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NEW MEXICO OIL CONSERVATION U AMISSION

Form C-104
SANTA FE [/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]
FILE AND Etfective }-1-6%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

oI EfF/ ectve S5-/-8%8 ST CENVTD
GAS L// )

TRANSPORTER

OPERATOR V4
PRORATION OFFICE APR 101 88
Operator g 4 $
TF & Edterpeisey oD
Address ¥ -
- L RPFSEHN, COFRICE:
Boex /00 Ay tes/s o 82 /0
Reoson(s) for f1ling (Check prdper box) 7 Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas [:
Change in Ownershlp® Casinghead Gas D Condensate D
If change of ownership give name .
and address of previous owner E)(\(OA/ o K'ﬂonAﬁv o/ " Bo X /60 oo m"//ﬂ,a& Ter. 797
4 7
DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.: P,o?k‘- N’“’f}e'/f}’:‘c;-ﬁ“q Formation Kind of Lease Lease No.
; | o a2 S s
"M, le Post Co-n THE ] | undlés  Gummted sromyaw tate, L-4089
Location .
Unit Letter H : é é o Feet From The £ A2 S )L Line and é é 2] Feet From The . A O <« + L\
Line of Section B c, Township =2 6 Y Range = S E . NMPM, Ea(élu County
/
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\'cme of Authorized Transporter of Oil ] or Condensate 7 Address (Give address to which approved copy of this form is to be sent)
| :
{'Ncme oi Author!zed Transporter of Casinghead Gas [__| cr Dry Gas ;Z : Address ((Give address to which approved copy of this form is to be sent)
E|] PhAse .\In'ﬁurw/TG'ﬂS . | BeX /3¢ Tel Moy, Fg2 52
T N, T PR = 7
1f well produces ofl or liquids, . Unit , Sec. ,Twe. ' Rge. Is 3as actually connected? | When
qive location of tarks. 'L : ! ' !

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

COMPLETION DATA ,
'Ot Well " Gas Well : New We!l ' Werkover ' Deepen TPlug Rack ' Same Res'v.' Dif{, Res’v
. . . 1 | ) 0
Designate Type of Completion — (X) | X | . , ; ! .
1 N A A + A d
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Qil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET ! SACKS CEMENT

b TOH-3

4-22-35

i ___Aég,,?n.____

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be aier recovery of totel volume ¢f load oil and must be equal to or exceed top allou

Ol1. WEL.I able for this dep:h cr be for full 24 hou-s,
Date Firs: *ew Cil Run To Tenks i Date cf Tes: Preducing Metwncd (Flow, pump, ges lift, ete.)
Length cf Teoat . Tubing Press.se ¢ Cceing FPressre : Chexe Size
: |
Actual Prod, During Test : Cil-Bktls. : waoier-2kis  Gamn-MZF
i ]
GAS WVELL
Astue, Prod. Test«MCF/D cLergtn of Tesnt zkt.s. Condenaste/NMTF y Grovity of Condernscte
| i
Testing Metked (pitos, back pr.) | Tubing Preseure ( Skut-4r ) . Casing Pressure (Shvt-in) | Chore Size
'
i i
CERTIFICATE OF COMPLIANCE : O!L CONSERVATION COMMISSION

APPROVED APR 2 n 1088 T PR

1 hereby certify that the rules and regulations of the OCil Conservation
Commission have been complied with and that the infcrmation given .
above is true and complete to the best of my knowledge and beliel. BY f“r’:q's.na! Sg

,‘\'«O V.
Ui & Gas Inspector

E This form is to be filed in compliance with RULE 1104.
% : //éﬁ‘tj"/\ : If this is e request for allowable for a newly drilled or despene:
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TITLE

well, this form muat be accompanied by & tabulation of the deviatio

(Signat
/ )[ gnarwre) tests taken on the well in accordance with RULE 111,
A/" 2l E v All sections of this form must be filled out completely for sliow
(Titles sble on new and recompleted welle.
QLV/'?_,Z'Z ' Fill out only Sections I, II, I1lI, end V1 for chengee of owne:
(locie ! well neme or number, or transporter, or other such chenge of conzitior

ceoirte Formr C-102 mutt te filel for ezch pucl an ratip!



