STATC OF NEW HALYICO
JIERGY Ano MINCRALS DEPARTMENT

' orm C-104
evised 10-1-78

OIL CONSERVATION DIVISION

[ ee ot (oriie meterers |
'_”_ufln"s'm_;_ﬁcij_: NN _ P.O. BOX 2088
.:‘:.L":'”' SANTA FE, NEW MEXICO 87501
U, |
—-L—AND orrice
o2 ———— REQUEST FOR ALLOWABLE
THANSPORTERN '—O-Al Ar‘D
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATLON OFPICHK )
Operator N
| . ._ ‘ARAMOUNT PETROLEW CORPORATION
Address . n' MHM
HOUSTON, TEXAS 77027

Reoson(s) for filing (Check proper box)
New Well Change in Transporier of:

Recompletion D (o]}} D Dry Gas

Change In Ownorlhlp@ Casinghead Gas D Condensate D

Other (Plecase explain)

O

If change of ownership give name SOU +\p\ \A’V\D QQ\(A \t’lr CQ 1000 H WOPH'\ C’\UB

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

. wort, Tk T lop

Lease Naome Well No.] Pool Name, Including For

Cordral 7ot Unid| 9 “Torpet

GA‘\U o State, Federal or Fee t:-f() DY 20
L)

mation Kind of l_ease Leans No.

[.ocation )
Unit Letler /( H 7 l7s~0 Feet From The 5 Ltne'

Line of Section 27 '\16< wTovmshlp Z ¢7 ,\\ - Range ‘ 3 W , NMPM, S.P\{\ q_u A’?\ County

and (8? 0 ) Feel From The o

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter ot Ot} () or Condensate [}

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

Nome of Authorlized Transportier of Castnghead Gas ) or Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

T N T ¥
. Unit ) Sec. . Twp. - . Rge.

) ] | -
I I 1 1

1f well produces ofl or liqutds,
qgive locotion of tarks.

1s gas actually connected? \ When
1

1

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

Y. COMPLETION DATA
T 01l Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) ' ! X oot ! ! ! '
: : ' : ! ' ' -
1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Top O11/Gas Pay Tubing Depth

S
Elevatllons (D} R, RT, GR, eic.; Name of Producing Formation

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

’. TEST DATA AND REQUEST FOR ALL.OWABLE (Test must be ofter recovery of total volume of load ofl and must be equal to or exceed top allou~
able for thix cepth or be for full 24 hours)

OIL WELL

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Presaure

Casing Pressure

Actual Prod. During Test Ol1l-Bbls. wWater - Bbls. L Gang MCF
¥ L
- ;"-_ A o
GAS WELL vy oo G
Aciual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF S \-{"Sf&q&mui.
Testing Method (pitos, bock pr.) Tubing Preaawe (shnt-in] Cosing Presaure (Shut-—in) Chote SleS= ™

. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the 0Oil Conservation
snd that the {nformation given
{ my knowledge and Lellel.

1 hereby certify
Divisios have Leen complied with
‘above is true and complete to the best o

] lat C o(//oﬁ F
Ul (Gnecalios

7. / l;7/ ’%‘8

--(Ualt)

OIL CONSERVATION DIVISION

APPROVED NOV 24 1% y 19
v Originel Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE
This {~rm is to be filed In compliance with muL T 1104,

I this is & request for sllowablo for & newly drilled or deepened
this form must be accompanied by » tebuletion of the deviation

well,
well in sccordence with RULK 111,

tosts taken on the
All sections of this form must be filled cut completely for allow
able on naw and racompleted wells,

Fill out only Sectione 1, 11, 11, and VI for changes of owner,

well nrmme or pumber, oc transporter, or other such chenge of condition

Sepnrate Forme C-104 must be filed for sach pool In multiply
romopletcd wells,



