DISTRIBUY (ON - NEW MEX)
2 XICO OtL CONSERVATION COMMI. N
ANTA FE Form C-104
s I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-;
. R4 ~ AND Etfective 1-1-6$
-$.G.S
S AUTHD ‘
e UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEIVED
TRANSPORTER ore ! .
GAS TR
OPERATOR A i iyl L 198’
l. PRORATION OFFICE 1[
Operator s o
Berge Exploration, Inc.//
Address o -
7100 North Broadway, Suite 2L, Denver, Colorado 80221
) Reoson(s) for filing (Check proper o) ~ 7~ - Other (Please explain)

New We!l Thinan fn Transporter of:
Recompletion D ol D Dry Gas D
Change in meshlpm Tasinqheacd Gas D Condensate D

If change of ownership give name
and address of previous owner

H.

E. Prince,

1. DESCRIPTION OF WELL, AND LEASE,

P. 0. Box 129, Roswell, New Mexico 88201

e

[.ease Name i :

Dale Federal

Location

H 330

Unit Letter

26 Tovrah!ir ”Z__South

Line of Section

Faat Term Tha

i fronl Name, includine Formation Kind of Lease’ Lease No.
| 4 | Leslie Spring-San Andres [Stats, Federal or Feo Federal  |LC-067811- A
\
Ea?_t__ Line and 1650 Feet From The North
Panne 26 Ea St , NMPM, ChaVES County

1. DESIGNATION OF TRANSPORTER

Nare of Authorized Transporter of Ol '—X‘ r

Tondarsate

_OF OTL_AND NATURAL GAS

] | Adrirass (Give address to which approved copy of this form is to be sent)

|P. 0. Drawer 175, Artesia, New Mexico 88210

Navajo Crude 0il Pg[gh@§1pg>poL(mm

Nemre oi Autherized Transporter of Trsinabesd  (va

ot oty Gas, :

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

!
NA | NA
1f well praduces ofl or jiquids, Lt Ses. [ Twp. o TPan I'1e 3an actuolly connected? | When : -
give location of tanks. ' J 'l 26 x 7S i 26E | NO ! NA

If this production is commingled with that frem =a~v othar lease or pool. give commingling order number:

V. COMPLETION DATA
Gl Well "Cas Well " New Well | Workover | Deepen TPlug Back ' Same Res’v, ' Diff, Res'v
. N _ X ’ ] 1 [l ] ] + ' :
Designate Type of Completion — (X1 | , . . X X ) '
: L I i 1
Date Spudded Deota Crinp!, Pacdy to Drnd, Total Depth P.B.T.D.
Elavations (DF, RKB. RT, GR, etc., Name of Prada-=ing Formation Tep Qi /Gas Pay Tubing Depth

l .

Perforations

Depth Casing Shoe

__TURING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TURING SIZE

DEPTH SET SACKS CEMENT

!
=+
—+-

{

L

i

{ \

TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL

fTest must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thie depth or ba for full 24 hours)

Date ={ Taat

Date First NMew C{l Run To Tanks

| Preducing Method (Flow, pump, gas lift, ete.)

Tiubking Sreamuts

Length of Test

j

Caslng Pressure Choke Size

TP

Actual Prod, During Tent

Meter - HBhla, Gas« MCF

GAS WELL

Actual Prod, Test-MCF/D Leangth of Tant

Dbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tublng Praseure ('s?mt—]n )

Casing Freasure { Shut-in) Choke Stze

1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

APPROVED

1 hereby certify thet the rules and regulationn of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the bemt of my knawledge and belief,

///z’/{//@a/@ \/ﬁ/ﬂ/&v’/zﬁ'

(Signatuse) /

Executive Vice President
. j (Title)
, N ad

1
ps
o

(Date )

8|y

TITLE SUPEKY :#UE, DisliiCL L

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

1f this is a request for aliowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, 1I, III, and VI for changea of owner,
well name or number, or transporten or other such change of conditlon.

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

cammlatad walle




