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N0, OF (-::I.l“-::::::;;“ T )
DISTRIDUT ION
SANTATFE NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
f REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
FILE ) 74 AND Effecttve 1-1-6%
U.5.G.S.
AUTHORIZ

Cano orFicE urt ATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ot ‘

GAas | |
OPER_fYOR |

1.]| PRORATION OFFICE

Operator

CCNQCO INC.

~

Address

P. O. Box 460, H-bbs, N.M. 88240

RECEIVED

New We!l

]

Change in Ownershlp[:]

Recompletion

Reoson(s) for filing (Check proper box)

Change In Transporteg of:
o @}

Casinghead Gas D

Dty Gas

Condensate D 5
1

Other (Please cxplain)

JUN 20 1980

O
O. C. D. 1

If change of ownership give name
and address of previous owner

ARTESIA, OFFICEY K

I1. DESCRIPTION OF WELL AND LEASE

r
Lease Name

‘ell No. | Pool Name, Inc.rding Formation

Kind of [_ease Lease No.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rudy Con / | Ao V/ T orr Ow State AV R e 15879
LLozation / 7 ) N
Unit Letter 3 H [Qg/o Feet From The < Line and /4 £ Feet F'rom The ;//.;—:
Line of Section 7 Township /&G Range ) bf » NMPM, EG@%/ County
7 4

F\’cx.—.e of Authorized Transporter of Cll @

Nave

or Condernsate

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

Ariesia

Name oi Authorized Transporter of Casinghead Gasgey~ ot Dry Gas [

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

.HobbS, AN

Lonoco Tpe.

1v.

i
Designate Type of Completion — (X) | |
1

: Gas Well

T T T L s : n W
1f wel!l produces ofl er liquids, ' Unit ) Sec, .TWP' 'P.qe. P Is gas actually connected? i When
i t 1 £
qive location of tarks. ! S : ) [ q ! 2L [ : \- 271-71 C_’ N
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
Oll Well erew Well : Workover Deepen TPlug Back ! Same Res'v.' Diff. Has'v.
1 [ 1

'
i

] 1 t 5 t

T
'
'
Ju L

Date Spudded

/]
Date Compl. Ready to Pred.

A 1
Total Depth P.B.T.D.

'
i
'
i
|

Elevations (DF, RAB, RT, CR, etc.,

Name of Producing Formation

Top Cil/Gas Pay - Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TURING SIZE

DEPTH SET SACKE CEMENT

i
I

]

i

<

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

able for this depth or be for full 24 Rours)

Date #First New Ot! Run "¢ Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.) i

L.ength of Toat

Tubing Pressure

Casing Pressure Choke Slze

Actual Pred, During Teat

Cil-Bbls.

Water - Btis. Gas = MCF )

GAS WELL

Actual Prod, Test~-MTF/D

Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Metrod (pitoi, back pr.)

Tubirg Pressue { Ghut-in )

Caslng Pressure (Shnt-iu) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true end complete 1o the best of my knowledge end belief,

%Z’a& - Y\Au;

v

(Stenature)

Administrative Supetviso?

(Titla)

(Date)

‘OIL CONSERVATION COMMISSION

APPROVGZDW- . \ 19 —
5Y — (ol _}///%%04’%<

TITLE Qi AND SAR iRSPECTOR

Thia farm I8 to be liled in complience with RUL Z 1104,

If this {s a requost for allowable for @ nawly drilled or deeprnod
wall, thia form musi be sccompunied by & tabulstion of the devintlc
tsais tskon on the well in accordance with RULE 114,

All sections of this form muat ba filled out completely for alliov~
able on new und recoinpisted wella.

Fill out only Sectiona I, II, I{I, end VI for changes of oviner,
wull name or number, or renaporter, or oth=r such chenge of condltlon

Separute Forme C-104 1aust be flled for each pool lu multipls

romoleted wells,




