WO. OF COPIES AECEIVED

DISTRIBUTION

SANTA FE

FILE

u.5.G.S.

LAND OFFICE

—

REQUEST FOR ALLOWABLE
AND

NEW MEXICO OiL CONSERVATION COMMISS

Form C-104

Supersedes Old C-164 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
l PRORATION OFFICE
Operator
ol B JES SERVICE Gl CUMBALLY
FAadiess et i —roriFAHT — —
—R——_%J79T‘§ 73321‘5‘0 e
eason(s) {dr tTihg 7C Other (Please explain)
New We!l Change in Transporier of: “

]
Recompletion D

Change in OwnershipD

ou i
Casinghead Gas {

e d

Dry Gas
Cordensate D

Permit to surface commingle San Andres
& Permo Penn

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AN

D LEASE

—
] Lease Name

Well No.

ool Nas.e, Including Formation

Kind of i.ease

State, Federal cr Fee

L=ase Nc.

Pdal

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

State-Ab- H-——tescateroPermoPenn ———State— 93—
Loca*ior ik H : -
Unit Letter . 9 H 3389 Feet Frcm The _ S { l Line ard . Feet From The -
) ‘986 East
Line of Secticn 2{ Towrship 11c Range ap , NMPM Count
LA 3,_; ! {Cf C )

r\'cz:e of Authorized Transporter of Cil ? or Condensate [ TA/idress (Give address to which approved copy of this form is to be sent)
bl Pi ‘ |
- Hobil ElMﬂLﬂmm__ _ L ._P. 0, Box M_las?,_texq; 75221
vicme of Authorized Transporter of Casinghead Gas [_ | or Dry Gas . Address (Give address to which approveéd copy of thid form is to be sent)
TUnit Sec. Twi "= iT‘ a wally connected? 3 -
*f well produces ofl or liquids, Uni o} Wi ’A.qe. } Is gas actua.ly cecnnected? Wher.
give location of tarks. o, | J
0 . 22 }35. 326
If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

"ol Well

Designate Type of Completion — (X)

1

" Gas Well New Well TWerkover
)
i
L

'

T Deepen
|

|
1

‘ fPlug Backx * Same Fes’v. TDiff. Resfv.
| : '
; i

Date Spudded

Date Comgl. Ready to Frod.

T
b
!
:
i Total Depth

Elevations (DF, RKB, RT, GR, etc.

, Name of Producing Forr

! Top Gil/Gas Pay
N 7

aqtion

|
i
H

Iakiny

—
Perforations

Cepth CTasing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBI

NG SIZE

DEPTH SET

SACKS CEMENT

i

|

"
T

i

V. TEST DATA AND REQUEST

OIL WELL

FOR ALLOWABLE

able for this depth or be jor full 24 hours)

/Test must be after recovery of total volume of load oil and must be equal to or axceed top allowe

“Cate Firat New Cil Run To Tenks

Date cf Test

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

Length of Teat

Tubing Pressure

Caaing Pressure

Choke Size

Actual Prod. During Test

Oil-Bbls,

Water - Bbls.

GAS WELL

Actual Prod. Tes:-MCF/D

Length cf Tesat

Bbls. Concensats/MMCF

Sravity of Condeneats

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~in )

| Casing Pressure { Shut-in 3

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commission have been complied with

above is true and complete to

ations of the Oil Conservation
and that the information given
the best of my knowledge and belief,

OtL CONSERVATION COMMISSION

APPROVED JUN dee 19—
Orig Sjﬂnﬁ’ by

BY Yo
JRTL, K.’Ymcy

TITLE Dist 1, Supy

If this is & request fo

This form is to be filed in compliance with RULE 1104,
+ allowable for & newly drilled or deepened

tabulation of the deviation

(Signature)
District Administrative-Superviser———
(Title)
Na\l '2! !()72
sy -7 (Date)

well, this form must be accompanied by n
tents taken on the well in accordance with RULE 111,

All sections of this form must b2 flled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II, III,
well name or number, or transporter, or other

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

epemmtmrmd welle

and VI for changes of owner,
such change of condition.



Y




