HO. OF COPIL s RLCOIVED

DISTRIBUT ION

SANTA FE

NEW MEXICO OtL. CONSERVATION COMMLSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1ir

LCifective {-1-6%

AND

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RECEIVED

oin

TRANSPORTER

[ Gas

OPEF. / TOR

MAR 6 1379

PROIATION OFFICE

Cperator

Address

Reoson(s) for fi mugis A
New We!l i
Recompletion D

Change In Ownership

| LATCH OPERATIONS.

Q. C.C.

ARTRSIA. OFFICK

79401

“Other (Pec explain)

Change in name of operator.
Leonard Latch deceased. Business now

v 3

Changqe tn Transporter of:

cu 0]

Casinghead Gas D

Cry Gas

Condensate D

I change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

carried on bz his estate in the name of !
| = 0]

Lense Name

sell No., Foc!l Name, irciuding Formation ¥ind cof Lease Lease No. i
State, Federal cr Fee ‘
2 Vandergriff Keys Queen _Federal [,.C028053A

T L R K
l.ocation LA

Unit Letter B H EEB Feet From The Megth Line and 66“ Feet r'rom The

_West |
|
|

Line of Sectl Township Rar , NMPM, ;
= —38 175 ht28E Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
fci 7 or Conderszie [ Asdress (Give address to which approved copy of this jorm is to be sent)

Necime of Authonized Transporter ¢

.\S
|

ncme oi Autherized Transperter of Casinghead Gas L

| Rddress (Give address to wkich approved copy of this form is to be sent)

|
| Bartle 74004 l
|

Twp T is gas cctuaily © c wh
1{ well produces otl cr liquids, t LWE 'P.qe. Is 3as cctuaily connected? | When
ive loz ks, i ! ' !
give locatlon of tarks . . , : 3}93 N 2-.28-78
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION BATA
cOtl Well : Gas Well I.\'ew Wweli ' Werkever ¢ Deepen TPlug Back ~ Same Res’v. Diff. Res'v.:
: | ' ' ' i l |
Designate Type of Completion — xX) . , X l ! ! l . |
| t L z 1 i
Date Spudded Date Compl. Ready to Pred. Total Cepth £.8.T.D. i
|
: l
Elevations (DF, RAhB, RT, GR, etc., Name of Producing Formation Tep Gil/Gas Pay Tubing Depth !
!
Perforations Depth Cesing Shce '
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
}

| N !

) ! j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be cfter recovery of totai volume of locd oil and must be equal to or exceed top allows

OIL_WELL

able for this depth or be for full 24 hours)

Sate First lvew Ol Run To Teras

Mvetncd (Flow, pump, gas lift, ete) )

Preducing

Date of Test

l.ength of Test

Tuking Pressure Casing Fressule Choke Size i

Actual Pred, During Test

, Cil-Btls, Water- Btls, Gaa - MCF

GAS WELL

At Prod. Test~'CF/D

tenyth of Teat Bils, Condenacte/MMCE ] Gravity of Condansate

Tenting Methad (pitot, back pr.)

‘.‘um; Press.use (‘s:—mt-in] Casing Pressure (Ebut~in) Choke Size ;

VI. CERTIFICATE OF COMPLIANCE

| hereby certify thet the rules und regulations of the O1! Connervation
complind with snd that the information given
sbove is true and completa to the best of my knowledge and belief,

Commiasion have toen

(Signatra)

OlL CONSERVATION CCOMMISSION
APR L 9 1979

U cBuaa

APPROVE

BY .. -
TITLE <yIPERVISOR, DISTRICT T _
Thie farm i8 to be filed In compliance with RULE 1104,
—— - 1f this is & request for allowable for 8 nawly drilled or deepene!
Signatens well, this form must be gccotipanied by & tabuletion of tha devicti

i\ on the well in sccoidance with MuLe 11y,
e form muet be filled out completaly for alinu-

taeta take

All enctions of t!

(Titley eblm en new end recompletad walle,
2"2&:19 S Fill out only Saectiona I, IL 1il, #ac VI for changes of <:-.ﬂ-xﬁr\<
s T e . = "",l}'”‘;‘)“—""-_—“ T well naine or nuber, or tiwnaporien Oi other such change of condioies
hate GiLe

Grpurnte Forms C-104 muel be {iled for eech peol in muliid

¢ arcote ted we e




