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DISTRIL LT IO

(ﬁ{‘ NEW MIXICO Ol CONSERVATION AAISSIOMN Form C-104
SANTA FE l/ 4 RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE | [/ / AND Effective 1-1-£5
v.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ¢ RECEivED
. - —g " Fos
TRANSPORTER oI EFF ective s=/ .
GAS
OPERATOR v ;
1.| PRORATION OFFICE APR 19 88
Operator \/ O
Addres?_F a EA/ *er 'pr 2 S (= ARTES]a '\’\:{,:’:

BsX /00, Aetes;d v, 27, FE2/0O

eoson(s) for {ling (Check proper box) Other (Please explain}

L]

Change in Ownershl;&

New We!l Change in Transporter cf:

on ]
Casinghead Ges D

Recompletion

Dry Gas {:]'
Condensate D

If change of ownership give name
and address of previous owner

ExXxons CorRPov-ptlon Bex 1090 midlonvd Tex, 79702

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pocl Name, Inc:;a;hq Formation Ktind of L_ease Lease No.
. e ' / l : f/4/‘ 67/!';,-‘1 P b Stat
New mexice &S  Sihie | wirkdex¥ Abo ate, Fedescleres Vv 417
Location
Unit Letter F / 9 ¥ O Feet From The A/O“"I’L Line and ] 9% o Feet From The __ W € S +
Line of Section 2 Township 7— S Rarge 22-E , NMPM, C [,\ Ayve S County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Authorized Transporter of Oil [ cr Condersate T}

|

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

Neme of Authorized Transporter of Casinghesad Gas ™ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
?
1T T T Tw H ol e
1f well produces ofl or liguids, ' Unit , Sec. , Twp. lP.qe. Is gas actually connected? | When
give Jocation of tarks. ! : : i 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA ,
. . : Ot well " Gas Wwell ;New we.: ' Wcrcover U Deepen ' Piug Back ' Same Res‘v. Diff. Res’
Designate Type of Completion — (X) | ' \ ! ! l ! !
i : 2\ 1 .
Date Spudded Date Compl. Recdy to Prod. Total Deptn P.B.T.D. )
Elevations (DF, RKB, RT, GR, e:tc., Name of Produsing Formection Top 0:1/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
! i foal I0-%
? ‘ Yy-23- 28
! | : ot ad)
|
V. TEST DATA AND REQLEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alle
OlL WELL atie for this dep:h or be for full 2¢ hours)
Date First New Cll Run Tc Tanks | Date cf Test . Precucing Methes (Fiow, pump, gas lift, etc.)
|
Length cf Tee! i Tuzing Pressure j Cesing Presswe Choke Size
Actual Pred, Durning Tez! y Ctl-BEle. i water-2xois Gas - MCF
| .
: i
GAS YELL
Actual Prod. Test«MTF/C i Lergth of Tes: | Etie. Cendensste/MNTF Gravity ¢! Condensate
Tesiing Methsd (pitos, bazk pr.) TTuring Presswe ( Srut-in } Casing Fressse (Ehut-it) Choke Size
| |
VI. CERTIFICATE OF COMPLIARCLE i OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulsticns of the Oil Conservation AFPROVED ' 18—
Commitsion heve been complied with &nd thst the informaticn given . e .
above is true snd complete to the best of my knowledge end belief, 8Y O”g"nal S|gned BY
Mike Williams
TITLE Oil 8-Gas lnspecior

if this is = request for allcwable for a
well, this form muet be accompanied by &

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

newly drilled or deepen
tabulation of the deviati

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

(Signstwe)
/ Sare tests taken on the well in accordance with RULE 311,
ol alale s s
(Titie) eble cn new and recompleted wells.

%

<

lS'7 i

Fill out only Sectione I, 1l

4 —/G-

Seperete

‘! nerie OF number, or trangporicen

I, and VI for chanpes of ewni
or cther such change of condilis

Form: C-1C~ muit be files fcr eech povl in maltis



