T VISTRIBUTION

T Tare NEW MEX!?Q D:i.: _{:?NSERVATION commis  °N Form C-104
S# REQUESY FOR AL LOWABLE Supersedes Old C-104 and C-1]
Fi E AND Eftective 1-)-65
G- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~ D OFFICE
TRANSPORTER |-
GAS
OPERATOR
1.| PRORATION OFFICE L -
Operator Gene MIL1IOT dbha 1i1ford TI%Ee T TunpLy

Address Box 427 —Tetom, 88267 —

Reason(s) for tiling (Check proper box ) T T l Other (Please explain) _
New Well Chenge tn Transperter of: :
Recompletion 01l D SIICNVER .: |
1 ~3
Ch tn O hi Casingh ] Sorler ixte i || v
ange tn Ownership[_] R ;Gdgﬂl 404" ‘Nérth “H" Street  Midland, TX 79701
. .
If change of ownership give name
and address of previous owner e
II. DESCRIPTION OF WELL AND LEASE . Fee
Lease ‘\G@a.eman B WeH'-No.i Po Kind ci [ease Lease No.
: State, Federal cr Fee
WV oVt | Py Py e Lén ! Hes
Location E 1986 Forth ooc i —
Unit Letter ; Feef From The ___  _ ~1.s . Feet RooBevelt
20 7-5 33-E
Line of Section Township Range e » NMPM, County

I11. DESIGNATION O : ER OF OIL AND NATURAL GAS T
!’mgf RO . bpddi et W PRIy o1~ rdensate . ;~w;:»rm-mxe copy of this form is to be sent)

y . ap— — WK 88240
Name o AWAIria® : g or Dry Gas [ L WY address t BordVad copy 3f this form is to be sent)

' ' LRIy S SZP 35 £ It 1o pewcy ~ren
1t well produces oll or liquids, X UnllE ) Sehd ' wp./ ‘ij I ‘qjj ¥ ook Qh.t(,ady connected? , Wher

liive location of tanks. ! | ! ; ! i
1 i i e e e ol i

If this production is commingled with that from any other lease or poci, zive ~ommingling order number:

IV. COMPLETION DATA S
Ol Well Gas Well  "new woil T Workover | Deepen "Plug Back | Same Res'v.! Diff. Res'v,
f 1 i |

i T
i i
H I I
L 1

Designate Type of Completion — (X) |
i

Date Spudded ]Data Compl. Ready 1o Prcd. ©.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatics S "‘;.:VZ_A’Gas Pay E Tuking Depth
Perforations o ) \' Depth Casing Shoe
|
1

TUBING, CASING, AHU CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cte:

~zovery of total volume of load oil and must be equal to or exceed top allows

011, WELL able for this deph oo he for full 24 hours)

Date First New Oil Run To Tanks Date of Test | Feuoasing Methoed (Flow, pump, gas lift, eic.,

Length of Test Tubing Pressure 7 r’;r:u Drassure ! Croke Size

i i

Actual Prod, During Test Oil-Bbls, ! - 3bls. Gas - MCF
GASweLr ____ 0000000000

Actual Prod, Test-MCF/D Length of Test | Bols. Cundensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shm:-in } ; :;\; Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

i

olL CONSERVATICN COMMISSION

i
!
I
1 hereby certify that the rules and regulations of the Oil Conservation i APPROVED ' 18
Commission have been complied with and that the information given !| O»%Y oL,
above is true and complete to the best of my knowledge and bejisf, }! 8y _ o 1*' : :%
i Ty, o Lawy
i TITLE et F N B
i 7 T,

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

If this is & request for allowable for & newly drilled or deepened
(Signature) 0 well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,

I

it

. i

200U/ i
/f}"(/‘/. li All sections of this form must be filled out completely for allows

(Title) i? able on new and recompleted wellis.

i
f

Q@}ng’/ MMJ

= 27-7 4 Fill out only Sections I, II, III, and VI for changes of owner,
{Date) ’ well name or number, or transporter, or other such change of condition.




