1 . /

o

‘Submit 5 Coptes - State of New Mexico l/1 Form C-104

Appropnute Disuriat Office Energy, Minerals and Natural Resources Dep Revised 1-1-39
ot Hobbs, NM 88240 f:esim?to;:ge
P.O. Box 1980, 8,

) OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
i ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT O )
P.0. Drawer DD, Anesia, NM 38210

L
"Operator Well API No.

! [zres »\L,\)Qf‘C{’l ND[.&\\;\(\S N NN

! Address \ :
} ‘
| CLnlD S Gocdne, ST ASOC Tullewend, CO KDY ;
“Reason(s) for Filing (Checx proper box) ]  Other (Please expiain)
New Well ; Change in Transporter of: ‘
Recompletion X Qil C] Dry Gas ‘
‘ Change in Operator O Casinghead Gas || Condensate [ | 5
If change of ‘:peml.ot give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
: Lease Name " Well No. | Pool Name, Including Formation Kind of Lease Lease No. '
v T iAanD l I Basin, Ern Coal State, Federal of Fes e '
Location
Unit Letter A 20 FetFromThe _ 1) Lineand (23 (O  FetFromThe _ & line
Section ] Township _ X9 1N Range '35 )  NMPM, County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fNamofAmhonud’lmspon.erofou s or Condensate 3 Address (Give address 10 which approved copy of this form is w0 be sent)
AW )]

Name of Authorized Traasporter of Casinghead Gas (] orDryGas Address (Give address 10 which approved copy of this form & o be sent)

M&&_ﬁm&f_‘%ﬂ& SDD S Guehec, S Te 1 SCC

If well produces oil or liquids, IUnu h'wp. l Rge. | Is gas actually connected? IWhen?
give locatioa of 1aaks. [ ! | | NS | \\/\C/\/\s 513/ 1982

If this productioa is commingled with that from any other lease or pooi, give commingling order aumber.

IV. COMPLETION DATA

‘ . [Oil Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv [Diff Resv |
Designate Type of Completion - (X) l | X | > I | X | | <
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. )
- A
-2 9=RT Uifys|  3-32-8% WLFT L, 6S0
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top O/Gas Pay | Tubing Depth i
| SISO 6R EroiTIne CON) 305 NS f’
Pufomuom o Depth Casing Shoe .
505-319 323-°35)) 359-363' N SPEY meva |
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET } SACKS CEMENT
17 Uy 13 g AT DS | 200
12 'Yy K Sie S3k 215 _
9k L Mg YA IS G5
V. TEST DATA AND REQUEST FOR ALLO LE 7
OIL WELL (Test must be afier recovery of total volume of laad oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uift, etc.) "’ 5‘ (1. ’,‘- ]
[E;’ s ETY
Length of Test ! Tubing Pressure Casing Pressure q%&ze
i A D Q {
\Acml?md-DtmsTea 1Qil - Bbls. Water - Bbis. Gas- MCF- — 'V S 969
; | ML CONg nlv |
TET ST ST Ve ™V~
GAS WELL -
Acwal Prod. Test - MCF/D “Length of Test Bbis. Coadensaie/MMCTF Gravity of Coadensaie
\-30 -K9 A s —_—
Tesung Method (péitot, back  pr) ) Tubing Pressure (Shut-wn) Casing Presaure (Shut-m.) Choke Size
Louhoae. ko SC 13S oS .50
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Division have beea complied with and that the mforunuon givea above
e wt"“(“ Y Knowlegie od beliel Date Approved _JUL 1 1 1989
( el \7 g 5 vr\ —r r*\ r il E
= By ORIGINAL SIRNID {IE BUSCH
Signature,
/7% }nc/ p/f: 1 (Qc.xL \\«L:TV DEPU
Printed Name Tidle TY GIL & GAS INSPECTOR. D
(Rl €9 3034'73-19703 Title ISI. 43
Date Telephone No.

INSTRUCTIONS: This form is t 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 accordance

with Rule 111.
2) All secdons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 1T, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



