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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torm C-104
Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeiatoy s AINS UCL‘ M

_. 1330 LEY

Sl o< WA CO., INC.

131
¥

L _
Address

DENVER, COLORADO 80220

—R—c_o‘s;!(;—)zz;—mng (Cneck proper box;
Change i Traasporter of:

imw Well
Hecompletion a Ct! D Dry Gas [:
Changs in C)wnershirE‘] Casinghead Gas Condensate Dyna Ray Oil é-‘ Gas Co.’ |nc. EO

Other (Please expiain

Corporafe Name Change from

1{ chargs of ownership give name

Trans Delta Oil & Gas Co, Inc.

and address of previous owner

Il. BESCRIPTION OF WELL AND LEASE

[ ezse Nume { Well No.

T Pool Name, Inciuding Formation

K Ind of Leuse LLease No.

i
HENRY SCHMITZ L 2 ; SO BLANCO PC State, Federal cr Kee
l.ecation
I Unit Letter G 1 6 5 0 Feet From The N Lireand 16560 Feet r'rom The E
U.ne of Section 34 Township 24N Range 1W , NMFPM, RI1O _ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ ivmire of Authorized Transporter stol ) ot Condensate [

Address (Give address to which approved copy of this form is to be sent)

|
t‘f;':rm o1 Autherized Transporter of Casinghead Gas [ ot Dry Gas X

i

i EL PASO NATURAL GAS CO

TAddress (Give address to which approved copv of this form is to be sent)

|
| __EL_PASO TX

- T M T

Unit . Sec. N
‘ 1f well yroduces cil cr 11quids, ‘ ! e
] t i

qive lccation of tarks.
) 1

YP.qe.

'
! '
i i

i 1s gas actually connected? . When

| 1

1f this production is commingted with that from any other lease or

pool, give commingling order number:

TO1l well

lV.ICOMPLETION DATA
‘ Designate Type of Completion — X) | \

: Gas Well

I Deepen " Piug Back TSame Res'v.' Diff. Res'v.|.
1 ) i

TNew Well ' Workover
1 !
! ' 1 ! ' 1

I L
P.B.T.D.

R 1 1
Date Spudded Date Compl. Ready to Prod.

i
Total Depth

Name of Producing Formation

Elevattons (DF, RKB, RT, CR, etc.,

Top Oil/Gas Pay Z'ub-n;.:; Cepth

b
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
- t

i
f

| I

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

Ol WELL

| Date Firet New Ctl Run To Tanks Date of Test
!

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

| -
A--l:.onq:‘n of Test Tubing Presaurs Casing Pressure ! h§g
! 1%
': Actual Prod, During Test Oii-Bbls. Water - Bbls. Ga--MC{
| JAN
\ .

GAS WELL N C
l'-ﬁ.c'.uul Prod., Test=MCF/D Length of Test Bbls. Condensate/MMCF Grav. { Conde
L

Casing Preasure (Sb\lt-ln) Choke Size

Testing Method (pitot, back pr.) TTubing Pressure ( 8hut-in}

!

V1. CERTIFICATE OF COMPLIANCE

a and regulations of the Oil Conservation
with and that the information given
he beat of my knowledge and belief.

| hereby certify that the rule
Commission have been complied
abcve is true and complete tc t

-

/ 2 e
////') . ,’/// O
VRN S
/{Signature)

CHIEF ACCT

DEC20 197

(Title)

{Date)

OIL CONSERVATION COMMISSION

JAM T oAan7d

bAnth S
APPROVED 19
By Original gigned Ty FroeT C trnold
TITLE QUPFRVIES,R DIST. 29

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be
able on new and recompleted wells.
I, and VI for changes of owner,
or other such change of condition.

filled out completely for allow~

Fill out only Sections I, IL 1
well name or number, or transporter,




