wA N (OFIEY AgLLIVED '

‘_ -..J"S}“f '“‘“.TV"."'.‘_—? | NeW MEXICO OIL CONSERVATION COMMISSION orm C-104

L-SAN‘\T.AA Fu REQUEST FOR ALLOWABLE Supersedes Oid C-106 end C-110
!.-’ 'L.C_ AND Cliective |=1-6%

i_";‘*_f.'-'“ [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L-L.A‘l—\.o QFFICC .

| mansrorTCR 01—

L LO AS

OPLCRATOR

LpnonAT:ON OFFICC
““afoco Production Company

Addreas

| 6OX 63, HODBS, N. M. 00240

Reorenis) for hlu;'g]('*"-rk‘};:nn box)

Othor {I'lense explain)

New well L__} Chonge in Traneporiar ols EFF£C7IV€ 7. ,. 74

Recompletion "_] on D Ory Gas D p /
Change In Owncrnher Casinghead Gas D Condensate D ‘6. /O EAL ;;5-1"73
1 cnanse ot nerio give vene /N puyest Oree (op [Miprarn TEXAS

DESCRIPTION OF WELL _AND LEASFE.

Lease Name Weil No.! Pool Name, Inoluding Formation Kind of LLease Lecse No.
| NEW MEXICO '"Q" STATE 1 VADA PENN Stale, Federal of Fee STATE ,
Location .
Unit Letter ‘D ;660 Feet From The___ NORTH {ine and 510 Feet From The __WEST
Line of Section 36 Township 10 Range 33 . NMPM,‘ LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Narme ol Authorized Transporter of Ol (o) or Condensate [} Addrees (Give address to which approved copy of this form is to be sent)
L : -
icme of Authorized Transporter of Casinghsad Gas [_] ot Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)
T v T T v
1 well produces ofl or liquids, N Unit , Sec, 'Twp. ',P.qo. is 3as actually connected? N When
give location of larks, : : : : ] |
A . N

If this production is commingled with that from any other lease or pool, glve commingling ordgr number:

COMPLETION DATA

o1l Well TGas Well | New Well | Workover ! Deepen T'Plug Back ' Same Res’v. ' Diff, Res’y,
Designate Type of Completi xX) . ' \ ! ! ! ! !
csignate lype o pietion — : ' ! "o ! ! ' '
L i A 2 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.j ,'| Nome of Producing Formatlon Top Oil/Gas Pay ) Tubing Depth
L)
[}

Petlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i |
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ol and muss de equal to or exceed top allows
0Oll. WELL able for thia depth or be for full 24 Aours)
Date First New Oll Rua To Tanke Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Lengih of Test Tubing Pressure | Casing Pressuse Choke Site
Actual Prod, During Test OtleBbla. Water=Bbls. Gas » MCF
GAS WELL
Actuai Prod. TesteMCF/D - Length of Test Bbis, Condensale/MMCF Gravity ol Condensate
Testing Method (pitot, b'ock or.) Tubing Presaure (mr.-u) Casing Pressure (Shnt—in) . Choke Sixze
[. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION:
ikt M) "()74 X
! \ N ,7'"’, E‘ J :' ]
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED J%%ﬁ Dig:;éd By ' V9

Comminsicn have besn complied with and that the Information given
sbove ls true end complete to the best of my knowledge and bellel, ey

R

Tra T3 Rimey

TITLE

This form ls to be {iled In compliance with RUL K 1104,

I this ls & requent for allowsble (or a newly drilled or deopened
well, thls form must be accompanied by a tabulation of the devietion
tests taken on the well in accordance wilth RULE 1\,

Y i Y All soctions of this form must be fllled out completely (or sllows
b1y / JUL (Title) sble on new snd recompleted weils.
1 TQ74 ; Fill out only Sections I, 11, 111, snd VI for changes of owner,




