NO. OF COPIES RECEIVED
DISTRIBUTION MEL MEXICO OIL COMSERVATION COMMISSION Form C-104
I SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] AND Effective 1-1-6%
u.s.G.S. | AUTHORIZATION TO TRAMSFORT OIL AND MATURAL GAS
Al.AND OFFICE o
TRANSPORTER FOIL X
GAS
OPERATOR
PRORATION OFFICE
Operator - -
M & M PRODUCTION % OPERATION INC.
Address T T e
r.0. BAX 75 COUNSELOR, NEW MEXICO 87013
Reoson(s) for f:ling (Check proper box) R ‘afﬁer (Please explain)
New We!l Change in Transporter of:
Recompletion E] o1l [::] Dry Guos [_ j
Change in me-rshipE] Castnghead Gas [j Candens {r]

If change of ownership give nnm% RFYNOLDS P O BOX 356 FLORA VISTA NEW MEXICO 87415

and address of previous owner __ " 7" " ST

I. DESCRIPTION OF WELL AND LEASE _ )
| Lease Name i well No,: F ool Mame, Inclieding Fetmeitan ¥ind of _ease Lease No.
! -
PAQUENCHE /A | 3. l,DUF’ERS, POTNT GALLUP JARStote FesraiorF=  FED. NM 01458
[T ocation el
Unit Letter '___.CA_,__ﬁ_m : ‘A8_59~_4__ Fret From The Northy Line axdi 198_0_*‘_'__ Feet From The WeSt
Line of Section 1_0 Township _24 N__m_”_—__Punqe 8 W NMPM, SAN _}J:UA__N County
I. DESIGNATION OF TRANSPORTER OF O[f AND NATURAL G4 -
Narre of Authorized Transporter of Ol K] 2t “erderns “i { % idress e address to whic b approved copy of this form is to be sent)
& < |
F GI ANT, INDGSPRTES € ﬁ v L FARMINGTON, NEW MEXI
wame oi Autherized Transporter ct Casinqfbnd Gas i | o1 Dry Gas | ') : Hirecs ttree address to which approved copy of this form is to be sent)
!
- - ; e e _.__1_.;,___“_,.. e Tt T
f well produces cil or liquids, ,Untt ¢ Ses . rwp. Fae. Is qas auinully connected? ; When
_aive location of tarks. ' ¢c 10 4N 8W | NO .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA o :
]l Ctl Well 1' Gas Well Tr-h:w ‘Nell  VWorkover | Deepen TPlug Back ' Same Res'v. : Diff. Res’v.
Designate Type of Completion — (X) | ' ‘, . X : X X
4 PR T ! 1 L . 1
Date Spudded Date Compl. Ready 1o Prod. P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing “ormation T Tubing Depth
Perforations T T B Depth Casing Shoe
. i TllBlNG CASlNG ANHD CEMENTING BECORD
HOL;E__S_\ZE 1 - CAS!E!? Ex 1 URI‘JL» SIZE ; o B FqEPTb{ SET SACKS CEMENT
- S PS S R
i |

Y.

TEST DATA AND REQUEST FOR ALY OWABI F [Text must he aft-r tez- try of total volume of load oil and must be equal to or exceed top allow.
OlL WELL obu for thia dep hoor be for full 24 hours) . .

Date First Mew Ot Run To Tanks Date of Teet | P'nd “Fing Method (Flow, pump, gas llﬂ,“ﬁ}c ) ':‘f i: - “‘ R ,
| s U v . .;
{.ength of Teat Tuking Fressure T 't\’-ﬂ n ') Fressure "-::C‘h‘k' s‘ft‘ o~ 4 ~ .
{ Jak s 81382
Actual Prod. During Test Ofl-Bble, i'\}(‘r{v‘ez-i Blls. Gae - MCF ,
i

St oon. oy,

GAS WELL o

Actual Prod. Tsst-MCF/D L ength of Tast | BLis., Tendenaate/MMCF Gravity of Condensacte
. B S SRR

Testing Methed (pitot, back pr.) Tubing Pressure { shut-in} { Caslng Frensure { Shut-in) Choke Site

1

| OH_ CONSERVAT\ON COMMISSION

N —

" SUPERVISOR DISTRICT ¥ 3

C!:.RT!F!(‘ATF OF POMPI IANCE

l
|
i
i
i
habtrontn)

t
)
1 hereby certify that the rulea znd rrgulaticre of the 1 ¢ ngzroario
Commisnion te. » been complied with gad rtat the info voetinn gioan
ahove i trus and complete to the hest of my bor o iedpe k,!‘.—”w‘

e
3
%
~
~—

ROGER N. MC COWN 1

% W c {*is form is to be filed in compliance with RULE 1104,

4 114 is # request for allowable for s newly drilled or despenad
{Signature) 11 <hiz form must be sccompanied by a tabulstion of the devietion
JDIDENT ...+s taken on the well in accordance with RULE 111,
T T e e ST T e W ssctions of this form must be filled out completely for allow-
(T"’” s¥is <n new end ucomplcmd wells.
JANUARY 27 ! 1392 Fill out only Sections 1, 11, III, end VI for changes of owner,

(Date) +e1] name or number, or transporter, or other such change of condition.
Seprrate Forms C-104 must be filed for each pool in multiply




