NEW MEXICO OlL CONSERVATION COMMISSION Form C~104

Jb REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
’ ‘,/ AND Effective 1-1-85 ‘

U.s.G.s. i . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR

b RATOR 1l
L. PRORATION OFFICE ‘

O operator

P. O. Box T17 = Fawmmington, New Mexico

Reason(s) for tiling /Check proper box) | Other (Please explain)

[ Change in Transperter of:

:J‘ il D oy s — !

-;xzér.:‘:ﬂ,;‘«[! Tasirghead Gas D Tovie

If change of ownership give name
and address of previous owner _ —

[I. DESCRIPTION OF WELL AND LEASE

| Leasse Name
i |

’ xggy ‘.?‘f,’ ‘ }‘.ﬂi Bagin Dakcte State, Federal cr Fee Fe&_.

TL.ocxtiozt

wind of Lease

TWell Mol Feo. rlame, Including

Unit Letter P H Teet From The L.ine ans I Feet From 7T

ne

] “ine of Seciien %S , Township 30.-!‘ Range lO»W . NMEM, Sﬁﬂ 5‘;«1?’-}“ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncme of Authorized Transperter of Cil 70 or Condensate T % [ Address (Give address to which approved copy of this form is to be sent)

Transwste;n_ Tankeys, Inec, | Box. 2077 = Farmington, New Mexleo

I Name of Authorized Transporter of Casinghead Gas {_j or Dry Gas ':_x Address (Give address to which approved copy of this form is to be sent)
| X . - 5 2]

‘ El Paso Natural Gas Company | Rox 990 « Farnlucton, New Hexlco

. ‘ Unit ' Sec. CTwEe. TRoe. - | Is'*ms fxctur;iy connected? , When

ices oil or liguids,

e P, 35 3w 1w Yes

' 1f well prod

agive lecatic

If this production is commingled with that from any other lease or pool, give commingling order number:

Iv. gO.\’lPLETION DATA

Workover Deepen Flug Back Same Restv. | Diff. Restv.
' | ! |

L Designate Type of Completion — (X) | R y ‘ v 3 ‘ .

ate

I St

Derferations

" TUBING, CASING, AND CEMENTING RECORD

HOILE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
S — - I T EEEE——————
[ N U ST |
I I - |
l.,w,k,k, e — - L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ufter recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)

| Date First Mew (il itun To Tanks C Date

: Test [ Prodncing Method (Flow, pump, gas lift, ete.)

| N
Length of Test Tuping Fressure r.cs;nq Lressure

R —

‘ Water - Bols.

GAS WELL [ L COM.
Actuul Frod, Tes S | _ength of Test i [ib:ls. Condensate/MMCE i Gravity ,ond%ig‘. 3
L]

Te ,;}\42:(}:;(1 ?pl;t,g’u;k;r)ii o ”}ijlnT; }i’;erssuriezr T o TZIq;inq Pre: u ) 1 aoke Size
i i
I — e

V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION COMMISSION

|
1 hereby certify that the rules and regulations of the Oil Conservation 1
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. \

APPROVED A a S ,19 ——————

v Original ‘Signed Emerv C. Arnold
—_— ‘ . ________,—-——4_——"——4

TITLE Supervisor Dist. # 3

I
| This form is to be filed in compliance with RULE 1104,
1
|

X If this is a request for allowable for a newly drilled or deepened
‘I well, this form must be accompanied by a tabulation of the deviation

(Signature)

‘| tests taken on the well in accordance with RULE 111.
c , Agent Famin:b#n »
- et Bgesm &e’&_l A ’*f'inr’* e ! All sections of this form must be filled out completely for allow-
(Title) | able on new and recompleted wells.
_ WSL ,}‘9,6,5, . - . Fill out Sections I, II, III, and VI only for changes of owner,

(Nate) well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



