NO. OF COPIES RECEIVED [ >3
DISTRIBUTION
] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE
REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE { W AND - = D Effective 1-1-65
usG.s. AUTHORIZATION TO TRANSPORT oiL BRNE- NRTERALGAS
LAND OFFICE
I
TRANSPORTER oI l
GAS
OPERATOR ]
1.| PRORATION OFFICE 0.c.C.
Operator LA
ARTESIA, O
Geezge D. Riggs '
Address
P.O, Bex 116, Carlshed, N.M. 88220 |
Reason(s) for fi|ing (Check proper boxj i Qther Pleace explain)
New We!l Change ir Transporter o ' A 9 ’ (‘}
S :7% . - ZA o T 2t st an LA
Recompletion D Oil 5 Cry Gas E_ A kA - f
Change n OwnershlpD Casingheac Gas L: Condensate FJ i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
i Lease Name vell N tior . Xind of ease t Lease No.
NQ. I“O 1 | State, Feceral cr Fee F“ |
Location -
Unit Letter L u’ Feet Frem The m Line and m Feet “rom The “
Line cf Secticn 33 Township m m‘ Hange a “ , NRENA, w County
I1. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
chme of Authorized Transporter cf Cil #] or Condensate —__ Aacress /Give address to which approved copy of this form is to be sent)
{mmmmm P.O. Drawer 175, Abtesdia, MN.M. 88210
Micre of Authorized Transporter of Casinghead Gas [ or Dry 3as Adaress /(Gi1e address to which approved copy of this form is to be sent)
( mome predmoed )
Unit " Sec. Twr. ' Rge. 15 g3 actuzlly cennected? Wrern
1f well produces cil cr liquids, ! q o :
give locatfon of tarks., ! 33 m . m
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA )
Dil Well ' Gas Well Ciew Well Werkever | Deepern T'oiug Rack | Same Res'v. TDitf. Res'v,
Designate Type of Completion — (X) ‘ ! ‘ ; ! :
L ! | i 1 1
Date Spudded ' Cate Compl. Ready to Przd. | Tota Certh P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation ‘Bas Fay | Tuking Depth

Perforatiors

Zepth Casing Shoe

HOLE SIZE

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE .

DEPTH SET SACKS CEMENT

|
i

I

i

i L

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WEILL

/Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this dep:h or be for fuli 24 hours)

Date First New Cil Run Tc Tanks Cate of Test

[ Producing Method (Flow, pump, gas lift, etc.)

Length cf Test Tuking Pressure

| Caalrg Pressuwe Choke Size

Actual Pred. Curing Test Cil-Bbis.

! Water-Skls. Gas - MCF

GAS WELL

Actua. Prod. Test-MCF/D ! Length of Tent

{ Bbls, Condensate,/MMCF

|

Gravity of Condensate

Testing Method (pitot, back pr./

Tubing Presswse { Shut-in )

‘ Caslry Fressure (shwt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil

Commission have been complied with and that the information given |
above is irue and complete to the best of my knowledge and belief,

//kmz/

ClL CONSERVATION COMMISSION

P ]
ZWAp 92 ']Q/J
APPROVED !‘!;h;; VIR

2 , 19
BY /uf ,éi/ /é’/"/l(«zg

TiTLE O AND GAS INSPECTOS

Conservation |

This form is to be filed in compliance with RULE 1104,
1f this is e request for allowable for a newly drilled or deepened

J (Signature)

74
Operater

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

(Title)

23 Narch 1973

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

Fill out only Sections I, II, III, and VI for changes of owner,

/Date)

well name or number, or transporter, or other such change of condition.

e M AA4 —eias ha Filad far marh nanl in multiolv




