= /
DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
| SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE / P AND Effective l-ljs
v.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,/) \ \
_ LAND OFFICE (\/
ITRANSPORTER LB'L / W
| GAs /
OPERATOR !
PRORATION OF FICE i APl 30-039-21669

Operctor
CD\'\T\ NraThL OIL Q/&rvxpomu\
Address K —J
”
B POv 8(57_ ) A&\n\o:" Y- M. BBz4o
Reoson(s) for tiling (Check proper box) 7 Other (Please explain) -
New Weli Change in Transporter cf:

Fecompletion I Oil [ Dry Gas }
Change in Ownership Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease MName Well No.z Fool Naae, Including Formation Kind of [.ease /UA/‘}M &/‘7{),;{7" Lease No.
t
] = e . 4
\X\Q,RRH_LA 2.0 (0 I (,J,Lu\)m"[\.\ O’A’LL,M,Q ~bAKOTA State, Federal or Fee A/, &+t
Loccation !
/ Féo Suc A :
Unit Letter A : : Feet From The ~Jdt 7, Line and /é Y4 Feet I'rom The /A/C——ST

Line of Secticn /6 Township 25-’ /'-/ Range ﬁ‘/ M/ , NMPM, 2{ 7} /4&'@/4/’ Cournity

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncarme of Austhorized Transporter of Ol S }or Condensate [ i Address (five address to which approved copy of this form is to be sent)
S/LE(L Q*—;Ze:—trw{ 6,/ (,0' ] J
Neme of Autherized Transporter of Casinghead Gos g or Dry Gas [ i Address ((Give address to which approved copy of this form is to be sent)
— ! | - ) —
EL Pasa Matuese Gas L EL Fhse |, Te
Tt Sec. CTwp, TEge. Is gas actuully connected? " When

1f well greduces cil or ltgquids,
give location of tarks, ! /"(

2o 28 4 Yes | 7-25-- 74

f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

U1 well TGas Well INew Well | Workover TDeeapen TPlug Back | Same Resiv. Diff. Res'v,
Designate Type of Completion — (X) | S ! ' ! : : ' '
€s1g ¥p P 4 N ‘/\"/\ i ! X i 1 f ¢ |
] 2 - 3 i 1 e
Date Spudaed rLiate Comnpl, Ready to Frrod. Total Depth P.B.T.D.
|
b i - o ,
8-15-7& i Q.25 74 Fese 5//4,.3’
Elevzitons (UF, RKB, RT, GR, etc.; | Name of Froducing Formation Top Gl /Gas Fay Tubing Depth
i A = -
320" bo |/, Lovorizn baviup Mavorn | ¢85 4
Perfsrations &7.3¢, 37} 6O, 62 , 7 ; 7000, $8 V5 , ¢, gfy, 200 iz, Sl). S'—/‘ 74 , 7243 s S"JV Depth Casing Shoe

2182, 54 SL,SH PN, 45 5T, 90, G2 G4 504, 04 § | F532 , 39, s, 48787 €0 872 Y
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE |L CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(24 » ! 8" ; 1012 SO Sk
1% gl Rzrs ' /8S0  sx
} 2 1540

I
i

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 allows

Oll. WEI L able for this depth or be for full 2¢ hours)
TGte Firat New Ol Rum To Tanke | Cate of Test | Producing Method (Flow, pump, gas lift, etc.)
-9~ 78 9 -8-78 E lowive
Lengtn cf Test Tubing Pressure Casing Preasure Choke Size
Z 4
Actual Prod, During Test Cll~Bbls, Water - Bhbla, Gas - MCF
25 /2
GAS WELL 3
Actual Prod., Tast-MCF/D Langth of Teat Btle. Condensate/MMCF Gfvity of Condonscuc Ci !‘
ar 1 *
APR1LZ 875 |
Testing Method pitot, back pr.) Tubing Frosaure (sbut-in) Casing Pressure (Shut—in) choke Size N C(“\“ﬁ“ I
\ OlL CON. L& ),
- DHST—2
CERTIFICATE OF COMPLIANCE Ol CONSERVATION WOMMISSION
AL L@ o
[ hereby certify that the rules and regulations of the Cil Conservation APPROVED T 19
Commission have been complied with and that the Information given Original DRIL i W, e SR ndrick
above is true and complete tc the best of my knowledge and belief,
BRI
* TITLE
/ // This form Is to be filed in compliance with RULE 1104,
e XL L L - If this is a request for allowable for a newly drilied or deepened
s - (Signature) well, this form must be accompanied by & tabulation of the deviation
Adainlstrative Supervisor tests taken on the well in sccordance with RULE 111,
= Tl All sections of this form must be filled out completaly for allow
APR 11 1878 ¢ able on new and recompleted wells,
[ Fill out ornly Sections I, II, IIl, and VI for changes of owner,
(Date} ! well name or number, or transporter, or other such change of condition,
Hoch (< USL.S . — Separate Forms C-104 must be filed for each pool in multiply

TEC. Ducresuco t Fooe™ !, completed wells,




