STATE OF NEW MEXICO

Form C-104
Revised 10-1-78

..'."v"‘:"_—"f,'_'L‘L“ OIL CONSERVATION DIVISION
P oavmmution 1 1 | . p.O.BOX 2088

tamyare SANTA FE, NEW MEXICO 87501
riLE

»&I.U.l.

LAMD OFFICE

— oL REQUEST FOR ALLOWABLE
TYARANSPORTER

GAS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- PAORATION OFFICR
Operator
SIivS CIL COMEFANY, IBC.
Address

BOX 1097, FArnINGTCN, T. k. 67.5G

4

Heoason(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Tranaporter of:
Recompletion E:] Cil D Dry Gas D
Change in OwwshlpD Casinghead Gas D Cordenaate @{ i feeliwe l— ':—f,,_’*
If change of ownership give name
and address of previous owner
§. DESCRIPTION OF WELL AND LEASFE
Lease Name i Well Nc.| Fooi Name, Includirg Formation Xind of Lease ] Lease No.
Federal A 3 Bas. s Da OTA Stats, Federal or Fee FEJDO SF""O’7(7:‘.3(;)A
Location
v G o0 T T T
Unit Letter I : 790 Feet From The MY +:- Line and /00 Feet From The Win ST
TR I T [, S A
Line of Section 35 Township 451\ Range CW ., NMPM, BIC ARRIEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter cf Otl or Condernsate 3 .

GIALT ReFINING COPAlY

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

SUK 256, Pt INGTUL, I, 1.

Name of Authortzed Transporter of Casinghead Gas [} or Dry Gcsﬂ

EL PASO NATURAL GAS CO.

Aadress (Cive address to which approved copy of this form is to be sent)

BOX 1492, EL PASO, TEXAS

f Unit Sec T Twg TRge.
f

It well produces ofl or liquids,

give location of tarks. ! M 1 35 ZSN: 6w

1

Is gas actually cennected? , When

Yes '. 4=23-63

If this production is commingled with that from any other lease or pool, g

V. COMPLETION DATA

ive commingling order number:

T o1l well ' Gas weil TNew Well Tworkover " Deepern T'Plug Back ' Same Res'v, TDitf. Res!
Designate Type of Completion — (X) | ‘ ‘ ' | | ; ;
g yp ! ‘ ¢ ' i ( | '
1 . ] i 1 1
Date Spudded Date Compl. Ready to Proa. Total Depth F.B.T.D.
Elsvations (DF, RKB, RT, GR, etc., Name of Preducing Formation Tep OL1/Gas Pay Tubing Depth
!

Periorgiions

Tepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE |

DEPTH SET i SACKS CEMENT

1 ;
1 1

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of cotal volume of load oil and must bs equal to or exceed top allc

OlL WELL able for this depth or be for full 24 hours)

Date First New Oti Run To Tanks Dote of Test Producing Method (Flow, pump, gcs lift, etc.)

Length of Test Tubing Preasure Casing Pressure Choks Size

Actual Pred, During Test Otl-Bbls. Water- Bble. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Leongth of Test Bbls., Condenscte/MMCF Gravity of Condensate
Testing Method [pitot, back pr.) - Tublng Pressuwe (5hut—1n) Caalng Pressure (sbvt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Division have been complied with and that the information given
sbove is true and complete to the beet of my knowledge &nd belief.

7
(Signature)
B, ... Clement, .=ent ’
s (Title)
3 o024 .- '
- . (Da{r,‘
R

OIL CONSERVATION DIVISION

SUPERVISOR DISTMCT # 3

TITLE

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

If this is s requent for allowable for a newly drilled or deapen.
well, this form must be sccompenied by & tebulation of the deviasti
tests teken on the well in sccordance with RULE 111,

All wections of thls form must be filied out completely for alio
zble on new and recompleted welis.

Fill out only Sections 1, 11, 1II, snd vl {or chenges of own:
well nsme or number, or transporten of other such change of cunditic

Separate Forme C-104 must be filed for esch pool in wultlp
comoleted wella,



