Depth
Pertorations B Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT.

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of losd oil and must 5e equai 10 or exceed top ail.

OIL WELL able for thiz depeh or be for full 24 hours)
Date First New Ol Run To Tanks Date of Teat Produeing Method (F low., pump, gas lift, etc.)
Length of Test Tubing Pressuwre Casting Pressurs ' X T Chake Size
Actual Prod. During Test Oul- Bbla. Watee- Bbla. Gas=MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, dack pr./ Tubing Pressure ( Shut-ia ) Casing Preasure { Shut-ia) Choke Size
VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oll Conservation || APPROVED JAN 05 }983 ' 19
Divisioa have been complied with and that the information given - Originai Signec
above is trus and complete to the best of my knowledge and belief. 34 | e [ i
TiTLE . Supervisar B
& ”ﬂ/\ ‘This form is to be filed in compliance with RULE 1104,
‘ / 1f this is a request for ailowablie {or 2 newly drilled or deepent
(Signatwe) well, this form must be accompanied by a tabulation of the deviatic
j /( '2 /] il tests taken on the well in accordance with RULEL 111,
L £ L ,‘J All sections of this {orm must be filled out completely for alles
(Title) able on new and recompieted wells.
LL_\Q 2 }) \;“" Fill out only Sections I, II. IU, and VI for changes of owne
(Datey well name or number, or transporter, or other such change of conditic

Cacnmvara Farma . 1N4 muat he fllad far aarh nanl in miteia




