NU. OF L LPIES AECEIVED Lf

DISTRIBUT ION

NEW MEX!CO OIL CCNSERVATION COM

v 3ION
SANTA FE / REQUEST FOR ALLOWABLE

FILE [l AND

U.5.G.S.

AUTHORIZATION TO TRANSPCORT OiL. AND NATURAL GAS
LAND OFFICE

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-6%

TRANSPORTER | 0% 1 ¢ REGCEIVED
GAS
OPERATOR [ 1 A7
].| PRORATION OFFICE | N’AP‘ 1973
Operator
George D. Riggs . 0.c.oo.
Address - ATTES 2. CFFICE

P.Co Box 116 Cerlsbad, N.:d., 88220

Reason(s) ror f-ling (Check proper box)
New We!l

- Cther (Please explain)
Change in Transporter of;

D otl @ Or
Change in OwnershipD Casinghead Gas D

Recompletion

v Guas

Con dPrsxs L_‘

/7,;' gy /fig /-LLL;LA.g.HC_{rL/

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name [ well No.

Hughes-redral 7

Fool Name, Including Feormatier

A Saladar - Yates

Xind of Lease

! State, Federa! or teep“ral Nu

L.ease No.

008277

Location

Unit Letter ! M ﬂ
33

Feet From The_mh_ Line and
Township m mth

1308 Fee: &

Line of Section

Range

rcm The !!!;

—

County

Eddy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Narre of Authorized Transporter of Ofl x or Cordensate : A
&

. Navajo Crude Oil Pureha

2iress /Gie address to which approved copy of this form is to be sent)

sing Co. P.O. Drawer 175 Artesia, N.i. 88210
Ncme of Authorized Transporter of Casinghead Gas | or Dry Gas T~ Addrass ‘Give address to which approved copy of this form is to be sent)
( none produced )
. v — T -
Unit Sec. W, ‘Pge, {13 135 aztiilly connecrad? Wwhern
if well produces oil or liquids, . \ . i ;
give locaticn of tarks. K 1 33 ! m m i
1 I} H H 1
If this production is commingled with that from any other lease or pool, give conmingling order number:
1V. COMPLETION DATA
: Oil well " Gas Well New #s Workover Ceepen Flug Back ' Same Res‘v.' Diff. Res'v,
- . i i ]
Designate Type of Completion — (X) . : . X ‘
] —_ - L
Date Spudded "Date Compl. Ready to Prod. Tetal Septh | P.2.T.D, *
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formcticn Top T, Gas Ba ‘5 T.ning Cepth
;
Perforations Depth Casing Shoe
' i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
| - L

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

able for thia dep:h or be icr full 24 hours)

(Test must be after recovery of torai volume of lcad oil and must be equal to or exceed top allows

Date First New Cil Run To Tanks YTDc!e of Teat

1
i

" Producing Methad (Flow, pump. gas lift, ete.;

Length of Test | Tubing Pressure

Taming Sressuws | Choke Size

Actual Prod. During Test Otl-Bbis.

" Water-BLEla

| Gas-MCF

|
I
o

GAS WELL

Actual Prod., Test-MCF/D Length of Test

i Blis,

cndeascte/MMIE i Grevity of Condensate

Teating Method (pitot, dack pr.) Tubing Pressure (mg—xn)

i
|

Casing Preazure { hut-4n) | Choke Size
|

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that 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,

{ (Smature)
—— Cperater
(Title)
A Vvarsh 1973

(Date)

OiL CONSERVATION COMMISSION

MAR 2 2 1973
BY / // ’<<)/u /Jt]-jl—'

MTLE g &W_gﬂs_w FSIRSE

This form is to de filed ln compliance with RULE 1104,

APPROVED

¢ *hin is a request for allowable for a newly drilled or deepened
well, L. M must be accompenied by a tabulation of the deviation
teats izken on the well in sccordance with RULE 111,

All acctinns of this form must be fllled out completely for allows
uble on n2w and recompletsd wells,

Fill out only Secticns I, II, I, and V1 for changes of owner,
we-i name or number or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

mammnlintad welly




