S NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and €110
FILE ] AND Effective 1.]-6%
U.5.G.S.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
OIL
TRANSPORTER e
GAS
OPERATOR 2
1. PRORATJ@F/}L‘FICE .
Operator / W "
‘ AL A ___Z>,(/U‘Cé,(.87\
Address
eason s) for filing (C hrck proper box) [ Other (Please exp[mn)
New We!l Charge i{n Transporter of:
Recompletion D O1l D Dry Gas D
Change in Ownershlp@\ Castnghead Gas D Condensate
If change of ownership give namep / /7 /ﬂ 2 : 2‘ éﬂg : {
and address of previous owner Lt //’LM(.»Co(tﬁ" LAAPVY
1. DES(‘RIPT!ON OF WELL AND LEASE
Ledse x\ome Well No.: P Kind of LLeasge lgall‘lo
- ? 9 I 7 State, Fede%%;ﬁg E g ]
L.ocation
Unit Letter l &J 2(2 E 22 Feet From The ;M Line and ,Z/ ﬂ Feet F'rem The ZM
-
Line of Section // Township ,90 M Range /K[d , NMPM, L/‘V a{w County
III. DESIGNATION OF TRA\SPORTFR OF OIL AND NATURAL GAS (
|71\"3’-'~e of Authorized Transportergef Cii (] Crﬁ“% wfﬂ(hve address to which approved copy of this form is to be sent)
Utz i <
Ncme oi Authorized Transporter of Castngh \2ad u<x< i or Ory Gas [ Address ((ive address to which approved copy of this form is to be sent)
l
1f well produces oil cr liguids, fUnn :Sec. 1:Twp. rP.qe. Is gas actuaily connected? | When
give location of tarks. ! t ! ' |
1 i i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
: Otl Well : Gas Well TNew Well TWorkover | Deepen T'Plug Back ' Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) | \ E \ : | : :
1 ! 2 4 L
Date Spudded Date Comp!. Ready to Prod. | Total Depth P.B.T.D. '
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
|
l U
! ! 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 allows
Ol WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Presaure Choke Size
Actua! Prod. During Test Ctl-Bbls. Water- Bbls. Gaa - MCF
3
-_— A
!
GAS WELL ' ;
Actual Frrod, Test- MCF/D L.ength of Test Bbls. Condanaate/MMC G:cnrtry of Cond-n.%j
Testing Metrcd (pitot, back pr.) Tubing Presaure { Shut-in } Casing Pressure ( Ehut-in) R _G_hek" 55. //
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMM!SSI](-)N 19
APPROVED 19

MO, OF COPILS RICTIVID

N .

DISTRIB UY l()N

2
SANTA FE /
/

1 hereby certify that the rules and regulations of the Oil Conservation

Commiasion hauve been complied with &nd that the information given oy Ongmﬂl SlgILE:d DY bmery C Al_nold

above ia true and complete to the best of my knowledge and belief.

TITLE QUPERVISOR DIST. #3
? éy This form is to be filed In compliance with RULE 1104,
AL

If this is a request for allowable for a newly driiled or deepened

N ?'rmlue) well, this form must be sccompunied by s tabulation of the devisation
i } 5 / tests tsken on the well In accordence with mULE 11t,
T ‘//Z/“d SCLALL Tt i-z “‘"‘“ O All eections of this form must Le filled out completely for allow-
(Title) s able on new end recompleted wells.
- - 7.' 2 N / ) e - . Fill aut only Sections 1, 1l III, and VI for changes of owner,

{I)ure) well name or nuber, or lransporter, or other such chanyge af conditlon,

Seperate Furms C-104 must Le filed fur sach puol In muldply
completed weliu.




