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OILTIOBUT EON

T U SRR S NEW MOXICO Ol CONSERVATION COMMISSION Porm C-104
AN A [ ] REQUEST 10 ALLOWABLE Supersedes Old CAO8 and C-1;:
e R e AND Cifoctive 1-1-65
_MentS. S S S AUTHORIZATION TO TRANSFORT Ot AND NATURAL GAS

LAND OFFICE

TRANSPORTER ‘[—Ou: -

....... o beas
f OPCt: ; TOR _ L -4

" PROF T IDOR OF}'ICE
Opesator o
C & E Operator's, Inc.
Addrens

170 One Energy Square, 4925 Greenville Avenue, Dallas, Texas 75206

“Reason(s) for filing (Check proper box)
—

Other (Please explain)

New We!l Change in Transporter of: .

Recompletion O cu ] owees [J| Change in name of Operator
Change in Ownershxpﬂ Casinghead Gas D Condensate D
If change of oxg erx.gtgoivre name :
and address of previous owner W. P. CARR, 6700 Forest Lane, Dallas, Texas 75230

1f. DESCRIPTION OF WELL AND LEASE

Oliver 1

{ Lease Name well No.; Fool Name, Incitding Formation Kind of Lease Lease No.

Aztec Pictured Cl1iff State, Federal cr Fee  Fep 50510

Loccation

Unit Letter X ' ; /Q-’r(‘v/Fee! From The // Line and 770 Feet rrom The 5()

Line of Section & Townshtp 30N Range 11W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
t Neme of Authonized Transporter of Gt [T or Condensate )

[
i

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

Mcre oi Authorized Transporter of Casinghead Gas O or Dry Gas .:x

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

|p. 0. Box 1492, F1 Paso, Texas 79978

E1 Paeo Natural Gas Co.
TUnit

I
1

- f i
1f well produces oil ¢r ltquids, Sec. ' Twp. ,P.qe.

give locatlon of tarks. ! '

b — - 4

Is gas actually connected? | When
]

1

v,

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

COMPLETION DATA
o1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.’ Diff. Res'v..
Designate Type of Completion — {X) | ; \ ! ! ! ! ! :
g yp p . v ! ) | | 1 ) 1 f
i ] 1 i L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

! !

|

1
i
I

i

Y. 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 allows

Ol WELL able for this depeh or be for full 24 hours)
T33te First New Clil Run To Tanks Date of Test Producing Msthod {Fiow, pump, gas life, ete.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Pred. During Test Cil-Bbls. Water - Bbls. Gasn=MCF -7 <
GAS WELL

Actua. Prod, Teat-MIF/D {.ength of Test Bble, Condenanate/MMCF Gravity of Condensate
\

Tasting Method (pitot, back pr.y Tubing Prnluro(shut-in) Casing Pressure (Sh\!t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion huve been complied with and that the Information glven
above is true snd complete to the beat of my knowledge and belief.

W

(Signatwe)

President

(Tele)

April 1o, 1978

(bate)

OIL. CONSERVATION COMMISSION

APPROVED — 19—
Criging: Syt o Al

DEPUTY GHL & Dl ihxicmiwn a2l #3

8Y

TITLE

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

1 this is a request for allowable for & newly drilled or deepenad
well, thie form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with muLe 114,

All woctions of thia form must be filled out completely for allow
able on naw end rocompleted wells.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well name or number, or transportern or uthar euch chenye of condition.

Separete Forma C-104 must be filed for sach pool {n multiply
rametets 4 wells,




