[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V.

V1. CERTIFICATE OF COMPLIANCE

SUPIES -~ 2D

DISTRIBUTION
SANTA FE

NEW MEX!CO OIL

FILE

U.s.G.S.
LAND OFFICE

o1l
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

CONSERVATION CONMISSION
REQUEST FOR A LG\VAB‘ E

Form C-104
PR Supersedes Old C-104 and C-110
AND ls, L- L. Effective 1-1-65

:q l

AUTHORIZATION TO TRANSPORT Ol AN[1 NATURﬂL,gg ‘

Ruey on Keueprse Sihe c—

Cperatop
4

Dévm:nor\) Su
NERR

Address (DUMTV LAV\,D Cpm"o«’lf\)\’;
418 Fipst STm-e Bone Buve

Mip

LD, 1EXnS

Reason(s) for tiling (Check proper box)
New Well Change in Transporter of:
Recompletion o1} D Dry Gas

Change in OwnershipD Casinghead Gas D

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

—_———

_ScnBadves

DEQCR]PT'ON OF WELL AND LEASE
Lease Name Well No. ,Fool Name, Incivding Formation ( hLLU C:/' ﬁlnd of Lease ’ Lease No.
[y
Fepernc 73 ‘ &mvwoo S A Spls! [Jue raasioree FED lonpaeiaa
Location 2
Unit Letter M H 660 Feet From The v\j eST Line and 6{30 Feet From The S @ '\JT H
L.ine of Section 2 5 Township _(S Range 3 3_&7 » NMPM, —ROOSQ V'&L:r County

rNc{e of Authorized Transporter of Oil [X] or Condensate [_]

l
L FER ML CD(LQ

Beoyx 318 Mipiand, [&xas

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

lk‘\.c:'re of Authorized Transporter of Casinghead Gas () or Dry Gas i

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

7-2-66 7-22- 66

T T ; T " g
1 well produces oil or liquids, , Unit , Sec. Twp. Pqe Is gas actually connected? , When
i - 1 |
give location of tanks. ! J- ?.5 —( S j 36: N 0 l
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T O1l Well T Gas Well TNew Well | Workover I 'Deepen "Plug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ' ! ! ' ! ! '
sign yp P - ! X ] I X ! | i | |
1 1 I 1 1 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

4450 4314 KB

Name of Producing Formation

Sovo AndRres

Elevations (DF, RKB, RT, GR, etc.)

4365.2 GR

Tubing Depth

A4129K8

Top 0il/Gas Pay

A4z

Perforaticns

AVA2, 4486, R9.4200,03,0b,09, 12, 23, 28,

Depth Casing Shoe

4233 44,46, 53 4448

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
T 7 [R5 ENE
B T T e 4 . ¢ P
5 :': 4 /L —!dt{l Cf, 330

i i

TEST DATA AND REQUEST FOR ALLOWAEBLE
Ol WEXL

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

Date First New Ofl Run To Tanks Date of Test

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

!

1-22-66 T1-22-66 Tlow |
Length of Test Tubing Pressure Caatng Fressure Choke Size A

4 HES 0-40 200 3264
Actual Pred. During Test Otil-Bbls, Water-Bbls. Gas « MCF

46 46 — N A

GAS WELL
Actucl Prod. Test-MCF/D Length of Test Bbls. Cendenscte/MMCF Gravity of Condenscte
Testing Method (pitot, back pr.) Tubking Pressure (Shn!:-in’ Casing Pressure (Shﬂt—in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, (]

g 7
/J/\ /\NAAA Yoo,

- p (Signature)
{5 1120(T /‘!‘ LT AT
(Title)
T (Date) ‘,

'BY
{\k

OlL. CONSERVATION COMMISSION

AmrRovSE

W 19—

TITLE

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

If this is & request for allowsble for & newly Srilied o duspenasd
well, this form must be 5ccompnmed by & tabuiation of the devietion
1opte taken on the wsll In assordence with Rulg 1b

All sections of this form must be filled out completely for allow~
able on new end recompleted wells.

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

Qanarate Forms C-104 must be filed for each pco!l in multioly



