- | . *‘ A
ubmit § Copics State of New Mexico Form C-104

.Eﬁ)pﬁm istrict Office Energy, Minerals and Natural Resources Department RECEIVED g:eﬂls::n' l‘;;llz‘ ,
.0. Box 1980, Hobbs, NM 88240 - at Bottom of Page
smern OIL CONSERVATION DIVISION
(0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 NGy 19 o

Santa Fe, New Mexico 87504-2088 o

500111 Brazos Rd., Aztec, NM 87410 LU'E LL')
0 PRI 5, Ak, REQUEST FOR ALLOWABLE AND AUTHORIZATIGN <. &

TO TRANSPORT OIL AND NATURAL GAS _&#7edis, QFFICE

Jperator / Well APl No.
7 /A éﬂ‘/(‘?t [, <2<
«ddress / -
/ — A R ) e - R
vpf\’, [gc}( /\7(‘)[7 ;///" /C:T)t/') A /’)ZG/P//L,)
.eason(s) for Filing (Check proper box) [ Other (Please explain)
lew Well _ D Change in Transporter of:
.ecompletion D Gil g Dry Gas
‘hange in Operator D Casinghead Gas D Condensate D

change of ;pemor give name
d ss of previous operator

._DESCRIPTION OF WELL AND LEASE
Lease No.

Name /\f/m 72 Well No. [Pool Name, Including Formation , ng of Lease
HEL LS (Lyeey //1 H T Lulfe Ll e Mo [CRsTedaaloaFe | o 77
ocalion ¢ A ——

~ / z ~
Unit Letier _Q— _ZETO  Fe FromThe ArbytlS. Live ana P07 Feet From The _éZﬂDL__Une

Sectio 74 Township 4/~ Range (AT~ & NueM, (A S County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fame of Authorized Transporter of Oil g or Condensate | Address (Give address to which approved copy of this form is to be sent)

NAATe— T 1 Lo Dipiis o J8g flidep  am $vai

lame of Authorized Transporter of Casinghead Gas (] orDryGas [] |Address (Give address 1o which approved copy of this form is to be sent)

" well produces oil or liquids, | Unit | Sec. ITwp. | Rge. [1s gas acually connected? | When 7
ve location of tanks. NS YR Ve W) l

this production {s commingled with that from any other lease or pool, give commingling crder number:
/. COMPLETION DATA

loitwen | Gaswell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | I I | l |
sale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations Depth Casing Shoe

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

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

nale First New Qil Run To Tank Date of Test Produciog Method (Flow, pump, gas I, eic.)
englh of Test Tubing Pressure Casing Pressure Choke Size
ctual Prod. During Test Qil - Bbls. Walter - Bbls. Gas- MCF
;AS WELL
<l Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasale
:sling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
'I. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above ﬂ
i d belief.
is true and complete to the best of my knowledge and belie! Date Approved ) ﬁmﬂf/‘
(; b .)3«/.) d Ed Lipg  Cpdor s B A / /*/
-\Sr:. ¢ L4 7 y N AN
ipaature ~— .
L RED G Jeales Lk o \(d/d
! Name _ . Tiue Title
[~ LTG0 D0 Tl Lot
’ Telephone No.

“TRUCTIONS: This form is to be filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
‘vith Rule 111,
18 Of this form must be filled out for allowable on new and recampleted wells,
~nly Sections 1, 11, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.
«orm C-104 must be filed for each pool in multiply completed wells.



