NO. OF COPif9 MECEIVED

Dl‘ THIO U' IO

LANOD OFFICE

—

OIL

TRANSPORTER
GAS

4
/
/

OPERATOR

I PRORATION QFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old <104 and €110
Effective |-]-05

o Conlin DL

O 0 in A‘f:z;ﬂ D/{ /U‘idz{/@’?’l

207 Dreatd L

Reason(s) for ‘|[|ng (( hrci proper box)

Change In Transporter of:

ol [:]

Casinghead Gas

New VWe!l

Recompletion Dry Gas

Change in Ownnrshl;\@\

OH\Z! (ﬁlrusr cxplam)

Condensate D

_,Z Ok
D

ﬁm/ ﬁ A //)A//AU

If change of ownership give name

f[) f& et [(5-’1/{/3

and address of previous owner

I1. DESCRIPTION OF WELL AND LEAQF

Q=
Takse Jo.

Lease Name F;‘,‘: Name, Incliu
. /
Dz
Alun £

L H

i

Fphn L

;5 Formatiop

Kind of [_ease

State, Federal cr, &%{9 . y

7] Zfé/ /<

Location

Unit Letter //
-
Line of Section 3 S 4 y/r

Township

/7;5 Feet Frem Thej/tﬁ 2'2 L_ine and
came LS L)

7?& Feet From The f Mj'

County

III. DESIGNATION OF TRA‘\SPORTER OF OIL AND NATURAL GAS

o NMPM, ,;/)/L//Q{L/L/M_/

[ aeyef Authorized Traus or of Tt T or Cordersate > AZ
| LY /)/
(LI <

r Ory Gas X

 Pery %
Pt /. o/ ]
: irdss (Give address to uJuch approv,edmopy of thts form is to be sent)

dress (Gn/e address to which approved copy of this form is to be sent)
7 ed
7

Te oi n,i‘\c' 2ed Trénsporter of CTasing ecgJGcs —
A AAAL( LA '// 2L Tl 1, ; [%/‘/ /Pf Q "‘ZM/VM//MAA 7T // ///?/
TUnit bec Twp. TRge. 1§ Jas dkiually connected? , When <
1f we!ll produces oii er iiguids, / /
give locatfon of tarks. / l 7;4'3 ??,\///Lu Z/‘{Kﬁ/ ,\ # é /
If this production is commingled with that from any other lease or pool, give commijigling order number:
IV. COMPLETION DATA
T Ot Well {Gas well TNew well | Workover Despen TPlug Back ~ Same Res'v.! Diff, Res'v,
. N - ' | | | |
Designate Type of Completion — (X) ) | | ‘ | ( !
1 i 1 A
Date Comp!. Ready to Prod. Total Depth P.B.T.D. * :

Date Spudded

Elevattons (DF, RKB, RT, GR, Name cf Froducing Formation

etc.;

Tecp Cil/Gas Pay

Tuking Depth

Perforations

Depth Casing Shece

TUBING, CASING

, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

" |

"

1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of yozal volume of load oil and must be equal to or excead top allow.
able for this depth or be for full

24 hoursj

Cate First New Cl. Run To Tanks i Dute of Test

Producing Metned (Flow, pump, gas lift, etc.)

Length of Teat Tuking Pressure

Casing Pressure

Actual Prod, During Test Ofl-Bb.s,

Water - Bbls.

GAS WELL

Actual Pred. Test-MCF/D Length of Test

Bbls, Condensate/MMCF

Testing Maethaod (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure ( Shut-in )

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

[ /K{/K Uﬁd// / Z
T

-

Ry

L LL(.L.A

RS H -
- (r u)lc/ .
/ .
Tttt T (Dute)

OlL CONSERVATION COMMISSION

APPROVED
gy _ Oriainal Sirned by Fmery C. Ar nola

SUPERVISOR DIST. #4

TITLE

This form is to be f{iled {n compliance with RUL & 1104,

If this is # request for ellowable for @ newly dritled or doepened
well, this form must be eccompanied Ly a tabulatlon of the dsviation
terts taken on the well in accurdsnce with rULE 111,

All sections of this form tunt Le tilled out completaly for sllow-
«ble on new and reconpleted wells.

Fill out unly Yections I, 1, 11, end VI for changea of owner,
well neme or nunber, or tiensporter, or other soch \huukr of condition,

fGeparate Forms C-104 must Le filed for sach pool in multlply

srrnatzand e lla



