L LF FoeIrs RECEIVED

UISTRIBUTION

. LOFFICE
| oL
FITANSPORTER jom e
| GAS
e ;
TATOR

NEW MEXICO Ol CONSERVATION COM
REQUEST FOR ALLQOWABLE

/MISSION

AND

Rk g

Form C+{ 04

O Supersedes Old C-104 and Ca)1i

Etfecllve 1-1-65

i

AUTHORIZATION TO TRANSPORT Qll., AND P\ATU»RAL 656

(Oosiitone Lnraye -bock S2ite)

i Dt ATION OFFICE

/_/3/ &8

//',',, Drsrciore boploune ot

ol Mo Moriew 88240

K
[
wnhrs}n‘.;D

[ Devwr Vel
Hecompietion

inD

L) tor filing irg (Check proper box)

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

Condensate D .

Other (Please explain)

i{f charnze of ownership give name
sl andiess of previous owner

I Dhise PH”TIO‘\ OF WELI. AND LEASE .
Well No.: Pool Name, Incivding Formation Kind ¢f {Lease lLeane No.
,\ /’\ L F W ‘7‘ CHA VERODD o é&c%:/a_/ State, Federal cr Fee QM &2’;&5&
. i
Letter A H 660 Feet From The [& L.ine and ¢ 560 Feet F'rom The E ) :
L Eatw of Sectien /q Township ,7"' S Range ’34 -£ , NMPM, /fow,._@gé‘ County j
I I-‘ SIOGN m()\ OF TRA‘\SPORTER OF OIL AND NATURAL GAS

or Condensate [

“Ducke)

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

2ot osed . Tonzer

Sox N5

or Dry Gas [

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

¥ seuces otl o 1iquids, : Unit : Sec, fTwp. :P.qe. Is gas actuaily cennected? l When
tfon of tarks. ! 8 1 /? ; ’7 ! 39‘ /’/O l
If1his wroduction 1s commingled with that frorn any other lease or pool, give comningling order number: CTE - /65' W
. ( \!"I ETION DATA
: : O1l Well 1 Gas Well :New Well | Workover | Deepen ‘ Plug Back - Sqme Res'v. TDm Restv,
i . . I
i Desigrate Type of Completion — (X) bX X rOX : | . .
S ! 1 i i Z 3
' e Tpudted Date Compl. Ready to Prod. Total Depth P.B.T.D.
: , 4 ’
| 10 -1 - Sb /0 ~26 - &L ¥ 3 ¥a 430
U 7"7:;7[)F. RKB, RT, GR, etc.; Name of Producing Formation Top Ofi/Gas Pay Tubing Depth
i , ’ ) .- .
: ‘325 ROL Sas HFIT 3. w4
i ations Depth Casing Shoe
- - 7 - , ’,
4 37 77, Y- 44 5F- 6t W-T6,8%~ 7% $301-1¥,56-80 & /3 TsPF #3 54

TUBING, CASING, AND CEMENTING RECORD

t
i
1
P

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
- /" 8 %" #5/° 300
L 7% " o U2 " $3¥&”° 300
' J i
V. T ‘ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allows
c[{‘ WELL able for this depth or be for full 24 hours)
ste Sirst New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
/0= R6-66 /-5 =46 P
_enjin cf Teat Tublng Preasure Casing Presaure Choke Size
: RE hoane —_ — —
CoAstesl Fred, Curing Test Oil-Bbis. Water - Bbls, Gas - MCF
| /077 /03 ¥ 23
(: AS \ ELL
A Tius Pred. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condennate
Testing Mothod (pitos, back pr.) Tubing Pressure (sbnt—in) Casing Fressure (Shnt-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
T c
\,
I }.ueb certify that the rules and regulations of the Oil Conservation APPRO/YE'ES . - ) 19
Cimmizsion have been complied with and that the information given /
e is true anc complete to the best of my knowledge and belief. Y -
.. TITLE
\\\ This form is to be filed in compliance with RULE 1104,
..,/ = If this is a request for allowable for & newly drilied or deepened
gnature) '| well, this form must te sccompanied by & tabulation of the deviation
Z f Zém/ £ | testm taken on the well in sccordance with RULE 111,
P ¥4 wullonin 7o All sections of this form must be filled out completely for aliows
DeZes 1GCC-H /(Tisle) able on new and recompleted wells.
iided //‘ 7= éé | Fill out only Sectione I, II, IIl, and VI for changes of owner,
b k‘fi""? ’ (Date) || well name or number, or transporter or other such change of conditlon.
- %) g & i Separate Forms C-104 must be filed for each pool in multlply
QU W E S ! completed wells.



fazawaQZch%) Leernizir )
J

Lopth beiige=

g5/ LS
/135 73
/935 3/
AY483 Y
491 e
34/ /4
3730 VI
3924 Yz
Y406 2. Yz
4200 3/y
4346 Yz

Y Wn/_~/4%%9;4&%6//ZfiﬁﬁZ«aééu&/y/'AVA.Anﬁyﬁb~éz;%;zy
\\\¥f\\\

S ,.._\ P —

T ~_

Ariza S“‘./c,é‘ -7l

s, %/wcéé /7” 7/" /%fjw@ /5256

L T ~ ,‘" Loyt /7 / ';'

Y Weiozy Ao\ £ B G W4,
i@ Coposremladedst W &-8-&8.




