STATE OF NEW MEXICO : . -

ENERGY ano MINERALS DEPARTMENT _ . Form C-104
EoRfeir Tt OIL CONSERVATION DIVISION Aevised 10-1-78
T oisTReUY rON : P. 0. BOX 2088
:‘::." re SANTA FE, NEW MEXICO 87501
'_U;M.l.
BT s REQUEST FOR ALLOWABLE
TRAnsSFPORTER OAS AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | »ronaviow arrica .
Operator .
‘m"//TXO/t/ Do PORAT 0 4r
: g
//ohx (000 MIDLAL L T xS 7970 2
N:s:‘sl or filing (C eck proper box) / e Tramamorte ot Oéhz'g’lmc explam)fé,s AL SllLowABCE
R oL 13500 66£3 FoR JunZ (9
ecompletion ST 7632, 7¢ 335~ ‘7&,4;
Chanqge In OmuthD Casinghead Gas Condensate P ER Fs - qbﬁ 4 oL 6

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE -
m:: No.] Pool Name, Including Formnonp o R Kind of Lease Loose N
L v FED [UMOES 16 HATED " P Maf | B Fotorat b 4 1s_ 5037

Location

Unit Letter /{ . 1950 Feet From The A/ £ S tineand /9 LO _Feet From The _J geee 7" A
Line of Section /¢ Township ?S Range 3; E » NMPM, é&’ﬁ Count:

1. DESIGNATION OF TRANSPORTER/OF OIL AND NATURAL GAS

Name of Authorized Trensporter of O4l or Condensate [ Address (Give address to which approved copy of this form is to be sent)
oy , )

THE PR Miss OolRPoR BT o

Name of Authorized Tr porter of C head Gas [_] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
S—— “S—
L} v T T

1 well uces oil or liquids, . Unl.l | Sec. , Twp. , Rge. Is gas cctually connected ? | When

qive location of tanks. ! & 'Y ;’L J' q . 3 3 :

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

: 01} Well :Gcs Well ‘;Now Well : Workover : Deepen : Plug Back ' Same Res‘’v.' Di{f. Re:
. . 1 i
Designate Type of Completion — (X) : , b ' X X X :
1 s L 4 '
Date Spudded Date Compl. Ready to Prod. Teotal Depth P.B.T.D.
. [Elevationa (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations - ; Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTHK SET SACKS CEMENT
1 i
V. 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 ail.
OIL WELL able for this depth or be for full 24 hours)
Date First New Qll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test ﬁbtnq Pressure Casing Pressure ; | Choke Size
Actual Prod. During Test Oil-Bbis. Water-Bbls. Gas=MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, dback pr.) Tubing Ptoo-uu(mg—u) Casing Pressure (Shvt-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED“’ el JUN 9-8_2 ' 19 ,
Division have been complied with and that the information given ’ . o %70
above is trus and complete to the best of my knowledge and belief, BY S2RRY SUATON
PPSTRICT T SUYR,
TITLE
ﬂ / This form is to be filed In compliance with mULE 1104,
A&. 7£ OB R If this is a request for allowable for a newly drilled or deepenc
i (Signatwe} well, this form must be accompanied by a tabulation of the deviatic
1 . - - tests taken on the well in accordance with RULE 111,
\% /4 ﬁA// a Al '5 L /{/} 7 C % All sections of this form must be fllled out completely for allos
(Title) able on new and recompieted wells.
4" /f’ -~ f}z_ Fill out only Sections I. II. IlI, snd VI for changes of owne
(Date) well name or numbee, or transporter, or other such change of conditic -
~_  __ _._ C e ™ 1NA miint e 0NVad bna man o meanal da e lako




