<ubmst § Comes State of New Mexico Form C-104
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Eg"g‘m@’lmm Energy, Minerais and Nanrrai Resources Department s:‘— >
2.0. 1 e, NM 88240 at Bowowm e
~ISTRICT T OIL CONSERVATION DIVISION
?.0. Drawer DD, Anesia, NM 82210 P.O. Box 2088
ISTRICT I Santa Fe, New Mexico 87504-2088
7600 Rio E Rd, NM
ORI R A MM B0 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Lperor _ / - — ( Well API No.

UJ’HOV\ Cs \ chuaﬂu oinel Ca_,([‘l[‘prmm
Adaress: p /’) / /) NG 7 Q —_

OO K A/ / v A‘ld L—) d, N YA 70 L

Reason(s) for Filmg (Check prover bax) J  Ouber (Pieass expain,
New Well -] Changs ia Trapsporter of: — r . . [
Recompietion ; oil iDl‘YC!l : & '#+C’CTAA Ve dete 0“: C’,"\Qﬂii < -~
Changs u Opermtar Caxinghead Gas (X Condeamie | 5'30'3/’
If change of gIve zame

and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name — . , IWeuNcQPoaNama.
"FAQ\FQJ e | 1U‘H'6Lm A’nd(esASSOCm{’eAm‘f%ﬁ"F” /\/N\~\737

Locatos

Unit Lener __ O Lk Feet From The SA7/._ Lineand |2 80 Foot From The 22 ST Line
secvon | P Towmsip & - S Range 35 -F NMPM, ?ooSé—\/ef‘{" County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transpanter of Oil = or Condeasate — Add:un(cmndamwwmchapprm afmu)amu:obcm)
Ceide. Pipeline G PG ox 8436 - ‘z: [one TK 7 59¢
-m«wrnhmzdmmcu 5=  orDryGas bamu(ctnmmwwmwmpqupmubum;
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1 If well peoduces oul or liquids, | Unit_ | Sec IM/ | Ree. |is gas acomily comsacaed? | Whea 2
e locwan of ek L P 1 [81E5138-E Yes ] 5 18~ 70
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1V. COMPLETION DATA

) ' Iou Well | Gas Well I New Well ’ Workover ‘ Deepen | Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) | | | | | | | |
i Dats Spudded iDﬂcCompLRndwamr.. ]Tmlbenh | P.B.T.D.
i ‘ | |
| Elevanoas (DF. RKE, RT, GR, ac.) | Name o Prodocing Formstan 'Top GiliGas Fay | Tubing Depth
‘ ! i
! Perforatons

' Depth Casung Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test wacnt be afier recovery of towai voiume of load ol ana must be eaqual 1o or exceed 0o aliowable for this depih or be for full 24 howrs.)
Date Firg NNew Oil Run To Tank . Date of Test | Producing Method (Filow, pump, gas iift, eic.)

Leagh of Tes Tubing Fressure . Casing Pressure Choke Size
. Actual Prod. Dunng Test -Oil - Bbis. | Water - Bbls. Gas- MCF

GAS WELL
 Acual Prod. Test - MCE/D .Length of Test 1 Bbis. Conoensaie/MMCT . Gravity of Condenmaie
Tesuung Mewod (puat, back pr ) Tubing Pressure (Shut-m) 1 Caxing Fresaure (Shut-in) : Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereo cerufy that the fules and reguations of the Oil Conservatios OIL CONSERVAT;QN DIVISION

Drvigon have bezn complied %ith and that the 1aformanos given soove
xsuumomnpteu to the best of my knowiedge and belief.
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Date Approved _

INSTRUCTTONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable for newiy drilled or deepened well must be accompanied by tabuianon of devianon tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for aliowabie on new and recompieted weils. e

3) Fill outonly Secuons L IL IIL and V1 for changes of operator. weil name or number. ransporter. Of Oter such changes. o
4) Separate Form C-104 must be fiied for eacn pool i muitply compietad wells.



