—_

Submit sC _ State of New Mexico Form C-104
A nna Office Energy, Minerals and Natural Resources Department :::llnd 1-1-2“
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page

180, Hovte, OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
gy Aztec, NM 87410
o P TS REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
rator ‘Well APT No. _
4 W, }\/_n[{lf\rt’uula /(rD 5—0%5'24 4?(9
Address /
/24 Lo avlor (Jr\Hm, 7] §EXO

Reason(s) for Filing (Check proper baf) Other (Please explain
New Well D Change in Transporter of: /Rnsw.}ﬁ./‘w# /?O {jL)/é %’SL
Recompletion O Obycs O 17
Crange in Operator [ ] Cusngens G D Condensate [] Hr/((rmgm‘m/_s ‘o aden en 3-9-23

If change of openator give name
and address of previous openator

I. DESCRIPTION OF WELL AND LEASE

FilE 2o Ko |TEAT "‘7'4,#,@, 44 0((0\7\ Swe, Fedemiof S|

Location . ' ' ’
Unit Letter K : / 4 ké Feet From The Lk) Line and / 4&6 Feet From The 3 Lige
Section . 9.3 Towaship (4 Range . S/ L NMPM, . County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

porter of Oil or Condensate Address (Give address to which appr this form is 1o be sent)
}fh \AGM; £ Moy s Tue PD [Sx_ 230 zzzs 77 B .5,

Namec(AmhonudTnmponerdCumgheadGn /O orDry Gss [} Addtus(Gcwaddmtowhmhapprmdcq’y this form is to be sens)

gwdlpmammlorhqmdx | Unit | Sec. |Twp. | Rge. [1s gas actually connected? | When 7
ve location | I | 1 |

lft}ulpmdmhooumngladwnhthnﬁommyahuleueorpool, give commingling order number:

IV. COMPLETION DATA

. . IOd Well I Gas Well I New Well | Workover I Deepen ] Plug Back lSa.me Res'v biff Res'v
Designate Type of Completion - (X) | | ] | | - | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
clevauoas {DF, RKS, RT, GZ, eic.) iName of Froducing Formation Top Oil’Ga: Tay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of total volume of ioad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

I Date Firg New Oil Run To Tank ]Dm of Test Producing Method (Flow, pump, gas Iift, etc.)

\

lgiLcngmo(Tea Tubing Pressure Casing Pressure Choke Size

fAcnm Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

"GAS WELL ‘

[Actual Prod Test - MCF/D Length of Test 1. Condennate/MMCF Gravity of Condensale B
ﬁmng Method: (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) " Choke Size

kVI. OPERATOR CERTIFICATE OF COMPLIANCE

Ihereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVAT|ON DIVISION
Dm:on:;avebeencanphedmlhmdlhnhcnfammugmm TR 4 po4nn
1§ rue a elclomebedofnr and belief. Date Approved }"h,\ LU 133

/fa/ / 7
?'ZMR LAl

By DRIGINAL QSCN“ BY JERRY SEXTOM ‘

PRANIES k)

AT AT A

aned Name Title
3-9- - )
Daxe Telephone No.

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




