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1. PRORATION OFFICE

NEV MOXICO CIL CONSERVATION  A41SSI10M
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EFF ective S~-/-%¢%

Form C-104

Supersedes Old C-104 and C-!
Etfective 1-}-6%

RECEIVED

APR 1988

BeX s00, Artesa N, 7. FE2/0

Operator
JF & Eu )Ler‘frise\/ LB
Address —

2RTESHA, TIFRICE

New We!l

Keoson(s) for f:ling (Check proper box)

Recompleticn D

Change in Ownershxpg

Change In Transporter of:
o1l ] Dry Gas | | g
Casinghead Gas ! Condensate D

Other fPlease explain)

If change of ownership give name
and eddress of previous owner

EX)LOA/ Co (_Parlg{-,'onll B ax /éoo’, m,‘j/.q,\/,] Tex, 79702

11. DESCRIPTION OF WELL AND LEASE

r
Lease Name

Lease No.

‘“ell No.: Fool Name, Ir.c:-.:dini Eormcllon Xind of [ease
J Pevr»m O~ PON
Leggett Fedecsl | |uwdesig. Boxcamyon  pewn |SerFederclorfes fe33¢
l.ocation
’
Unit Letter I 55‘ Feet From The E A;f Line and / ‘/ ? 7 Feet From The Soud L\
Line of Section A2 Township 2 -5 Rarge 2 |} E , NMPM, EAdd v County
4
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncre of Authorized Transporter of O1l [ or Condensate ! Address (Give address to which approved copy of this form is to be sent;
Ncme o: Authorized Transporter of Casinghead Gas [ or Dry Gas . i Address ((Give address to which approved copy of this form is to be sent)
!
. v T T — - —_
1f well produces oll or liquids, . Unit | Sec. ' Twp. iF.t;e. Is gas actually cocnnected? ; When
qgive location of tanks. 4 ! t ' |
1 1 j i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
© Ctl vell ' Gas Wwell ’ New Well ! Werkover ! Deepen TFlug Eack | Same Rres’v.' Di{f, Rest
. . . ' i 1l | I ' |
Designate Type of Completion — (X) : | ‘ ! l ! )
] . I 1 L
Date Spuaded Date Cempl. Ready to Proc, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name cf Producing Formation Tep Cli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTHK SET

SACKS CEMENT

Poed TD-3

H-22-88

|
s

che op

'
|
i
!

J \

7/

V. TEST DATA AND REQUEST FOR ALLOVWABLE

able for thia dep:h or be for full 24 hous)

(Test mus: be after recovery of total volume of load oil and must be equal 10 or exceed top allz

Ol1l. WELL
i Date First New Cil Run Tc Terks Dcte of Tes: : Fresusing Metncd (Flow, pump, gas U1, etc.)
'
|
| Length cf Tee! i Tuk:ing Preas.-e | Caming Pressue Chere Siz8
| ' |
: i
| Astusi Prez. During Tert Cii-Ektie. | Waiter-Bkris, Gae - MCF
! i
! .
GAS WVELL
| Actuz! Prez, Teet=NIF/T ] Lengtn cf Tez! | Brie. Cendenscte /NN TF Grovity of Conaenczie
| |
Tesiing Math:d (piici, £sck pri/ !Tu:::: Frescure ( Ehut-in ) | Casing Preasure (Ebut-in) Choke S:ze
| |

|

VI. CERTIFICATE OF COMPLIANCE

1 nereby certify thet the rules &nd regulriions of the Oil Conservation
Commission heve been complied with and that the information given

OIL CONSERVATION COMMISSION
APPROVED APR 2 ¢ {983 AR TP

sbove is true and complete to the best of my knowledge and belief. BY (\,riginqi Qggqgnl D-!,
Miks Notiaras
TITLE g

o f e Lo

s

(Signature )

B asen—

LD
This form is to be filed in complisnce with RULE 1104,

if this is a request for ellowable for & newly drilled or deepen:
well, this form must be sccompanied by a tabulsticon of the deviati
tests taken on the well in sccordance with RULE 114,

All wecticns of this form must be filled out completaly for sllo

(Title) eble on new and recompleted wells.
YU~/ 9 =F& Fill out only Sectione I. I III, and VI for changes cf ewne
’ iLote well name or pumber, of (rEn#psrisr of other guch change of conditis

e Sererete Form: C-leq mort be

dtd for €2l fae. oo o —erer



