STATE OF NEW MEXICO
AGY w0 MINERALS DEPARTMENT

OIL CONSERVATION DIVISION/

Form C-104
Revised 10-1-78

DISTRIBUT ION P.O. BOX 2088 .
et SANTA FE, NEW MEXICO 87501 AN
v.8.6.8. : “\,
LAwD OFFiICE i

""“ reTe REQUEST FOR ALLOWABLE :
RANSPORTEN )
oas AND .
orERaYOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL ]
PRAORATION OF P ICE a, s
Operator \f; N
/Bfgdliq H. Keygs and MaggaerT N Keges T, TEusT Agessmeot dtd. d]aufqg
o ¥Ha - ee. N 8410
esson(s) for tiling (Cheald proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion (o]1] Dty Gas
Change in Ownershi Casinghead Gas Condensate
ettt srymis e Beodlag W Koges - Bux 842 Abe e, §141g
1IPTIO W A
Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Y ngY 7 ** LQQST' KuT’L-‘PtTuee Q L(FF State, Federal or Fee FQde ﬂ,l
Location )
Unit Letter K l (ﬁ 0 Feet From Tf:c : *5 Line and l_@ 5 O Feet From The w
Line of Section AD Township &‘1 N Range “ lo i NMPM, 5 M \’ u AM County

DESIGNATION OF TRANSPORTER OF

Name of Autharized Transporter of Ol

OIL AND NATURAL GAS
or Condenscte Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas @ o Dry Gas []

EL PRso paTyraL GAs Company

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

Box_ SHZ - Agtee, N, Yo

T M ] T
1 well produces oil or liquids, ; Unit 1 Sec. . Twp. |R‘”‘

1s gas actually connected?) , When
}

'
Y

9ive location of tanks. 1' : :

A

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

COMPLETION DATA :

hJ

i JOilWell | Gam Well | New Well | Workover | Deepen | Plug Back | Same Resrv. TBTE, Res'v.

Designate Type of Completion — (X) ' VX . ! : : !
e —— T ——— o J -y g
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allouws .
able for this depth or be for full 24 hours) B

OIL WELL

Date Firet New Ofl Run To Tanks Date of Test Producing Method (F low, pump, gas 1fc, etc.)
Length of Teat Tubing Pressure Casing Pressure ‘Choke 8ize
Actual Pred. During Test Oll-Bbis. Water - Bbls. Gas - MCF

GAS WELL

Actua) Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure ( Shut~is )

Casing Preasure { Shwt-in) Choke Size

*ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conservation
)ivisioa have been complied with and that the information given
bove is true and complete to the best of my knowledge and belief.

ﬁ—-‘-.c%?

/47

(Signatwre)
Owner
(Title)

1alglga

(Date)

OIL CONSERVATION DIVISION

APPROVED . 19

Uriginal f LR AS ChiollDN

By

TITLE

This form is to be filed in compliance with rRUL E V104,

If this is & request for allowable for 8 newly drilled or deepened
well, tiris {orm must be sccompanied by a tabulation of the deviatiea
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for sllows
able on new and recompleted walls.

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

Separate Forma C-104 must be filed for each pool in multiply
completed wells. .




