. _ /

NO. OF COP'ES RECEIVED a

D[STRIBUT ION

, _ o ] NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

I SANTA F‘: e REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( 110
[ F;LE . ! AND “fiective 1-1-685

4 T

L U.sGes. . L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LA’\JD OFFICE

oI i
IRANSPORTER - |
; | GAS | ;
; | e e — ey
OPERATOR ' i
: S LA
1.| PRORATION OFFICE | i
cretes
fztec Qil & Gas C e o ]
Soidrens
L"“CZ_ ‘70 1‘3“‘ et . :
Reason! s) forTJ| ing /()rml proper b(m/ Other (#leuse explain)

Plern Jieell E] Theanoge in Transporte :
—
o i I 'ri] L
. P S RN [ ‘
Clenn e o wnerahipd Tasinghead Gas Condensaie D

|

If change of ownership give name
and address of previous owner

II. l)FS( RlPTlON OF WELL AND LEASE

cpes oo Vell Tfo.i Eocl MName, Including Fermation ; h _ease
H - .o S R

,,,,Cﬁ"“cu B 7| Fulicher Futz Ps Ce State, Federal or Pee Gtate
[.oonnticn

hii ett I, o 7..00 Teet From T 3 ne and (‘-(/;.f"‘ Feet From The Tu

—_—— = -
e of Jecticn ~ , Tewrnship 3037 Ruange EE=N . NNEN, e Tiimuia County
e 7 i oSH—dtint
III. DESIGNATION OF TRANSPORTER OF OIL A\'D NATURAL GAS

| 2ime of Autiorized Tramsporter of Tit T or T e T Address (Give address o which approved copy of this form is to be sent)

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

s‘gas acPia.

; Yoo B @25
A U

€5
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

)
]

. i s We ' Mlew Well " Weorkover Tieeper. Tiuag Rack Same Res'v.! f. Res'v
Designate Tvpe of Completion — (\) X | ‘ :
h T F
- e —- . - : % : . | L
St oy ondied 1‘ Date Jcompl. meady to Trod. Teotal epth RS N o=
. . !
| Cm23m35 , 217 Y
: ] ‘ n Top Cil/Gas Bay | Tiping ﬁept )
i ] |
| i
| i ;
! »l'u,l,‘ \(”1 huts o \ a . ; ‘ L 2E : anE
D riorai &= = M rerth SB¥med Shoe
! , " . 7
v JS{ce20il, € shols per Jool. 210¢
- TUBING, CASING, AND CEMENTING RECORD
HOLE S'ZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

" 2N

R Casing 3." die 6.9 ] on 250 sacke |
_____ | Tubing 1" Wta 1.7 ; 21T ]

- i 3 |
V. TEST D AT‘\ AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OII. WELL able for this depth or be for full 24 hours)
Cogtes Phiret Nleew il un To Trmgs s Diate of Test Droducing Method (Flow, pump, gas lift. ete.) |
. ’,4! ; i}; NN
" Tuking Fressure Casing pPressure L.ﬁo}cggxzq "-.\
K 3
e 4 R =A—~Hb“‘ \
Actueal Prod, During Test Cil-RBbls. Water - Bkls. ] Gds - MCF
E] I YN
':77 - L ) i D i 13b5
A o, 0OM
GAS WELL R ik e
: Actnal Prod, Test-MTE T Length of Test ! 3bls. Tcndensate/ NN T . w&%scte
|
L. —2hoo - e . j - b=
Polenting b “othod (pltut buack pr.) Tuping Fressurs  Casing Pressure {“hoke Size
|
|
Bitat !
VI. CERTIFICATE OF COMPLIANCE 1 OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED i,ﬂf;,[ 11365 , 19
Commission have been complied with and that the information given L) 1 .
above is true and complete to the best of my knowledge and belief. |1 BY_ Onmna‘ ‘blgned En"(ry C- Amom___—~~
V fLInA N 7‘%’ —‘\‘—‘(’; Fa
: TITI_E = . :
‘e
CRIGINAL SIGNED BY JOE C. SATMON ! This form is to be filed in compliance with RULE 1104.
Toe o o PR ‘ If this is a reguest for allowable for a newly drilled or deepened
A=A~ W SARRLITVTL

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

o MS%&G%—,&?G—%‘—.&ZQ—JGG-EL@G—H% All sections of this form must be filled out completely for allow-
(et able on new and recompleted wells.

()"34«-65 - P Fill out Sections I, II, III, and VI only for changes of owner,
I)al» ) well name or number. or transporter, or other such change of condition.

_(Signature)

Separate Forms C-104 must be filed for each pool in multlply s
completed wells.



