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STATE OF NEW MEXICO . O
. orm C-104
ENERGY ano MINERALS DEPARTMENT . Revised 10-1-78

. o0 (ooree setrete OIL CONSERVATION DIVISION

|~ bitemut iow i ' P. O. BOX 2088 m .
lanvace SANTA FE, NEW MEXICO 87501 AUG 1 5
iLg 124 W%
[ w.s.a. Q. C D
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\TES C FEDERAL 7 | Aumbnir Det sy oRBE - |oeFoiesioron prn 0110
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tr ter ot OU g or Can«‘umo ] Address (Give address to which approved copy of tAis form is to be sent]
7, 4 LTV RO/ L /8T) 1 fop [run /193, Howus 7oAl Jixas 7700 ¢
Name of Authorized Tr porter of C qhead Gas . or Dry Gas (] Address (Give address 10 wAich approved copy of tAis Jorm (3 o be sent)
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If this production is commingled with that {rom any other !ease or pool, give co\:uningnng order number:
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) : QU Well "Ga weil lYNov Well ' Workover ' Deepen "Plug Back ' Same Res*v, ' Diff, Rer
Designate Type of Completion — (X) | , H X ' ' ' '
1 1 | e 2 4
Date Spudded Date Compi. Aeady to Prod. Tatal Depth P.B.T.D.
. [Elevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OUL/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
o
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(S n "
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of roral volume of load oil and muas be nnélj:@or exceed top all.
OIL WELL" able for this depth or be for full 24 Aours) ‘
Date First New Qll Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.;
Length of Test 'T'umnq Pressure Casing Preseuwe : . Choke Size
Actuai Pred. During Teat Ol - 8bia. Water - Bbia. GaseMCF
GAS WELL _
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V1. CERTIFICATE OF COMPLIANCE oL CONSER&/ATION DIVISION
APPRQOVED 1 1983 o !

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given )
above is true and complete to the best of my knowiedge and beiief. 8y nricimd Sigaed By

Laslie A. Clemenis
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(Title) able on new and recompletad wells.
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(Dates i well name or number, or transporter, or other such change of concitic
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