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MD..;' l-;:lf‘ RECEIVED ‘—_.l
— :;S:';"’UY ton NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
2] g
REQUES R A Supersedes . nd Co
rFiLE } / Uf: T FaNDLLOWABLE RECE'VED cl:.m‘e‘i l~(l).l;{s(: 104 and C.1l
i :f::s;mcr | AUTHORIZATION TO TRANSPORT OIL AND“ﬁTURAL GAS
B ol ' Y 21 1980
TRANSPORTER
SAS || .
OPEFR +TOR i 0.C. D
PROFATION OF FICE ARTESIA, OFFICE
QOperatot
CONGCO INC. @
Address

P. O. Box 460, Hobbs, N.M. 68240

Teason(s) for filing (Check proper box)

L]

Change in Owner shlpD

Change In Tronsporter of:

cil B

Casingheod Gos D

New We!l

Recompletion

Dry Gas

Condenaate @

Other (Please explain)

O

and address of previous owner

1{ change of ownership give name

1I. DESCRIPTION OF WELL AND LEASE

Ii1. DESIGNATION OF TRANSPORTER OF O1
[—?\"c:r.e of Authorized Transporter of o1l

1v.

<

V1.

nl

Kind of LLease Lease No.

Line of Section

| Lease Name #ell No.. Fool Name, Incivding Formation
L toors chéra [ / Spopinad Upper [Enn State, Faderal pr Fee ANOYS| S 4215 A4
L ocation i J 1 —
Unit Letter £ : /6“7 { Feet From The Pav) Line and {2 C{' 6 Feet rom The (/\-)
2 Township 02 {3 Range ;25 £ , NMPM, County

L AND NATURAL GAS

£l
/

—

or Condensate g

(Or\oto e Sa(r'(acp Trqnsﬂ'or)&ui{om

Address (Cive address to which approved copy of this form is to be sent)

Holh <

Necme of Authorized Transporter of Cnasinghead Gas ] [or Dry Gas X7

Og‘ Neeo /Hexico

Address ((ive‘address to which approved copy of this form is to be sent)

Vallps, 7,

é{ﬂf) (Omlp“ m/y

1 well produces oil or liquids,
give location of tarks.

: Unit | Sec. ITwp. : Rge.

 f R RARSE

Is gas actually Jonnected?

) when

Y S AL~ )6 T

1f this production is commingled with that

COMPLETION DATA

from any other lease or pool, give commingling order number:

Totl Well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) X ! | ! ! ! ! !
g Yp «omp ! ) | f ' | ' ’
L H 1 1 i it
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation

Top Cl1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

I hereby certify that the rulen and regulations of the Oil Conservation
Commieslon have beea compliod with end that tho information given
above is trus and complete to the best of my knowledge and bvellef,

793/4& G -rleci

(Signature)
Acministrative Superviso?

(Title) .
nA RN, ¢ }
LAY 2 01980
(Date)
mcT 9 /4/"‘95_"5\ FI‘(Q-”

] |
TEST DATA AND REQLEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of locd oil and must be equal to or excesd top allow-
0il. WELL able for thia dep:h or be for full 24 hours)
M Date First New O1} Run To Tanks Date of Teat Producing Method (Flow, pump, g5 lift, ete.)
Length of Teat Tublng Pressuse Ccaing Pressure Choke Size Cacd 2
<zl
Actuul Pred, During Test Cil-Bbls, Water- Bbls. Gas - MCF 1 L
v Y
- (.-'j? \
GAS WELL }
Actual Frod, TestMCF/D Length of Teust Bble., Condensate/MMCF Gravity of Condensate
Testing Metrod (puot, back pr.) Tubing Pressure (shut-in) Casing Prossure (Shut-in) Choke Size ’
CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION ,

APPROVED MAY 22 1388

SUPERVISOR, DISTRICT. I

18 e

TITLE

. This form is to be {iled in compliance with RULE 1104,

1f this is & requast for allowable {or a nowly drilled or deapene
wall, this form muet be sccompanlied by a tabulation of the daviatio
teats tsken on the well in accordance with mULE IRRN

All noctions of this form must be {illed out complotely for ellov
able on nsw snd racompletod wells.

111, and VI for changes of owne

Fill out only Sections I. 1L
other such change of condlitic

well nume or pumbar, of transporter of
Sepkrale Foims C-104 munt be filed for zech pool In multip.
rorapleted wellr.



