STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT R 178
—e. o Comiee ascaIves OIL CONSERVATION DIVISION
DISTRIBUT ION P. O. BOX 2088
:‘:::‘ re SANTA FE, NEW MEXICO 87501
U.$.G.8.
e e REQUEST FOR ALLOWABLE
TRANSPORTERN AND
GAS
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »monaTION OFFICE
Operator
(P EO LN CINELEEINGE (N C,
Address !
H/Q‘C 5‘% rr Mgaer\/ SlireE f07 S2arrs fam Aol e co . 7SO/ |
eason(s) for filing (Check proper box)/ / d QOther (Please explain) o I '
New Well Change in Tr porter of: .
Recompletion D cu Dry Gas x
Change in O\-mnhw[g Casinghead Gas Condensate !
If ch { hip gi .
An: :::t'c:s :;'::;io:s‘:v‘:n:rm. £ L A e LD,
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. DESCRIPTION OF WELL A LEASFE
Lease Name Well No.|{ Pool Name, Including Formation Kind of Lease Lease No. |

ST |foo | Cxfco hlzrd 4 State, Federal of Fee 777y | 997G

Locstion
Unit Letter C; H /ij') Feet From Thcmuno and /4.20 Feet From The ,é:’;if?" )
Cine st section 2 vomsme J0) Mooz e Dl e A E LiGap ey
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized T ransporter of Ol 3¢ or Condensate [ Address (Give address to which approved copy of this form is 1o be sent) ;
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Name of Authorized Transparter of Castnghead Gas [ or Dry Gas (]

Non/ & |

T T T
1f well produces ofl or liquids, , Untt , Sec. ! Twp. , Rge, Is gas getually connected? , When
1 i
give locatian of tanks. B L 2o Qi i¥ls) Tzl
1f this production is commingled with that {from any other lease or pool, give ingling order number:
COMPLETION DATA
1Ot Well TGas Weil 'New Well ' Workover ' Deepen "Plug Back ' Same Res’v.’ Diff. Rea’v.|
. : ' i ] + ] t 1 ] .
Designate Type of Completion — (X) | \ . ) ! ! ‘ ! i
1 L : . N L
Oate Spudded Date Compl. Ready to Prod. Tatal Depth P.8.T.D.
Elevationa (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
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i
j i !
. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be afser recovery of socal volume of load oil and C top alliwe
OIL WELL able for this depth or be for full 24 hours) o oW AN
Date Flrest New Oil Run To Tanks Date 1f Test Producing Method (Flow, pump, gas Lift et piz & p N |
o t
Length of Test Tubi g Pressurs Casing Pressure Cheke Sf:g. A A i
Actual Prod. During Test Qil-Bbls. Water - Bbls. Gu-uc!./ R -
GAS WELL
T Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate i
Testing Methed (pitos, back pr.) Tubing Preasure { g$hnt~ia ) Casing Pressure (nn-u) Choke Size !
|
CERTIFICATE OF COMPLIANCE S em OIL CONSERVATION DIVISION
(23583  DECO51983 .
1 hereby certify that the rules and regulations of the Oil Conservation ROVED .
Divisioa have been complied with and that the information given N VET
sbove is true and complete to the best of my knowledge and belief. BY 2 H
TITLE SUPERVISOR DISTRICT # 3
| E This form is to be filed in compliance with RULE 1104,
AL 1/ . O 1f this is & request for aliowable for a newly drilled or deepened
U T (Signature) well, this form must be accompanisd by a tabulation of the deviation
— — ) tests taken on the well in accordance with RULEK 111,
)Df‘:/ /éﬂL &L M. 5'\/ L A/é/: All sections of this form must be filled out completely for allow=
(Title) able on new and recompisted weils. :
// "/d "’/V\] Fill out only Sections I, II. III. and VI {or changes of owner, |
(Date) well name or aumber, or transportes, or other such chenge of condition.
Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.
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