0. OF COPICS RECEIVED

QISTRIBUTION
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A AREGENED BYems?

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 and C-110

REQUEST FOR ALLOWABLE
g Eftective ]-1-65

T OIL AND NATURAL GAS

o
Operator V . . U‘

Blug P Rrcds V ariesia osrics

Address

o Box 322 ARRLSBADN (.M. 55220

[ Reason(s) for hiling (Check proper box}

rlew Vell Change In Transporter of:

Recompletion [_—_] [e}1} D Dry Gas
Change In Own-.lshlp@ Casinghead Gas D Condensat

Other (Please explain)

O

. > - 5 . ,
Il change of ownership give name IKA)'UJ fQOA U<7/0ﬂ) /_9a 50)( 40,2)7 (7/9£AS£AA /lmf/?’l_e.zx

and address of previous owner

¥ind of Lense Lease !l

1I. DESCRIPTION OF WELL AND LEASE

T well No.| Pocl Nume, lncizding Formition

Lease Name

Exxon STHATL / 7 8aRvD s 8, Yage s

State, Federal cr Fee 5 a A TZ L; —‘1

Lorzation
Unit Letter -I i Lb 5D reetFrom The S Lineand L ¢ 5O Feet From The &
Line of Section }J,/ Township ;/ Range 52_ 7 » NMFM, [cjc‘/y County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aadress (Give address to which approved copy of this form is to be sent)

Nrre =1 Authorized Transporier of Oil Sﬂ or Condensate [_]

Fo DrRA L 1725 QE”LL;H? NMys20

l_/U_ A3 Q;_f;;_m__fl\)e Co -

« o7 Authorized Transporter of Casingh=ad Gas [} or Cry Gas [} i

" adress (Give address to which approved cop

y of this form is to be sent}

" T Twy 53 W
T . ge. 5 3¢ d y cred? 3
1f wall produces ofl or H3uids, , Unit ) Se , Twe ,Pge Is gas actually connecte T When
ive location of tarks, ! 1 5‘ v IR )
e oren il :J ) ') i jl' ) 7 Aavd .

1f this prod

uction is commingled with that from any other lease or pool, give cor

nmingling order number:

IV. COMPLETION DATA .
: D1l Well : Sas Well .Ilew Well | Workover | Deapen TFTug Back | Same Res’w.  Diff. Res'v,
. . ) | | I |
Designate Type of Completion — Xy | ) I . ' . . ,
i 3 Iy L L i
Cate Spudded Date Compl. Ready ta Prod. Total Depth P.B.T.D.
Elevallons (UF, RKB, RT, GR, etc., Name of Freducing Formallon Top OU/Gas Pay Tubing Depth

Perforations

Tepth Cnsing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE S!ZE

Bk T0-~

5-9.926!

rﬁ

Che L p
P 7

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afte
able for this depth or be for full 2¢ hours)

r recovery of total volume of lood oil and must be equal to or exceed top allowe

OIL WELL

Date First New Cil Run To Tanks Date of Teat

Producing Method (Flow, pump, g8s Tift, ete.)

Length of Teet Tublng Pressuze Casing Pressure Choks Size
i
Actual Prod. During Test Olil-Bbls. Water - Bbls. Gae - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tent Bbls, Condensate/MMCF Gravity of Condensate
Caaing Pressure (Shut—in) Choke Size

Testing Melhod (pitot, back pr.) \Tublnq Prelnuro(;hut-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thaet the rules and regulations of the ©Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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{7 A l'). I -
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(L ERATL
(Ticle)
a
4_7. I - S — e ————
T (Dﬂ"l

OlL CONSERVATION COMMISSION

BT PR

APPROVED
oy Original Signed By
e Mike Wiiliams

O‘,ile ln%ranéhtxpesagqag 1104,

This form is to be

1f this is a request {or allowable for & newly drilled or deepened
well, this form must be accompanied by ® tabulation of the deviation
testa taken on the well in sccordance with RULE 111,

All sections of this form must he filled out completely for sllows

able on new and recompleted wells.
11, and VI for chenges of awner,

Fill out only Sections I, 1. T ‘
or other such change of condition.

well game or number, or transportern
104 must be filed for each pool In multiply

Separate Forms C-
completed wells.



