1 NEAGY AND) MIN(HM 5 DIPARTMENT

GTAYE OF NEW MEXICO

OIL CONSLERVAT

Form (-104
Revised 10-1-78

TON DIVISION

i Barvaimuiion 17 P O. BOX 2088
Samtars V‘_// SANTA FE, NEW M XICO 087501
[ 21Y §
uso.s. - '
Wamp Grric e )
TR TSR 17 B REQUEST FOR ALLOWABLE
nuuutnvun e '/ AND RECE’VED L —
Srenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘
:_n_o:;_nno-n orexca NNT o .
Operaiot (YA ﬂB "98 . 3
J
lﬂse&# L. Blpss v L ,
Address 7 f . g
éﬁs 2760, Alipsimne, 7K 7F7e2- 2760 L ___RTESIA. OFFicE
eoson(s) lor hiling {Chech proper box) Other (Picase eaplain) ‘—ﬁ_
New Well D Lhcnge In Transporter ol
Recomplelion < Dry Gas -
Change in Ownershi Cuainghead Gas Condensale ’1‘

If change of ownership give nanrne

snd sddress of previous owner

I1. DESCRIPTION OF WFLL AND LEASE

Kind ol Lease {.ease No.

Lecse Name weil No.

7:).01&5 Lanca /Mf Z

ool Name, lacluding Formation

Los MNEpanos Bere P ps s

State, Federal or Fee

Wm o, g282

Locatjon
6 /qu Feet From Thcwfl'{ Line

EpsT

Feet From The

/780

and

Unit Leller

T «~nship Ranqge

A 235

3/&

, NMPM, g)pq County
7

Line of Sectton

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authotized Trousporter of Cli u of Condensate m

Ancress (Give address to which approved copy of this form s to be sent)

BoK 2587, AoBss pnv] 8830

Conoco, Zug -
Name of Authorized Transporter of Cus!nqhead Cos [} or Dry Gas [} Address (Give addréss 1o which afproved copy of this form is 10 be sent)
EL Pase NazaRAA. Gas (o BoX /942, EL PAso [ 7x 75978
1 weall produces ofl or liquida, Unn Sec TTwp. :an. Is gas cctually cohnected? .when .
qive locotion of tarks, ; é J’ l : 238 :3/ E /(’/ES ' j"’”"""‘t /!7 é:
If this production is commingled with that from any other lease or pool, give commingling order number: — !
. COMPLETION DATA
TO11 well TGas well TNew well | Workover T'Deepen TPlug Back ! Same Res'v. ! Diff, Res’y
Designate Type of Completion — (X} | , . X ' ! ' :
Dale 'Complf Ready to Pm’d. Total Dopth‘ * P.B.T.D. * *

Date Spudded

Hlevations (DF, RAB, RT, CR, etc.; Name a€ Producing formation

Top C1l/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMEHNTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 1

Y. TEST DATA AND REGQUEST FOR ALLDWABLE  (Test must be ajier recovery of toral vaolume of load oil and must be squal 10 or sxcead top allon

able for thiz depth or be for fLll 24 hours)

OIL WFLL

Oate tirat New Cil Run To Tarxs Date of Test

Producing Method (Fiow, pump, gas Lifs, etc.)

Casing Pressuie Choke Size

Lengih of Test Tubing Itesavte

Gas -MZF

Actual Prod, During Test Oil~- btdn.

waies- Bbls,

GAS RELL

Ciavity of Congensate

Acitual Frod, Test-MIF/D Lengih of Test

DLbis. Conaenncte/MMCF

Tasting Meihod (patos, back pr.) Tubirg Pn-nm-(s!mt-in)

Casing Pressure { Lhut-in) Chore Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
Division have been compliad with and that the Infermation given
above ja true and complete (o the best of my knuwledge and beliel,

///’.szz 2

OIL CONSERVATION BDIVISION

approvep_ NOV 01 1983
Original Signed By

19

gy t ' o fe Cl—-mmii
iser District |
TITLE Supery

“Thie form is to Le filed {n compliarnce with nuLE 1104,

1l this te a request for alluwatle for @ newly dritled ar deopiene
well, this foom mosl Le stcuu,en ted by & talulation of the devistic

tests laion un the well In pccunisnce with NULE 110Y,
All smctione of thin form must Le fliied out campleteiy (or sliov

(.Sqan%c/
borior sl cloin.  Clorho
{Tatle)
[/)C/?/a/@ﬂ/ 27 /243
)uu/

shie on now and recomplated wella,

Fitl out only fHectinna 1, 1L 111,

ana V] for chungoa of owns
well pisme o nuinher, o Lisns pouitug Gf Gilier aie b thenyoe ol condithc

Sepsiata Ponns C-104 must 1 fil=d for verh pool in multdp

e b tod sea e,



