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V. TEST DATA AND REQUEST FOR ALLOWABLE
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T T
DISTRIBUTION : .
. ; NEW MEXICO DiL CONSERVATION COMMISSION Form C-104
ANTA FE / ‘ REQ JEST FOR ALL.OWABLE Supersedes Old C-104 and C-110
FILE ; AND Effective 1-1-65
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and address of previous owner Sodid g 13 z A civle o I AN e T
DESCRIPTION OF WELL AND LEASE o 2
1 ease Name iecse No. Wetl Mo, ool N (e, ooluding Formartion Kind of [ease 7, ; ﬁ /e 4
Keye | Py State, Fed /6}(-‘7 -OR9/77-E
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DESIGNATION OF TRANSPORTER OF OIL. AND NATUR AL GAS
~Nare of Authorized Transporter of Oil X or Condensata 7| Ailrass (Give address to which approved copy of this form is to be sent)
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Ol WELL

darpsr il ro. . . .
tizme o: Autherized Transporter of Casinghead Gas — or Div Gas Aidress (Give address to which approved copy
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¢ well zroduces cil or liquids, ,Urit U, : =€ unected? When
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If this production is commingled with that from any other lease o pool, give commingling order number:
COMPLETION DATA I
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|
I
Elevations (DF, RKB, RT, GR, etc., Nams of Producing Formation | Too Di/Gas Pay Tubing Depth
Perforations T - T Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SI IE DEPTH SET SACKS CEMENT
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“Test m.st be after recovery of tota! volume of load oil and must be equal to or exceed top allows
cble fo this uepth or be for full 24 hours)

, Sate First New Ofl Run To Tanks Date of Test

"

Sraoducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actua. Prod, During Test 0Oil-Bbls.
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VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conse vatior.
Commission have been complied with and that the informatior giver.
above is true and complete to the best of my knowledge and selief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests :aken on the well in accordance with RULE 111.

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

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



