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NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( 110
AND Effective 1-1-65

_U-s-Gese - e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘0 RECEIVED

1. PRORATION OFFICE QED’) 1ARE
‘operater MLl < J"hD
- -
rresBarver vikImee ¥ : = T
Carlsbad, Mew Mexico 901 West Pierce ARTESIA, C"‘ g

Reason(s) for filing (Check proper box)

c . i
Hecomp iation i il

Pew Weil :] Tharge iv Transporter of: Cha‘nge in Operaﬁng Oli‘nal'ship

e B venin O e 0\ P g M 2o gl

Other (Please explain)

2

[] yome [ from ieil b, “ilis to Sarber 0il \I?

If change of ownership give name
and address of previous owner ______ 5. :
Teii &

II. DESCRIPTION OF WELL AND LEASE

xico

Lease Hame

_HillseFaderai

Kind cf Lease

State, Federal of["?‘i\.OSO'?)?

[ Well Mo, }ecl MName, Inchiding Pormaticn

[.ocation

tnitetter MO 165 et

Federal—

[ire .f Section , Township : Ran.re . , WMPN .y Count
13 205 23 ey ounty
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Mame of Acthorized Transporter of Cil &: or Cordensate T ) Address (Give address to which approved copy of this form is to be sent)
Mame of Authorized Transporter ¢f Casinghead Gas ____ or r;'/ ¢ c_m_[ =0 A":': E G be sent)

) . TInit
If well rroduces oil cr liguids,

qive lecation cf tanks. /_) i

T NE R Je. Is gas actuaily connected? When

28u None

IV. COMPLETION DATA

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

Oil Well ] well | Workcver Deepen "Flug Back ! Same Res'v.! Diff. Res‘v,
. . [\ i . |
Designate Type of Completion — (X) . : : “ :
L] ' _ . . | 1 |
Date Sgud-ded | Date Comp!. Ready to Prod. Total Depthk i F.B.T.D
I !
I-col Mame of Froducing Formation Top Cil/Gas Pay : Tubing Cepth

trerforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (7est must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date irst New ©il Xun To Tanks Date of Test Froduzing Method (Flow, pump, gas lift, etc.)
Length cf Test Tuking Pressure i Cuasirg Pressure ; Choke Size
! i
Actual Prod. During Test 01! -kls. Water-Bbls, | Gas-MCF
|
GAS WELL ,
Actual ['rod. Test-MTE /D LLeni:h of Text i Bbls. Condensate /MMCE Gravity of Condensate
|
Testing Method (pitot, back pr:) o 'T"lbir:;}‘;e;x‘;—;'lre Casing Pressure Choke Size

s e - —
i
|
i
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation '\ APPROVED
Commission have been complied with and that the information given

above is true and complete to the best of my

//ﬁj//%

OlL CONSERVATION COMMISSION

i <7 T 196h

, 19

knowvledge ar;d beiief. W/[ C//ﬁz//lf/“llﬂ

TITLE 4 AER AR IR

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

If this is a request for allowable for a newly drilled or deepened

T / (Stgnature)

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(TZTL:-Z(’)

(Date)

T All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only 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
completed wells.




