/

NO. OF COPIES RECLIVED |L ‘-/
DISTRIBUTICN i
ST ArE NEW MEXICO OlL. CONSERYVATION COMMISSICiN Fotm C-104
— ( L RFEGUEST FOR AL LOWABLE Supersedes Qid (-104 and C-} i
FILE _ ol AN Effective j-j-4¢
U.5.G.S. o a sy e e o ,
AUTHORIZATION TU TRANSFUR . Ui abis -, 5
LAND DFFICE : ~
TRA: ‘ORTER Lo'“
| sas | f
OPERA . R [/
1.| PRORATION OFFICE |
Operator ——
C & E Opnerator's, Inc.
Address

173 One Enargy Square, 4925 Sreenville, fiverue, Dallas, Texas

75206

Reason(s) for filing (CFozk creper box)

New We!l | Change in Transpcrter of:
~ |
Recompletion I Cil L

j—
Change {n Ownership !

[
Casingneag Gas | |

Cry Gas [:#H Change in name of Operator

. i
Condensate ;

i Other (Please explain)

If change x&a&&%xoprgive name

and address of previous owner

W. P. CARR 5700 Forest Lane, Dallas, Texas 75230

II. DESCRIPTION OF WELI, AND LEASE

Lease Name

]‘.‘:’ell Mo. Focol Name, neluding Formation

f ¥Kind of [_ease

B e No.
; | . . ny ; Fee ».{‘L,:S‘T
Hampton . i 2 fp'-\Z'CEC Fictured Cliff | State, Federal cr Fee ’
Lecation T
. " .
Unit Letter é’) A 4/0 Feet From The —2 Line and : 77 o Feet r'rom The E
SO0 b
Line of Section 3 TovmshipJOh Ranqe].l w , NMPMS,an vuan County

II. DESIGNATION GF fRAN

SPORTER OF OIL AND} NATURAL GAS

! Nare of Authorized Transportse of Oin ] or Co ™ | Acdress (Give address to which approved copy of this form is to be sent)
‘ |
Name oi Authorized Traasporter of Cosinghead Gas or Dry J-:s.t‘_ p Address /(Give ‘z‘uﬁléezss tEr;_'wh‘i]c‘z approygd copy of ?§é7a is to be sent)
- . ; i Box 14 aso, lexas c
E1 Paso Natural Gas Co. . 0. :
™ T Seo . T Twp Rae i 1= gas actua, e
If well produces cil cr lquids, | Unit | Sec. S Rge. i Is gas actually connected? . When
vae location of tanks. : : I i I
)i

i i 1

If this production is commungled with that from any other lease or pool,

1V. COMPLETION DATA

4

give commingling order number:

Cil Well Gas Well

Designate Type of Completion — (X)

T
1
'
L

TNE\N wel: : Workover " Deepen "Plug Back ' Same Res'~. Diff, Res'v,
! i | i |

! t ! | [ |

|
Date Spudded Date Compl. Ready to Prod.

L 1

1
Total Depth P.B.T.D.

Namre < Preoducing Formation

Elevations (DF, RKE, RT, GR . ezo.

; E i Tubing Depth

Perfcrations

Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

SACKS CEMENT

| DEPTHK SET

L

A

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

=

(Test must be after recovery of total volume of load oil a
able for thix depth or be for full 24 hours)

nd must be equal to or exceed top allows

| Date First New Oil Run To Tanks i Date of Teat

]
|

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Test : Tubing Presaura

Casing Pressure Choke Size

Oil-Bbis,

Actual Pred, During Test Water - Bbls. Gaas ~MCF
P
. Test=*CF /D Length of Test Bbls, Condsnsate/MMCF

Grav, qﬁ‘é'éﬁaqnlcio

e

| Testing Method /vitck, back et Tuding Pnuzurezshut-xn)

‘Casing Pressure { Bhut~in)

Ghoke Size
; U

¥1, CERTIFICATE OF COMFI JANCE

[ herzby certify thei the rules und regulations of the Qil Conservation
Commisaion have be=n complied with and that the information given
above is rus and complisie to the best of my knowledge and belief.

b et (g 9.

{Signcrure)

President

April 10. 1978

RS T

OIL. CONSERVAT|ON COMMISSION

APPROVED 19

DEPLIY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be fliled out completely for allows
sble on tnew and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

romnisted wells,




