NO. Ol" CO’!E\S’ ‘IICEIV(D ‘if M
DISTRISUTION NEW MEXICO O!L. CONSERVATI
| - 3 ' IVATION COMMISSION Form C-104
SARTA FE . L o FEGUEST T0% 0 LT GARLE Supersedes Old U164 und C-2120
FILE | = e Etfective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSFURT Ui AN & URAL
_LANL" DFFICE
TRATORTER oiL
_ GAS /
OPERAT UR 1
1. PRORATION OFFICE
Operator
C & E Qperator's, Inc.
Address
170 One Energy Square, 4925 Greenville Avenue, Dallas, Texas 75205
eason(s) for filing (Check proper box) Other (Please explain)
New We!ll D Change {n Transporter of:
Recompletion [ cit (] owses L[_|Change in name of Operator
Change in OwnershipD Casinghead Gas [:] Condernsate L:]
If change of 0 egb}por
ive name
and sdaress of havious owner W. P. CARR 6700 Forest Lane, Dallas, Texas 75230
11. DESCRIPTION OF WELL AND LEASE
| Lease Name Well I\.‘o.{ Boc! Name, ncluding Formation Kind of Lease Lease No.
Bandy 1 | Agtec Pictured C1iff State, Federal or Fee  Fee 150410
Location
Unit Letter A/ // qg Feet From The —5— {.ine and /? 769\ Feet rrom The h//
Line of Secuon3 Township 30N Range 1]” , NMPM, San Juan County

RPN e [P N

III. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter cf Ol [ or Condersate T " Address (Give address to which approved copy of this form is to be sent)
Yiame o Acthorized Transgorter of Casinghead Gas [ or Dry Gas XJ ‘ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company 'P. 0. Box 1492, E1 Paso, Texas 79978
1 ¥ v 3 AW,
1f well produces oll or ligquids, X Unit ; Sec, Twp IF‘.ge . Is gas actuaily connected?  When
give location of tarks. i i . J !
i i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . i O1l Well ! Ges Wwell fNew Well ' Workover " Deepen T'Plug Back ~ Same Res'v. "Dif{, Res'v,
Designate Type of Completion — {X) : | ! : ‘ l
L L i I L
Date Spudded TDate Compl. Ready to Prod. i Total Depth F.B.T.D. -
|
Elevaticns iDF, RXB, RT, {';!l;‘, ecc.; Name of Producing Formation N i Top S1l/Gas Pay Tubing Depth
| .
Ferferations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
! R j
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load o0il and must be equal to or exceed top allow-
OIL WELL anle for this depch or be for full 24 hours)
“Sate Firs: Mew Oll Aun Tc Tanks ‘ Date of Test Froducing Method (Flow, pump, gas lift, etec.)
Length of Test Y Tubing Presaure | Casing Pressure Choke Siz .
| ! e
! 4
Actual Pred, During Test Cil-Bbis. | Water-Bble. Gau!’MCF iR
i a' )
- e o
GAS WELL .
Actual Prod, Tsei-» MCF /T T Length of Teat Bria, Condansate/MMCF Gru'\'"my of Condensate
f esting Metkod (pitot, back pr.j “—'Tubmq Prassure (:Shnt—.ln) Casing Fressure (shut-ln) Choke Size,
i Y
!
V1. CERTIFICATE OF COMPL{AXNCE OIL CONSERVATION COMMISSION

i hereby certify that the rules snd regulations of the Oil Conservation
Clommiasicn have been compiied with and that the information given
sbove i4 irue and compizte (0 the best of my knowledge and belief.

W ol (oo X

iSignature)
President — ——
April 10, 1978 .
{Date}

APPROVED. , 19

BY

DEPUTY DL . 5 L

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

1 this is & 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 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections 1, II. III,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pocl in multiply
~ampleted welln.

TITLE

and V1 for changes of owner,
such change of condition.




