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Appropnate Distnat Office

P.O. Box 1980, Hobbe, NM 88240

DISTRICT.O !
P.0. Drawer DD, Antesia, NM 88210 PO.B

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410
L

. State of New Mexico
Energy, Minerals and Narural Resources Department

, OIL CONSERVATION DIVISION

ox 2088

” Santa Fe, New Mexico 87504-2088

| REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Furm C.104
Revised 1-1-8§
Ske {nstruttions
st Boaom of 'age

Operaior B - Well AP( o,
Lonney //@ 5@/5 Corv/poroﬁar) 20 -0 45 ~AB2E57

[0 S0202

Change ia Operator D Casisghead Cas D Coadensate D

Address -

"™ Jboo Broadway, St 1D, Denyer,
Reason(s) (oc Filing (Chezz proper bozx) /7 7 E Other
New W¢ll Change is Transporter of:

Recompletion O Oil ) Dry Gas

(Pleass explann)

RS SRR TEPI

{f change o(:;zmrx give name
and address of previous operator -
1. DESCRIPTION OF WELL AND LFASE

Lease N . , Well No. | Pool Name, locludx'ng Formatioa Kwd Lease Mo.

Seotr £ Federa] JA 132 Bosin Lroitland Coal |sx(eajafe SF0780 87
Location

Unit Lener G : /780 e Fromme _M___ Lioe and _ﬁaa_Q_ Feet From The -__E_‘________u,,

B Section go'\) Township (97)\/ ) Rzng; // [/'/ , NMPM, 5@)’7 \ﬁa }) County

I1. DESIGNATIO

N OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasponer of Oil or Coadensate 1

Address (Give address 1o which approved copy of Ihis form is 10 be sent)

-

[
or Dry Gas m‘

Address (Give address 1o

Name of Authorized Transporter of Casin Cas
co
If well produces off or liqui | Uit [See.  |Tvp |

ive location of tanks. 1 l | |

Rge.

Is gas acrually coanected?

AN o

VAL o B KW add
approved copy of this form s 10 be sens) [/ED

0 BoX 01(;%@ /

'f

19)

If this production is commingled with that from any other lease or pool, give cormm'g;lin; omder pumber:

1V. COMPLETION DATA

01, /.
RZE7,

Oil Well Cas We New W Wockover [ ] (734 ] 117
Designate Type of Completion - (X) } ! ¢ )(d”l I } Docpe : Plog Back }S‘m , lb'" -
Date Spudded Date Compl. Rgady 1o Toal Depth P.B.T.D.
12/13/70 L od /) 2275 2104
Elevauons (DF, RKB! KT, CR, uc.) Name o(foducing Fdrmation Top OilGas Fay Tubing Depth
L359 prl_ |Trutlond (03! /936 /230
Berdnratione pee. Depth Casing Shoe
/23b- (76l | A 75
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET v SACKS CEMENT
|2V & 5/8 ETES [70
7 7/ S Y2 2/ 725 275
’ 22/8 /330

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volume of load ol and must be equal 10 or exceed top allowabdle jor this (A or be for full 24 howrs.) Co
Date Fira New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas i, ué_ /) Z; R “;;»'3 E il ;o
SO ;1
Length of Test Tubing Pressure Casing Pressure ke Size ij
L 3! -
w1 21991
Actual Prod. During Test Qil - Bl Water - Bble Cas- MCF
I S D 'V
GAS WELL y s i
Acwil Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Cravity of Coadensate - *

2P
Tubing Pressure (Shut-is)

o
Caiing Pressure (Soub-+8)-

A b e A

Choke Sue

esting Method (pufox, P
P >

48 /4"

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Coarervatioa
Division have been complied with and that the isformmation givea above
is Lrue and complete 10 the best of my kmowiedge and belicf.

%5’/}/4— Wﬂ@

_ : £ . - B
s'é’T?:oELs Mﬂl-yﬁf/\{?mc&gﬁgm; Y

9 a1 [ 73 #3555 Tite
e / ' — elephooe No.

Date Approved _

OIL CONSERVATION DIVISION

JUL12 1991

A 62‘_1/

SUPERVISOR DISTRICT 43

INSTRUCTIONS: | This form is to be filed in compliance with Rule 1104

1) ‘

with Rule 111, .
2) All sectons of this form must be filled out for allowable on
J)

4)

new and recompleted wells.

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaticn tests taken in accordanze

Fill out only Sections 1, 11, 1T, and VI for changes of operator, well name or number, transporter, or othzr such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.



