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NEW MEX!CO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-11¢
Effective 1-1-6%

Operator

Audress
o Lrawer 570, Farmington, New Mexico
" Rezsonls) for ¥ iting (( heck proper bo&) ['Gther (Please explain)
‘ New Well E Change in Tronsperter of: ‘
, Hecompletion r—_] o1l E{ Dry Gos ,
' "hanqe in Owners‘a‘pD Casinghead Ges D Condensate '

if change of ownership give name

and address of previous owner

I.. BESCRIPTION OF WELL AND LEASE

| Lease Name ! ‘Well No.; Pool Name, Including Formation Kind of Lease [.ease No.‘_]
i v, 7 l # ’ d Clife State, Federal or Fee

! asaly 3 Pretured Cliffs Fee |
; Location *
] Unit Letter X : 2310 Feet From The  SOUEN Line anda 2310 Feet From The WEST i
Line of Section 37 Township 32 North Pange 11 West ,» NMPM, San Juan Courty | ’

N OF

CIL AND NATURAL GAS
ar Condensate {7}

Address (Give address to which approved copy of this form is to he sent,

Tozme ¢l Authorized Tray

DLl 8 Gee Comporu

.

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

_Drguwer 570, Farm,naton New Mexico

i n St . Sez '" it "Beea i Is gas actuclly connected? W‘*.e’x .
pat] | :
) I t ! | .
- L ) : : \
5 oo woother lzase o pool, give commingling order number:

O el [ Gas Well  'New Well | Workover | Deepen "Plug Back ! Scme Restv. Difi. Trars:

PN Fiap L (YY) r ! : | ! | |

’ o N ' ! 1 ! ! 1 ,

- — —_— ! 1 L N i .

Compl Tetal Depth P.B.T.D
s (LDE, REKD, BT, GR. eie ;i Newe of Producing Formaticn Top D11 /Gac Pay Tubing Depth

| .
; i
1 :

. Foriorat!eons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z8

CASING & TUBING S!1ZE DEPTH SET

SACKS CEMEMT

I

D ALLOWATLE  (Test muct be after recovery of total volume of load oil and must be equal to or exceed top ailcus
ehle for this depth or be for full 24 houre)
24 Pun To Tanks | Date of Test Froduecing Methed (Flow, pump, gas lift, etc.) !
i
e voofl Toeet ¢ Tubing Prasayre Caeing Prensure Choke Size
Acvral Froz o3t : leEbls. Water-Sbls, Ges - MCF
i
Able. Condenzate/MMCT Gravity of Condensate
Snteln } Castng Preszaure (Shat~in) Choke Size
}
' OlL CONSERVATION COMMISSION . . 1,959
1% :
- mereby certify that the rules and regulations of the ©il Connervation APPROVED

e

scicn have been complied with and that the information given
is true end complete to the test of my knowledze end beiief, |

=y_Original Signed by Emery C. Arnol?

TITLE

SUPERVISOR DIST.

well, thiz form must be accompanied by

__tepterber 11

12A8

able on new and recompleted wells,

TDcte}

Coannreta Toeme TZ.104 mygat he

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

! If this {s & request for allowable for a newly drliled or deenened
a tebulation of the deviation
tests telien on the well in accordance with RULE 111,

All sections of this form must be filled out completely for nllows

i

Fill out only Sactions I, II, I, and VI for changes of owner,
i well name or number, or transporter, or o*har such change of condition.

for sach poo! in multiply




