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NEW MEXICO CIL. CONSERVATION COMMISSION

Form C-104

REQUEST FOR ALLOWABLE

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-110

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

| Name ¢t Authorized Transporter of Otl [ ]

PiatEAU, NG,

or Condensate m

Farmingron, Mew Nexaco 87401

1 Address (Give address to which approved copy of this form is to be sent)
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s mte of Authorized Transporter of Casinghead Gas (]
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or Dry Gas @(
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" Address ((ive address to which approved copy cf this form is to be sent)
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If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
~ o1l well : Gas Well TNew Well | Wcrkover | Deepen T'Plug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | , ‘ ! L ' !
gnate P P : LXN XX : | : R
Date Spudded TDate Comp!. Ready to Prod. Total Depth P.B.T.D.
] 10-4-71 11-19-7 7805 Fr. Ti36 rr.
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Formation Top O/Gas Pay Tubing Depth
L6999 rr. B.KeBa Orepo Cuacra Exr. LLC FT. Mo T
| Perfcrations Depth Casing Shoe
| 4202 - 4230 Fr. 7804 Fv.
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TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4% Bui /8 328 Fr. 250 sacks CEMENT
7= /2% L=1/on 7804 rr. doT svacs orucgren w/1300 oy, £r. our
STAGE COLLAR SET AT 4398 £7., 2:1 STAGE CEMENTED w/1400 cu, EF. CEMENT

3
Lo TUBHNG-
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V. TEST DATA AND REQUEST FOR ALLOWABLE

VL

OIl. WEL.L

(Test must be after recovery of total volume of load cil and must de equal to or exceed top allowe

able for this depth or be for full 24 hours)

_ Date First New Ol Run To Tarks

Date of Test

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

. l.ength of Test

Tubing Pressure

Casing Preasure Choke Size

" Aztual Prod. During Test

Cil-Bkis.

Water - Bbls. Gas - MCF

GAS WELL

4ctuzl Prod. Test- MCF/D !

3

Lsngth of Teat

3 _Houzs

Bbla. Condenscte/MMCF Gravity of Condenaate

T Testing Mathad (pitos, back pr.)

: BagK PRzssuRe

Tubing Pressure { §hut-in )

[lo yuping

Casing Pressure ( Shut-in) Choke Size

797 (10 nays) 3/50

CERTIFICATE OF COMPLIANCE

O1L CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Cemmission have been complied with and that the information given
ebove s true and complete to the best of my knowledge and belief.

Original signed by
Dan R. Coifier
Dan R. CoLrLier

(Signature)

Orrior HANAGER

dit

(Title)

Decemper 10, 1971
{Date)

DEC 27 1971

, 19

APPROVED

BY _popiginel-Signed by Buery—L-
SUPERVISOR T:5T

A ol A
= Ol

#i

TITLE

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordence with RULE 111.

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 1I, 11I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




