- .o eV

! NO. OF T0OPIES RECEIVED

OISTRIBUTION
' SANTA FE

NEW MEXICO OlL. CONSERVATION COMMISSION
: REQUEST FOR ALLOWABLE
;FILE ; ) ’ AND
u.S.G:S. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

I
LAND OFFICE

ol
IRANSPORTER - ==

3

GAS

OPERATOR

|
PRORATION OFFICE | |

s

Form C-104
.Supersedes Old C-104 and C-110
Effective 1-1-65 !

~

AS -
R RN

7 peratcr

Cities Saryice €1 Corpany

Acidresy

-+

-
o8
e

2}

| s
o Lo €3 » Hokkg, Km: poutcc
{ Reason(s) fcr fi|ing (Check proper box)

%

““hange in Ownership

Other (FPlease explain)
Zharge :r. Transporter cf:
Cil D
Casinghead Gas E

tiew el
tiecomy.ietion Dry Gas
L

Condensate

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

cludlng Formaticn

M1 laesan? {591 Andras)

- l.ease Name
.

“ipmra
PRATIE

il P |

|
! State, rederal cr F‘eet 1

<ind of Lease

o g S

iocation
e . .
Unit Letter Q Lt Feet From The Spmdad il Line and

| D)

&

: B - N T T Tt
Line of Secticn 5 , Township Rarge “5*‘: , NMPM,

“eet From The lﬁ

Roonoy

~
k.

v ‘st County

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tiame of Authorized Transporter of Cil X or Condensate } Address /Gire address to which approv

Beve O - Ratia 27

1.

ed copy of this form is to be sent)

Terean

J' P Peps Rl €, g:g-‘ "
Tlame of Authorlzed Transporter of Caginqh ad Gasif

Siiress flrive address to which approv

Ciftlue germitoq Q7 C oy

cnmitra N0, » Portlanyl 1 ta, offy,

ed copy of this form is to be sent)

. i i e
: T Sen. CTWE, "Rge. e o mmtuall cted ? Wh
| “f we'l produces ol! er lguds, . Unit , Se wp 1 Rqe : s 13lly cennected? When
: give location of tarks, ‘I Y : s 8 SEE : Yes ‘ :-!2.65
If this production is commingled with that from any other lease or pool, give commingling erder number:
1V. COMPLETION DATA
L Ot Well TGas Well ‘y:daw We.i ' Werkever | Deapen : F.ug Back ' Same Res'v, : Diff, Rea'v,
Designate Type of Completion — (X) . _ | \ | ‘ _
— —— — [A_V 1 —_ — I — ! i — 1
Date Spudded Date Cemp!, Ready te Prod, Total Lepth F.B,T.D.
Penl T Name of Pradueing Farmation | Top Cu,/G3s Pay Tt
- — L _ } -

Terforatians

“Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

_ DEPTHSET

SACKS GEMENT

CASING & TUBING SIZE i
- - - i

.

o _ﬂ_._,r._ . S

== E

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery
O, WELJ., able far this depth ar be for full 24 haurs)

of tatal valume of load ail and must be equal 10 of exceed top allows

Date of Test

T Preducing Metnod (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressufe | Casing Pressure

Cheke gize

Aetual Prod, Dustng Test ©il=BEls, Water = Bbls,

(Gis=WISE

GAS WELL

“Actua) Prod, Test=MCF/D - TL_enqnh. of Test Bbls, Cendensate/MMCF

Geavity of Copdensate

“ubing Pressuse | Caslng Pressure

“Taesting Method (pitat, baok pr ‘Casing Pressure

| Choke 8ise

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVA

TION COMMISSION

, 19

Commission have been comp.ied with and that the infermatien given i

i .
I hereby certify that the rules and regulations of the Oil Conservation || APPR éD

above ie true and complete to the best ef my knewledge and belief,

TITLE
ST — if this is a request for allew
(Signature)
Biatrict Clark _
(Tirle) able on new and recompleted we

Qgsbgr_ W, 5%

Fill out Seetiens I, II, UI,

T (Dated ) ‘t

geparate Forms C-104 must
completed wells,

This form is to be filed in compliance with RULE 1104,

able for a newly drilled or deepened

well, this form must be aceempanied by & tabulatien of the deviation
tests taken on the well in aceordanee With RULE 111,

All seetions of this form must be filled out eompletely for allow= B

i1s.
and VI only for changes af awner,

well name or number, er transperten or other such change of condition,

be filed for each pool in multiply




