T JISTRIBUT 1014 .
- . NEW MEXICO i 0 INSERVATION COMMIS™ N Form C-104
SA TA FE NEO IS bt Al A
. REQES R AL LOWABLE Supersedes Old C-104 and C-11
.'-'_( € *i.ND Effective 1-1-65
G.S. o e mr e
. AUTHORIZATION T3 T4 214550RT OIL AND NATURAL GAS
- D OFFICE
i
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operator T "—"_]' -
. 1 (31 ford Tite ¥ Luroly
Cepe "ilford dba :.1lfor A
Address - o
Box 427 Tatum, .6, 862y
Reason(s] for filing (Check proper box) T T i Other (Please explain) ———
New Wel) Change in Transporter ! “
Recompletion D ol D Oy s r: l
Change in Ownershipg Casinghead Gas D Clees o ante ,r_j :
if change of ownership give name o ssoas - PR )
and address of previous owner Coe He Juni __2_10“' ,,"Or‘!{b it istreet uiala.rro, i ?97‘«1
Il. DESCRIPTION OF WELL AND LEASE e
LLease Name | Well No.: Poel Name, inelaln: "o ion Kind of [.ease _ease No.
2radley 2 Chaveroo  van andres State, Federai or Fee Fee
Location ST
Unit Letter J ; {'/U Feet From The oou‘tl’}_m s d 1980 Feet From The "&St
Line of Section 2” Township - F.xr_.;:e_ . 3_3-\ » NMPM, Eoosevelt County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G35
Name of Authorized Transporter of Ofl ® or Condensate T " 4itese (Give address to which approves copy of this form is to be sent)
Yobll Fipeléne Comnany Box 90CG Dallas, TX
Name of Author!zed Transporter of Casinghead Gas ]  or Dry Gas [T TG ive address to which approved copy of this form is to be sent)
Cities service )il Company ~ Box 49 Lcbls, i
T T T= Teea T T mtaet
1f well produces oil or liquids, X Unit , Sec. ' Twp, Rge. ¢ s 1rtually connected? , When
give location of tarks. ! W : 5’1} l‘ ?—3 A3-1 No '
1 N -, 4
If this production is commingled with that from any other lease or naoi, . o <ommingling order number:
IV. COMPLETION DATA . DU
Oil Well P Gas Weil fie~ Well ' Workover | Deepen " Plug Back ' Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) | : ‘ ! ‘ ! !
| L - L. e L : | ‘L :
Date Spudded Date Compl. Ready to Prod. “oril Depth P.8,7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ) A L Gas Pay ] Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, !
HOLE SIZE CASING & TUBING SIZE DEPTH SET r SACKS CEMENT
e ;
e !
S L.
el e i
+ TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be o rezcovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this o 2 be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test :rr,_-pf:nq Method (Flow, pump, gas lif:, ete.)
Length of Test Tubing Pressure T lii7 Y Presswe | Choke Size
; {
Actual Prod, During Test Otil-Bbls. T TR, Gas - MCF
GAS WELL e
Actual Prod., Test- MCF/D Length of Tesnt coFnee. Tondensate/MMCF I Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preuuro(‘shm;-ln] - Cus.ne Sressure (shut-in) ! Choke Size
| |
VI. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation ( APPROVED . 18
Commission have been complied with and that the information given | Ot‘ig, .Q-"”:r‘{ 1
above is true and complete to the best of my knowledge and beiief. !' v foe o) i) 4
'S

iR DJL I &Pir

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

if this is a request for allowable for a newly drilled or deepened
w2il, this form must be accompanied by a tabulation of the deviation
teg.z taken on the well in accordence with RULE 111,

All sections of this form must be iilled out completely for allows
sblz an new and recompleted wells.

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

(Title)
2-27-7¢

(Date)




