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NEW MEXICO OIL. COHSEIRVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C 104

Supersedes OQld C-104 and C-11
Effactive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

QOperator

B. H. Kevyes

Address

103 N, Main, Aztec, New Mexico 87410

eason(s} for fl'nng (Check proper box)

Hew We'l Chanqge In Transporter of:

Other (Please explain)

Recompletion D Cil D Dty Gas E

Chanqe In Ownershlp@] Casinghecd Cas D Condensate D
If change of ownership give name .
and address of previous owner ___Manana Gas, Inc., Box 145, Farmington, N.M. 87401

ll.'DESCRlPTlON OF WELL AND LEASE

Lease ame ‘#ell No., PA%E‘@’& LtF'IﬁFf{il’aﬁl 1 (DL‘IC) Kind of Lease Lease No.
N
Ransom Aztec Pictured Cliffs State, Federal or Fee '@
Location
I 1850 South
Unit Letter H Feet From The Line and 790 Feet r'rom The East
Line of Section 13 Township 2 9N Range 11w , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate ||

l Ncme of Authorized Traasporter of Cil i

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

Ncre of authorized Transporter of Casinghead Gas or Ory Gas 8 =

© Address {Give address to which approved copy cf this form is to be sent)

El Paso Natural Gz:lis Co . : I Box 1492, El1 Paso, Texas 79978
1f well praduces oll or liquids, , Unit ' Sec. . Twp. ‘P.qe. {s gas actuaily connected? ) When
give location of tarks, ! ' ' i |
1 i ! 2 . .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
R ?Oll Well I Gas Well TNew well | Workover T Deepen TPlug Back '.Same Res’v.' Diif, Res'v,
Desijnate Type of Complet:on -(X) X : | X : :
1 1 i 1 i 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevatl:-:xﬁ?b?-_ RKS8, RT, GR, etc., Name of Producing"Formaticn ) Top 0Oi1/Gas Pay Tubing Depth
Perfozations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
| ‘ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllows

able for thia depth or be for full 24 hours)

OIL WELL

Date Firat New Cti Run To Tenks Date of Test

Producing Methed (Fiow, pump, gas lLift, ete.)

Length of 7 ast Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bbls, Water - Bbls, Gas -
Salral
GAS WELL neCc 21980
Actua. Piod. Tost- MCF/D Length of Teet Bbla. Condensate/MMCF Gravily @ Condnmlocr’vai
% B b i s A1 e

Y 2
Testing Moincd (pitot, dack pr.) Tubing Pressurs (‘shnt—in) Cas!ny Freasure (Sh\lt-lﬂ) Choke gt\gg s /
. S ™
VI. CERTIFICATE OF COMPLIANCE olL CONEf.EtATION,-\QQ’ﬂM‘SSION

1 hereby certify that the rules and regulations of the Oil Conservation
Comminslon hrve been complied with and that the Information given
above s true and complete to the best of my knowledge and belief,

‘ e (Y
A / a
4}(/ f/\'{' LLLY -""1/-/"'//‘

s (Signatuwre)
Agent
(Title)
12/2/80
{iate)

S T

APPROVED

T THAVEL

SUPERVISOR DISTRICT # 3

D

Original Signed by FR!

8BY

TITLE

This form is to be filed in coﬁpllnncc with RULC 1104,

If this is & request for alloweble {or @ newly drilled or deepeoned
well, this form must be accoempanlad by & tebulation of the deviation
teste taken on the well In accordance with suULE Y11,

All vectlonz of this form must ba filled out completely for allow-
eble on new and recompleted wella.

Fill out only Sections I, 11, 111, and VI for changee of owner,
well name or pumber, or transpotien ot other euch change of conditinn.

Seperate Forma C-104 must be filed for each poc! in multiply

I S e L




