/I. CERTIFICATE OF COMPLIANCE
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DISTRIBUTION

SANT A FE
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| LAND GFFICE
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OPERATOR

|

PRORATION OFFICE

W MEXICD Ol CONSERVATION COMMISSIOI

Form C-104

Supersedes Old C-104 and C-110¢
Effective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION 7O TRANSPORT OIL. AND NATURAL GAS

Operator . |
Holder Petroleum Uorporatiocn

Address

Box 1476, Lovington, New Mexico #4260

Reasen(s) for filing (Check proper box)

]
=

New We!l Change in Transporter ct:

o O]

Casinghead Gas D

Recompleiion

Change in Cwnership,

Dry Gas

Condensate [t]

Other (Please explain)

=

[

If change of ownership give name

and address of previous owner ___Bg;u_’zﬂr_ﬂghhsr_ﬁﬁgdpti

Kavanau Real Estate Trast, c/o 0i1 Reports & Gas Services

oo Hatsn

li. DESCRIPTION OF WELL AND LEASE

i lLease Name Kis ! ‘r'elaNo.!fP , \a!c;;rgk%i)};gréqni:o‘&%u ;29‘,3 Kind of Lease State 316‘!7
J{ ] State, Federal or Fee
L jor
cenne E 1980 North een ¥est
Unit LLetter R Yeet From The S Line and _ Feet rrom The
36 7-8 a2-B Rongevelt
Line of Section Township Raenge , NMPM, County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
¢ whic!

;rr\‘cme cf mkﬁqudﬁiaasepotaﬁgéO&é‘;laany or Condensate [ |

Bt

i

2% h!.péJ%raotéed copy of this form is to be sent)

or Dry Gus [

I X
"Name of hprpzed Tagnsponter of ngjead Gas |
OIS TEER e 01 S oy

i Acggig; m'ad”ff‘&l:hlﬂw%yﬁéovﬂm form is to be sent)

Designate Type of Completion - (X)

T , K Y — e -
i well praduces a1l or liquids, X Unit ) O Sec. 36' Twp's ‘Rqeﬂz‘ Is gas actually mcted? , When 13‘16"67
give iocation of tanks. ! ! ! ! !
1 i L ) i
If this production is commingled with that from any other lease or pocl, give commingling order number:
. COMPLETION DATA
O1l Wel! IGGS Wwell TNew ‘Well TWorkover ' Deepen T"Plug Back | Same Res’v.! Diff. Res'v.
. 1 i 1 !

A

Date Spudded

N

MR SIME RS 'pamrrolp&t?f’-.

TONTED

Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation

} Top 5il/Geas Pay

]

Tubing Depth

Perfcrat:ons

Depth Casing Shon

TUBING, CASING, AND CEMENTING RECORD

HOI.E SIZE

ORMEDING A0 AR Sy

IOPSLY REPOSTEN SET

SACKS CEMENT

" |

. TEST DATA AND REQUEST FOR ALLOWABLE
0Ol WELL

(Tes: must be after recovery of total volume of load oil and must be equal tc: or exceed top allowe
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks I\'r]

[ORMATPON SAME A8 ~REVICHRYYCMvesterglyow: pume: eas Tifi sic.)

Length cof Tent Tubing Pressure Casing Prasswe Choke Size

Actual Prod, During Teat Oll-Bbls. Water - Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D ]FFH“‘Q?&MQ SAME AS .)RE"I&%' CWWCF Gravity of Conderisate

Testing Method (pitoe, back pr.) Tubing Pressure ('mt-u]

Casing Pressure { Shut=-in) Choks Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commlission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

HOLDER PETROLFUM CORPORATION

nannm

Presifert (Signature)
21872 (Tirle)
(Date)

OlIlL. CONSERVATION COMMISSION
CFp 19792
R ot TOT =

-
}

APFPROVED 19

0 o

p—

By

Joe D. Ramey
st 1, Supv,
‘This form is to be filed in compliance with mULE 1104,

I this is & request for allowable for a newly drilled or deepaned
well, this form must be accompanied by s tabulation of the deviation
tests taken or the well in accordance with RULE 111,

All sections of this form must be filied out complately for allow-
able on new and recomploted wells.

Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
enmnletad wells, . .

TITLE




