STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

we @0 coPite BELLIVES
- -—

OiL CONSERV
P.O. B
SANTA FE, NE

018 RIBUTION

S
SANMTA FE

riLe

u.s.G.8.

b—
LAWD QFFICE
—

REQUEST Kt

TRANMOUATENR

OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104 .
Revised 10-1-78

ATION DIVISION
(X 2088

N MEXICO 87501

JR ALLOWABLE

3. | pronaTON OPFICK
Operalor
3TMS OIL CUiral¥, IIC.
Address
50X 1097, FaRINGT LI, U e L7499

Reason(s) Tor filing (Check proper box )

Other (Please explain)

New Well Change in Transporter of:
Recompletion D Cil D oy Gas D
Change in O-nmshlpD Casinghead Gas D Sondenscte Bffective j~1- Q4

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.] Fool Name, Including Formation Kind of Lease Lease Na
oy T ToA0T T Ty A OT N1 LAY
SALAZAR FEDERAL 3 e State, Federal or Fe¢ FiD) SF10EC130
Location
T - /J_-C . eyMITS -
+ - SERR AN QG Coa
Unit Letter : e Feet From The L 2R Line and / "O Feet From The fadT
27 250 4l A TmT
Line of Section Township -y Range Ou , NMPM, RIC ARRIES County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter ct o1l ] ct Condensate z] Adcress (Give address to which approved copy of this form is to be sent)
Ay RETNT CAPLOTY oA B e - .
GIaNT REFINING CCIPAITY v J0X 25864 Farl THGTOH, L. 1.
Name of Authorized Transporter of Casinghead Gas () or Dry 3as [_t_) Address (Give address to which approved copy of this form is to be sent}
EL PASO NATURAL GAS CO. BOX 1492, EL PASO, TEXAS .
Y T T T g W
lf we!ll produces oil or liquids, I Un“H 1 55;:7' \ Twzp'su IRqe.m Is gas actually connected? , When
. ) y |
give location of tarks, . ! . i 3 J !es | 2/59
If this production is commingled with that from any other lease or p ol, give commingling order number:
IV. COMPLETION DATA :
. . Ol well " Gas Well Triew Well | Workover ¢ Deepen TPlug Back ' Same Res'v. Diif. Res’
Designate Type of Completion — X) . ' \ ' ' ' ! !
: i : I X . ! ' !
Date Spudded Date Compl. Ready to Prod. 1 Tcal Depth P.B.T.D.
|
Elevations (DF, RAB, RT, GR, etc., Name of Freducing Fermation [ C1l/Gas Pay l Tubing Depth
i
I L |
Fertorattons ! Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
| .
| | )
V. 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 allc

OIL WELL

able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Test

Producing Msthod (Flow, pump, g03 lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

l

Water-Bbls. Gaa-MCF

GAS WELL

Actua: Frod. Test-MCF/D L ength of Test

Bbls., Condensate/MMCF Gravity of Condenaate

Testing Method (pitol, back pr.) - Tubing Pro-.u-(shng-in)

Coaing Pressure (Shut-ln) Choke Sixe

V1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the 0il Conservation
1ied with and that the informaticn glven
te to the best of my knowledge and

1 heredy certify
Divisioa have been comp
above is true and comple

L

(Signature)
. A. Slemenl; age:it
e (Title)
. G1t-24, .
. (Date) -
I

L
)

belief.

OIL CONSERVATION DIVISION

T J—

“,

7 . A,
SUPERVISOR msrp@ 3

i

8y

TITLE

be filed in compliance with RULE 1104,

requost for allowable for & newly drilled or deepen.
be sccompanied by 8 tabulstion of the devisti
rdance with AULE 11,

d out completely for allo

This form is to

1f this is @
well, this form must
tests taken on the woll in acco

All sections of thia form must be {llle
sble on new and recompleted waeils.

1, 11, 1,
ter, or other

and VI for chenges of ownrs

Fill out only Sections
such change of ¢ onditic

well name or nuriber, or transpor
Separste Forms C-104 must be filed for esch pool In multig

completed welia.




