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_ Stz of Ne

Subnﬁ( s

pnate Distna Office

P.O. Box 1980, Hobbe, NM 88240

‘ Energy, Minerals and Narural Resources Depantment

OIL CONSERVATION DIVISION

w Mexico Farm CA104

uwm C-

Fevised 1.1-119
Ske Insoructions
31 Bottom of Page

p.0. Drawje: DD, Antesia, NM 88210 - P.O. Box.2088
DISTRICT Il , | Santa Fe, New Mexico 87504-2088
1000 Rio Bruzox R, Aziec, NM 87410 o0~ 15T FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP[ No.
Bonne v///o Boels Cowo rofren 20-045- 25 5/4
Address

" [Reason(s) for Filing (Chezx proper box)

/boo Broac/wa/f St ///0 Dmt/ér Co  Sozoz-

Other (Please eplawn)

S SPEPY SRR

New Well Change in Transporter of:
Recompletion g - oil C) by Gas
Change is Operator D Casiaghead Cas D Condensate D
If change o(ofemp( give name

and address of previous openator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wel] No. | Poot Name, locluding Forrnatioa Kind | Lease No.
Scoll E Federa| 23| 42 w. Kotz RC. Felenly Fee S04 780 &7
Locatioa
Unit Letter H //020 Feet From The ._Aj____ Lipe and _33Q_ Feet From The 4 ‘C-" —_Lige
Section ;3 Township 7'2 7 /\/ ) Rangé // W , NMPM, Sa \7:/ ) ) County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Traasporier of Oil

Address (Give address to which approved copy of this form s 10 be sens)

D or Condensale D
Name of Authorized Transporter of Casinghead G or Dry Gas m Address (Give address lo wlnch epproved copy o/lhu/orm u o be :ml)
, Py Box 400, /123]
U well produces oil b liquids, | sec. ~ |Twp. | Rge |Is gas acnaally connected? | Whea 7
e st o s N Ao 1 7//0/?/ ( SIW

IV. COMPLETION DATA

If this production is commingled with that from any cther lease of poot, give commingling order number:

) ]ou Well GCas Well New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) X el ! | [ I
Date Spudded Date Compl /mx Total Deptn P.B.T.D.
S/55 /7, /2 _ 1970 /893
Elevations (DF, RK8,'RT, CR. eic.) Name of Pfbducing’Formation. op LRy Tubiag Depth
b1 48 ekR | Betored ChAK (&3¢ Y le)
Pednrainns o, Depth Casing Shce
/B36 ~ /E4 KL . /793
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET ¥ SACKS CEMEN™
1274 S5/% 07 22D
77K 7 (343 325
258 AR
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 10 or exceed lop allowable for ihis dxplh ar b¢ /orful 24 —
Date First New Oil Rua To Tank Date of Tegt Producing Method (Flow, pump, gas it ua; %—E
Length of Te Tubing Presmure Cating Pressure Cﬁh Size 199
o "_ L di
Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF Ny
| on . N, DIV
GAS WELL 1587, 3
Acwiai Prod. Tea - MCF/D Length of Test Bois. Condensawe/MMCF Cavity of Coadenzate !
Testing Method (pd@ Tubing ﬁu# (Shutm) Cating Presaure (Shut-in) Choke Sue "
| ZO
Y1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oif Coaservatioa OIL CONSERVATION DIVISION
Division have beca complied with and that the information givea above . : U : o a 5
i e e jef. ;U *
is Urue and completz 10 the beat of my knowledge and beliel Date ApplOVBd g PR N |
' Crisinal Signed by CHAR.-, )
. S < M BY
Si
S Doas MAQ\/ fzuqmeewm Tech. DEPU™ OHL ¢ jas WEPETIR 3
Priated N Title ™ O & JAS INSPRTTIR ¥
7749 / 2/ (305) 3 -/555 Title
Date / / Telephooe No.

W———_——_
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in iccordance

with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 10, and VI for changes of operator

, well name or number, transporter, or other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



