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. TEST DATA AND REQUEST FOR ALLOWABLE

. GAS.WELL

NO. OF COPIES RECEIVED

DISTRIBUTION

LAND OFFICE

0.C.¢.

NEW MEXICO OIL CONSERVATION COM ISSION Form C-104
SANTA FE REQUEST FOR ALLOWABL 5“ } £ e ersedes Old C-104 and c-110
__F”“E AND 0 <D “] ive ]-1-65
U.5.G.5.

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

otk
TRANSPORTER |—-
GAS
GPERATOR ( Devinhon Surueys on Backs\de\
PROH}QON OFFICE
Cperayht

Adf,% (Drmenccans X dtroboeerce Zﬂ%
Bost 68 pbda. T) 7). BEL4O

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletion D Oll B Dry Gas
Change in OwnershipD Casinghead Gas D Conderns

Other (Please explain)

L
ate [_]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE _

Well No.

9

Lease Name )
ect-L/SA

Pool Name, Including Formation

Cuaveroa San A noees

Kind of Lease

State, Federal or Fae _'fé—D

Location

I ,9 80 Feet From The&gu_l ﬁ Line

Line of Section 2& '7- 5

Unlit Letter

Range

33- £

and 6!5! ) Feet From The Eﬂﬁ’r

County

, NMPM, 20§€V€k'r'

, Tewnship

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tﬁnsporter of O1l 54 or Condensate []
acenoun Hee Line Co

Address (Give address to which approved copy of this form is to be sent)

Box 900, WA S, TEYAS

Mame of Authorized Transporter of Casinghead Gas [} or Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

2-66-. I~ 1866

T - = Ts e . L
1f wel! produces cil or liquids,  Untt ' Ses R Y Is gas actually connected? ) When
give location of tanks. ! d ! 2 8 7 ‘55 H O !
i 1 e
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
! Otl Well : Gas Well : New Well | Workover t Deepen : Plug Back ' Same Res'v, ; Diff. Res'v.
LY Al 3 1] 1
Deslguate Type of Completion — (X) P x ' . , : | Vo ,
i 1 i 1 i e A
Date upudJE"i o Date Compl. Ready to Frod, Total Depth P.B.T.O.

460’ 4428’

Name of Producing Formation

BN NDRES

Pgol " L

HRAJEROO

Tubinq r‘ep"w .

lo&

Tep Qil/G cxs IS a{

202

Pertomtlc‘nsazsz 63. 57 58"

66816718, 82-8%, 8890, 97-9& 4303-64,
12:03, 1819, 26:29, 6270, B 82, 81-90, 4401-02,_16-18

Depth Casing Shoe

Q460"

TUBING, CASlNG AND

CEMENTING RECORD

S¢ HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

95k "

250

1 2 Y4
7

V7 2

00

2 %3

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test’

-1R -66

Date First New Oil Run To Tanks

-18-66

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

Frous

Tubing Pressure

e}

IL.ength of Test

Choke Size

1 /ed

Casing Pressure

420

Actual Prod, During Test Oil-Bbls.

159 199

Gas - MCF '(;on.“lZo

Water - Bbls.

114 Gam 2s5°

Actual Prod. Test-MCF/D Length of Test

Rbls. Condenscte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure

Casing Pressure

Choke Stze

V1. CERTIFICATE OF COMPLIANCE WATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPRO + - , 19
Commission have been complied with and that the information given '
above is true and complete to theé best of my knowledge and belief, 4 \_\\:
04 4- g'mowh/ - TITLE .
T PR
"'Jm ; ': ’ ‘Ihis form is to be filod in compliance with RULE 1104,
R it o
_'_"_5}{60 s T i If this is a request for allowable for a newly drilled or deepened
~ it.e., (Signature} well, this form must be accompanied by a tabulation of the deviation
QA‘M il tests taken on the well in accordance with RULE t1f.
AR - - . - All sections of this form must be filled out completely for allow-

(T ule}

- 20-66

(Date)

able on new and recompleted wells.

Fill out Sections I, 1i, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Forms C-104 must he
W,

Sanarate fited for ench pool in mltiply
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et et

ou3x



Deutation Suvueys

Depry Docrees O £
q22 a4
870 "

1370 2
116 }—
2256 { 3/4
2146 t 74
3180 1~

39525 %
38c0 Y2

414 £

4360 "

Q460 TD

S

LR 7 /JA/W/Q

Mfl/ua 6-18-68 /]omy,&cé{co.&»v Jov Kea &7’1 .

S
JRS B
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