n0. OF C32'£3 RECCIVID

DISTRIBUTION
SANTA FE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

o

S~ P~

FILE | AND Etfective 1-1-65
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
oI
IRANSPORTER
cas | [
. OPERATOR
PRORATION OFFICE
Crperatar - - o~
g T A AP AR -? XA
Address » )
Ko AL /7/"5 Vel 65 ///.:.’:'.’,t," /‘4{%’,‘{3 D0 FAZ ‘v/0
Reason(s) tcr 1il:ng (Check proper box) 4 "

i QOther (Please explain)

3% .0 :wr‘.ershxpD

If change of ownership give name
and address of previous owner

New el Chanqge in Transporter of:

ou ]

Casinghead Gas D

THANSPORVEHR'S  SABEME

CEHRA G E

A mpletian

ecs Dry Gas
Chen Condensate ‘

|
!
i
5
|

i. DESCRIPTION OF WELL AND LEASFE

Tezse X p L b o % ‘ well .\"o.f £oo! Namae, Including Formation /{ \‘ Kind cf LLease 1//9.:#“ Lease No.
Pk ot P b ! \ - % . .. H - -
L DT J (R OTELD - (Ter LA (G S IS Federal or Fee

: é‘p Feet From The /%aer// L.ine and,

—

)

A
7

1. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

Filame of Auinsrized TrImsporter of Cil or Condensate [ Address (Give address to which approved copy of this form is to be sent)

(‘0 Feet From The

, NMPM, ? 7 2

LAsT
A2 8L

-

=i Zeztion Township Range

L/
£ =

Prad
e P

County -

Tromsporier of GaaingheadsGas [ ] . of Dry Gas &,

{ neme ci authorizad i Address (Give’address_ ’:;wizich approved copy of tais form is to be sent)

— A S e . FRRIT ZNTERAATION S L LFLOL .

\ {,_‘, - :7_,.(74 ’f‘-"o’}jv-‘! g ’_1_" -t -'55_:&;,‘ {/:-{‘L::"t( bd ;P o~ ! Y 22 A 57.. Z‘?‘: o i_:s': :;a-::.- ) 07‘3«
Vi PUIRE".L FI 5 g Y e -~ : o Sl W s Al e =g£.2 2;2,—

it watl raduces oil or liquid P Unit , Sec. Twp. :P.qe. 1 1s gas actuglly cormected? - When -7 .
193 L BIT ;C R ’ i - . -

- -

give iscciten of tarks. -

+
]

IR
i

1 3

s ot -7z

R -
A

1f this procduction is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
~—

[ 01l Well

New Well

Ir Gas Well
|

: : Workaover ! Deapen T'Blug Back ! Same Res'v.’' Diif. Res’'v.
| Designate Type of Completion — (X) " ' ! ' X

| 1 ) 1 '
| Il [ L

P.B.7T.D.

: \ ' .
{Date Spuddad Date Compl. Ready to Prod. Total Depth

Eiewr=iians /DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Deptzx Casing Shoe

e e e

TUBING, CASING, AND CEMENTING RECORD

: ~OLE SIZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT
—
; ; ‘
! ] [ . _
v TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ba after recovery of total valume of load oil and must be squal to or exceed top allows
;T WS able for this depth or ba for full 24 hours)
=12 Fir=e doew Sio Fun To Tonzs Date of Tes: Frodusing Mathod (Flow, pump, zas lift, ere.) .
D manginoci Uess Tubing Prasawe Casing Presawe C'_v-,;“#;;.
| ) k,
i L
Azt.3. ooz, Suling Test Oti-Bbla, Water - Bbls, . Gz4-MCF
] .
; { ,
C\\k

. TesteMTF/O I'Length of Test Bbls. Condensate/MMCF Grority af Condensate

ca-im tetbzi ‘pitot, back pr.) Tublng Pressure (shnt-in] Casing Pressure (Shut—in)

~T2TFICATE OF COMPLIANCE l OIL CONSERVATION COMMISSION

-ure ify *nat the rules and regulations of the Oil Conservation » APPROVED — 13
L ~ave seen camp.i2d with and that the information given Original Signea by A. R. Keundrick
..-.» .3 tr.e aad complate to the best of my knowledgs and belief, BY i
LODIST. #O
TITLE
o /'/ ’,’./ VR This form is to be filed In complisnce with RULE 1104,
b o LD topteit Szt i <2 vaiy i3 a reguast for allowable for a nawly drilled or deepenec
o (Sigaczwa)‘f" I = ell, this form muat be accompanied Dy 8 tebulation of the deviatior
A/ Mf- S /"24&“;/ | .asts taken on the wail In accordance with RULE 111.
, -~ -, o P
. kjc" <L Lt (’,".‘ = =4 All sections of this form must be filled out completely for sllow
j /-",T“h) - ‘ gble on new and recompleted wells.
oS gt LA A 7 / ;’?/ ) ; Fill out only Sections I IL I, and VI for changes of owner
. Sates 7 7 ! well nama or number, or transport2r, of orhar 3uch change of condition
’ i Saparars Foarms CTo104 st De sited for sach ool in muleial
AL ” - e 3 T - T fated walls,
Sl Gz i (S0 LA +oseme



