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OISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-.04 and C-110

Castinghead Gas

Chrarge in Owrership /|

Condensate D

‘l FiLs y ; AND Eifective 1-i-£5
U.S.G : ' T
{ ©: M- 5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" LAND OFFICE ; '
= T : :
i Ol
| TRANSPORTER ——i——/—i,——
: Gas [/ | .
| OPIRATOR iy
i PRORATION OFFICE j' :
! C;‘L':\or :
| assee 0Ll & Gas Comparny |
| Asaress i
L Drawer §79, Farmingion, New Mexico fi
i Re cason(s) for tiiing (Chreck proper box) Cther (Please explain) i
—
| New Well | Change in Transporter of: !
! Reccmpletion P cil ] Dy Gas [ Charnge in Cperator |
i e ) |
; J

If change of owne.—s‘-np give name

and address of previous owner
DESCRIPTION OF WELL AND LT ASK
Lecse Name . Well No.; Pool Name, Inciuding Formation Kind of _ease _ecse No.
I Scutheast Cha Cha Unit i$25 Gazzup State, Federal or Fee SF—0778376
Locction
, 7 o +h 7 Hest
Uait Letter u : 660 Feet From The Sout Line and 980 Feet rrom The !
oz 77 +7 Z T + o
L .re of Seciicn 17 Township 28 Lorvn Rarge 18 Weet . NMPM, Sar. Juan Ceunty

ESIGNATION OF TRANSPORTER GTF

OIL AND NATURAL GAS

of Authorized Trzusporter of Cll L) or Condensate [

Jour Corv.ers P tpeline Cormany

Adcdress (Give address to which agproved copy of this form is to be senty

Box 1588, Farmington, llew ezico

Neme ol Autherized Tr roster of Casinghead Gas &£ |

El Paso z“."aturwl Gas Corpany

or Dry Gas

| Address (Gwe address to which approved copy of this form is 1o be sent) |

Box 990, Farminaton, lew lMexzico .

: Urnit Sec. Twp. : Rqge.

N

T
well produces c¢i. or liguids, !
zive (ocatllon of tanks. ! 1

1 i

i

S

Is gas actually connected? \\uen

If this ﬂroduct"o'\ is commingled with that {rom any other lease or pool,

COMPLETION DATA

give commingling order number:

"Gil Werl
Designate Type of Completion — (X) |

{ Gas Well

i
1

0

‘ ew Well ' Workover . ‘' Deepen * Plug Baek ' Same Res’v.' Diff, Res'v.
1 } i
H

T
|
i H i i !
. A i

Jcte Spudded - Date Compi. Ready to Prod.

| Total Deptn
|

, P.B.T.D.

flevciloas (DF, RKB, RT, GR, etc.;, | Name of Producirg Formction

p=

i Top OL/Gas Pay ¢ Tusing Depth

i
'
| Pericrations Septin Casing Shoe 1
| ; |
‘ TUEGING, CASING, AND CEMENTING RECORD !
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMEINT i
i
i
i P H
i ! ‘ i
L ;
TEST DATA AND REQUZST FCOZ ALLCWAZLE  (Test must be after recovery of toral volume of load oil and must be P P Gllowe
0L VELL cbla for this depck or be for full 24 hours) . {2
Ccte Firs: New Cil Run To Tanks ; Date of Test Procucing Methed (Flow, pump, gas lift, e:ic.) SJL \ I
i i )
i ; :
| leng:n of Test Tuping Preasuse Casing Pressure Crofe Sigu |
: ) l | L swng | |
Thereal Pred. o S Test | Oli=D5ia. Water - Bbls. : Gas ON COM/ :
i i
| | DIST 3 )
GAS WZIL
[ Aciesl Prea, Test« MCF/D Lerngth of Teat Bbls. Condensate/MMCF . Gravity of Cendanscte
% |
Tesi.ng Metkcd (pitot, back pr.j Tubing Pressule (shnt-in) Casing Pressure {Shut-4i2}) . Chcke Size
i i
i i
CZXRTIFICATZ CF Cc'fv’lPL!ANCE OlL CONSERVATION COMMISSION
, _ 8, 170
I hercby ¢ thet the rules and regulctions of the Oil Conaervation APPROVED » 19
Commrission nuve been co"p..ad with and thzt the information given | " : . i . -
aocve is irue and complete to the best of my knowledge and belief, '| BY Orlgmal Slgn(«‘d b\/ A R Kendrick
" +1TLe _PETROLEUM T~ ~"'T°R DIST. NC. 9
i
//7 i This form is to be fi in compliance with RULZ 1104,
WA \O f '4—.//'4«’/"’7'/ b If this {o a request for cliowable for ¢ newly cr...cd or deepened
‘Signature) well, tnis form muct ke &c e i by & tabulaticn of the deviaticn
& . !l tects token on the well ix ] R R
[T s e s . ’ .
Loty J . wiardent ut complataly fer allows
(ssiie]
July 1, 79279 i Fill out only Secticnz I, II, I, and VI for chanzes of owner,
. (Da:z) * well name or number, or transporter, or other such change of coadition.

‘l - - ~ s




