)

DISTRIBUTICN

| . NEW MEXICO OfL. CONSERVATION COMMISSION

SANTA FE I Form C-104
L : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / A AND Effective |-1-6%
.$.G.S.
; 2-5.G.s — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE l
o I
TRANSPORTER
Gas | |
OPERATOR 2
1. PRORATION OFFICE
Operator
vaulltins il Couwmany
Address
".0. 3ox 340, 3loonfield, iew [eiico 57613
Reason(s) for filing (Check proper box) QOther (Please explain)
New We!l Change in Transgorter of:
Recompletion D Ot1l D Dry Gas E
Change in Ownershlp[:] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.' Pool Name, Including Formation Kind of LLease Lease No.
Drmp noyn .13,7 } Sfﬂﬁ"’ﬂ 27 Snen -.3!—:., State, Federal ocr Fee *._-;ed :]’:: 03 55:
Location
Co- ~A -7 2. 53 - y
Unit Letter 0 H a50 Feet From The QI ine and 570 Feet Frem The 4ast
- L5t Loy e i .
Line of Section 11 Township 20 I Ranga O u , NMPM, 10 RYTrIoa County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[qu.’.a of Authorized Transporter of Cll ] or Condersate 7]

[ !

IfA:idress (Give address to whick approved copy of this form is to be sent)

| Ncme oi Authorized Transporter of Casinghead Gas [

cr Cry Gas [,
.

~ o

Gas Commany of llew ilerico !

i Address (;ive address to which approved copy of this form is to be

sent)

1503 Pacific Ave

s M
. ::.118.5, Lenas

1v

.

5-11-77 6-1-77

1 well produces oil or liquids, ’rL’nil :Sec. I’ Twp :P.qe. Is gas actuaily connected? ) When
give location of tanks. l' ‘L : : :;O :
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
T oLl Well "'Gas Well Thew Well | Workover "Deepen "Plug Back ' 3ame Res’v. Diff, Res'v,
Designate Type of Completion — (X) | : [ : : X . !
Date Spudded Date Complj Ready to Prc’d. 5 To!;; De;)thI I P.B.T.D. : I

lolatal
2

\)

10

3°

<

Elevations (DF, RKB, RT, GR, etc.,
0OQL Cr,

Name of Producing Formaticn

Pictured C1

-
o

Top Ctl/CGas Pay

Tubing Depth

~A
2050 3032

Perforations

30050-3083 ;3 309L-3105 3 3124-31L5

Depth Casing Shoe

L 3200

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/ A e A 7 —-
12 1/L" o 5/ 1060 100
7 7/5n L. ./ omn 3200 5925
aRl 3032

i

- TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be aquat to or exceed top allows
able for thia depth or be for full 24 hours) = .

Date First New Qfl Run To Tanks Date of Taa:

Producing Method (Flow, pump, gas lift, etc,)

Length of Test Tubing Presaue

Caaing Preasure

Choke Slze

Actual Prod, During Test Olil-Bbls.

Water - Bblas.

Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

1090

Length of Teat

3 hrs,

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)
3ack ressure

Tubing Pressuwse (mt—-u )

1000

Caslng Presswe ( Shut~in)

Choke Size

1000 3/

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/4/2, ( )

/1 igrld L &
(Signature ) /

sunerintendent

) (Title)

3

il

S _77

(Date)

OlL CONSERVATION COMMISSION

APPROVED s ; 19
gy ORI TD T R
rirLe  PBTROLEOM ENGINSSE “Isy. wp -

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

If thia la & request for allowable for a newly drilled or deeperned
well, this form muast be accompanied by a tabulation of the devietion
tests taken on the well in accordance with muLk 111,

All sections of this form must be filled out completely for allows
able on new and recompletsd wells,

Fill out only Sections I. II. IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Ramcceta Famme 114 meet ha fitlad fae aanh anal {n masltinle



