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N ARLAACAATIN NN S NEW MEXICO Ol COMSITVATION COMMISHON Form C-104
GAMIT A L ATHI e - s Paey - .
A REQUEST FOR ALLOWABLE Supersedes Old (.-104 and (-1
-f_H;[:v e A“D Etfective |-1-6
ULt

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

LAND OFFICK

olL
FTRANSPORTER |- — j——p——df

[RNESEND SD S —_—

[opcrmron 1)

] PRO; S TIOH OFFICEH

Operatot
C & E Operator's, Inc.
Address
170 One Energy Square, 4925 Greenville Avenue, Dallas, Texas 75206
Reason(s) for fiTing (’r_her:k proper box) Other (Please explain) .
New We'l L Change In Transporter of:
Recompletion O cu (]  owess [J| Changa in name of Operator
Chanqge In Ownersher Casinghead Gas [:] Condensate D

rator

1f change (0 o iv e -
and a;gre:so prxe‘xv%x\;sgo;n::ii____wg_EM Forest Lane, Dallas, Texas 75230

II. DESCRIPTION OF WELL AND LEASE

L ease Name “eli No.; Pool Name, rcl.ding Formation Kind of {_ease Lease No.
. State, Federal F
Utton 1 Aztec Pictured C1iff e Tede e’ Fee 50550
Location 1

Unit Letter O/ ' : /PSS © Feet From The J Line and [0S 77 Feet From The (d

Line of Secticn 7 Township 30:“ Range ]1” . NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncire of Auathorized Traasporter of il (] or Condensate [ i Address (Give address to which approved copy of this form is 10 be sent)
- 5
Ncme oi Aqthorized Transporter of Casinghead Gas | or Dry Gas x‘_. | Address (Give address to which approved copy of this form is to be sent)
E1 Paso Hatural Gas Co. IP. 0. Box 1492, E1 Paso, Texas 79978
=T
Unit
1

if well produces o1l cr liquids,

Sec. T Twp. ‘Pge. Is gas actually connected? , When
\ .
qive location of tarks, !

' !

A

T

!
1 i
L )

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA i
1 Otl Well II Gas Well ' New Well ' Workover ' Deepen TPlug Back | Same Res’v, ' Diff, Res'v.:
. . ’ ) | | | l
Designate Type of Cempletion — (X) | , X I ' X , .
L] 1 1 3 i I i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tubing Depth

Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT

i

i
i

i ! | 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 allow-
able for this depth or be for full 24 hours)

Ol WELL
Date First New Cil Run To Tancs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tost Tuking Pressure Casing Pressure Choke Size

O1l-Bb.s. Water- Bbls. Gas - MCF

Actual Pred, During Test

GAS WELL J ”Dm i
} Actual Prod. Test-MIF/D Length of Test Bbls, Condensate/MMCF vaﬂ)\o(é:ondorféqu‘ T
i ’, : Uy
: o ,
!>__—. 1
’ Testing Method (pitot, back pr.j Tubing Fraseure (shut.—in) Casing Prassute (Shut-in) Choke Sx\\n

AN

AN
[ - e

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSIQN ...
! hereby certify that the rules und regulations of the Oil Conservation APPROVED o 18
Commission huve bLizen complted with and that the information given Gogatd S o . LT
sbove is true and cuomplete to the best of my knowledge and belief, |y A !
TITLE DEPUTY GIL & T slis LS vion

‘ M) q This form is to be [iled in compliance with RULE 1104,
. W M If this is & request for ellowable for a newly drllled or deepencd

well, this form must be accompanied by a tabulation of the devistion

Si .
President (Hanarsre] tests taken on the well in accordence with RULE 111,
- > All sections of this form must be fiiled out completely for allow~
(Tidle: sble on new and recompleted welle,
Apr‘ﬂ ]0, 1978 . Fill out only Sectlons 1, 11, I, and VI for changes of owner,
T o - ﬁ)uﬁl—;}“w“m T well neme or npumber, or trenaporter of other such chenge of condition.

Separate Forma C-104 must be filad for each paol in multiply

rrmnteted woeling




