CUATE OF HIEW RALXICH)

Form C-104

EHERLY g MIEITRALSG DiF PAHTMENT Revised 10-1-74
[ e ee treire odtuiven '*0 OIL CONSERVATION DIVISION
- u..mmgnug_:_; N 1O, BOX 2088
:‘:""“' A I N SANTA FE, NEW MEXICO 87501 <‘
usoe, e [ : )
Lo orene P 7 — REQUEST FOR ALLOWABLE l\\ ‘
'.A""““"”L M Suns Sunans AND
e e ekl
orranTon 71 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. PRORATION OFFICR 7
‘Upetotor
Neel ReynNoldDs
Address ¥
Rox 3SL_Floanm Visth New MeEx. g4 ¢
eoson(s) tor tiling (Check proper box) Other (Please explain)
New Well y Change in Transporier of: :
Recompletion D (o]} D Dry Gas D
Change In Ownevnhlp[? Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Anp KREATSCH MAN

ELLSBERR%

II. DESCRIPTION OF WELL AND LEASE

Lezse Name Weli No.

E K& 9

Foo! Name, Including Formatfon

S.ean Lule MesaErp

Kind of | .ease Leuse No.

State, Federal or Fee FED . 8‘ F o 2112[ ﬁ

Location
! 3e) . 2y,
Unit Letter /4‘ H m Feet From The ld Line and Feet From The E L .
Line of Section R R Township / 8 AN Range 3 W/ . NMPM, % AN Do v AL County
1. DFQIGNA_'_IIQV OF TRANSPORTER OF OIL AND NATURAL GAS
[‘Name of Authorized Tronsporter of Ofl (W] or Condensate D Address (Give address to which approved copy of this form is io be sent)
T We\ETwWAy EAR NgTon  N- M. R14¢0]
V.ame of Authorized l‘mnsporFt of Casinghead Gas ) ot Dry Gas [} Address (Give adudess to wfuch approved copy of this form is to be sent)
T M T i - h
1f well produces oil or Jiquids, . Unit ) Sec. .Twp. IRqe. 1s gas actually connecied? \ When
qgive location of tanks, ! ! ! t !
1 I 1 — "
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
IOII Well TGGI well TNaw Well [ Workover ! Deepen TPlug Back ! Same Res'v. ! Diff, Res'v.
. . ]
Designate Type of Completion — (X) : i . ' : X X
1 d J 1 A e s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

/0 -9 — 65

1

S”S o

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pesforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

2y

Yoo Cincil ot

o

i

I

1

1

=<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top aliow.
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Ptessure

Casing Pressure

Actual Prod. During Test Oll-Bbls. Water - Bble.

AR 1 11980
GAS WELL MAR 1
Actual Prod. Teat-MCF/D Length of Test Bble. Condensate/MMCF Oﬂ* &“ﬁ?ﬁ»m.c

\ | DIET. 3

Testing Method (pitot, back pr.) Tubing Presswe (lhnt-u’

Casing Pressure ( Sbut-in)

N

Choke :y
\~

1. CERTIFICATE OF COMPLIANCE

I heredby 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 knowledge and belief.

(el A rniaz

/ (Sjanature)
02,;(//2/‘
(Tulc}

3 —yo ~fo

{Date)

OIL CONSEE

VATION zfl{g%ﬁ\b
APPROVED R 19
Quigina! Sianed by FRANK T. CHAVEZ

By

TITLE SUPERVISOR DISTRICT # 3

This form ie to be {iled in compliance with mruUL. & 1104,
If this 1s s request for allowable for 8 newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviaticn
tests tsken on the well in eccordance with rRULE 114,

All sections of this form must be [illed out completely for allows
able on new and recompleted wells.

Fill out only Sections 1. II, 1ll, and VI for changes of owner,
well name or nuinber, or transporter, or other such chsnge of condition.

Yor

srate Farme Ca104 must be flled for each pool in multlply




