STATE OF NEW MEXICDO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

‘_-.........'.......... VATION DIVISION
Bi1sTRIBUT ION . 8OX 20288
SAmta re 4
o ” §Q\NTA FE|NEW MEXICO 87501
V. 8.0.8, M
— “"::_ 1 FOR ALLOWABLE
wssonTen ot AND
GPTmaTOm ANSPCORT OIL AND NATURAL GAS
1. | »eonarvwn orscx
Operatac
EXxor LPokrefA 7?0»4//
Address

Box (600, mMepLAY T2 xAS 147

A

Reeson(s) for tiling ICheck prapir box)

New ¥el} D Change (a Tranaporter of:
Recompietion D cu 124 Dey Gas
Change in O-n-tuhtpD Casingheod Gas - Condensate

OltoagmcupluélfbuofﬁlL /Io(c”
GCo. Wowtlh NoeT7 7TAKE &L,

REDw £5 7T 4u,ocu,46c! o F

U change of owmership give nane
and address of previous owner

,zfobé.{;._ ONE Tikne SALQ_

II. DESCRIPTION OF WELL AND LEASFE

Lease Name Wcu Na.| Pool Name, [nciuding Foematicn

Locaion ~

Untt Loster /L i _[F0 E_ Feut From ™he _N/p BT cire et

Kind of Lease Leane N

MARY FEDLERAL |3Y 110l p8AT DLELALoA L |3mn Pt pyng oy 2e]7 83

Po7 Feut From The _ LS 7

Line of Section [/ Township 73 5 Ranqe a? S . NMPM, é 00k Count
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousparter ot QU I or Condensate ] Address (Give address 0 wAlch approved copy of tAis form is 0 be sent).
THE LERMAK ol PoRaTIoly - o Ao% 1193 HoresTonN TEXQS 7700 (
Name of Authortized T7 parter af C d Gas (] or Dey Gas O Address (Give address :0 whicA approved éopy of tAis form i3 10 de sens)
1f well producss oil or 1t , :Uut | Sec. .rTvm. :an. Is gas actually connected? , When
Qqive location of tanks. : /-/ :// ; (235 ' 25"&’ §

IV. COMPLETION DATA

If this production is commingled with that from say other lease or pool, give commingling order number:

] fcu Well :Ga weil rNo- wall ; Workover I Deepen TPiuq Bacx ' Same Res'v. : Ditl Ret
Designate Type of Completion — (X) : , ' ' . ' X !
Date Spudded Date Compl. Reaay to Prod. Total Depth P.B.T.D.
[Elevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubtng Depth

DomeuusqSho-_

Pertorations .
4783 - 47972
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET , SACXS CEMENT
|
I
|
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oll and must be equal to or exceed top sil.
OIL WELL able for this depth or be for full 24 Acurs)
Date First New Qil Run To Tanks Date of Teat Producing Method (F low, pump, gas lift, etc.)
Lengtn of Teet Tubing Preesure Casing Pressure : . Choke Size
Actual Prod. During Teat Otl«8bias. o Watec - Bbls. Gas e~ MCF
GAS WELL
Actual Prod. Teet« MCF/D Lanqgta of Teet 8bis. Condensate/MMCF ' Cravity of Condensate
Tesning Method (pitat, dack ore/ Tubing Preeeure ( Shnt-Lin ) . | Casing Pressurs (Shu-u) Choze Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given

QlL CONSERVATION DIVISICN

APPROVED JAN 3 U \984: . 19

Original Signed By

1 Al ate

“above is true and complets to the best of my xnowiedge and belief, 8sY

TITLE

L
Too~Y

Suparvisor District il

/Cp %7 This form is to be filed in compliance with RyUL L 1104,
1 { _J/L/(/Lg-—-g—_ 1f this is e request for silowable {or s aewly drilled or deepen:

{Signat well, this form muat bde accompanied dy & tabulation of the deviaty,
5 K /ﬁ/‘// / /L/ tests tsken on the well in accordances with AULE 119,
- . All sectiona of this [orm must be filled out completeiy {ar allo
(Tisle) able on nsw snd recompisted wclia.

/‘ 2 3 ’Fs Fill out only Sections I. II. [U, and VI for changes of owne

iLates |
:

well name or numter, or transporter, or other such chanye aof conciilc

i Serarate Forms C-104 must Se flled for sach pool in muwilp

) Aamaleted weilb.



