STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
»e. 00 coPuen segEvAs Revised 1001.78
M OLIEES OIL CONSERVATION DIVISION o o
riLe P. O. BOX 2088
y.8.9.8. SANTA FE, NEW MEXICO 87501
LAND OFPiCS
taansronren p 20"
- Sas REQUEST FOR ALLOWABLE
TNAYOR AND
I"'"'"“’ 2nms, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crorarer
Kaiser-~Francis 0Oil Comoany
Addreoss
P.O. Box 21468 Tulsa,OK. 74121-1468
Reeson(s) lor liling (Check proper box) Other (Please expiain)
New Well Chanqe in Tranaporter of: ’
Recompiotion ou Dry Gas effective 4-1-88
Chenge in Qwnership Casingheas Gas Condensate
If chenge of ownership give nace
and address of previous owner
1. DESCRIPTION -
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Carter 1 Vada Penn State, Federal or Fen 1EE —
Locwijon
Unit Ltter N 660 _Feet From The _South | ine ene 1900 Feet From The __liest
Line of Section 25 Township 85 Range 35E . NMPM,  Ronsevelt County
1. _DESIGNATION OF 'I'RAN§%RTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol ot Condensate () Address (Give address to wAich approved copy of this form is to0 be sent)
R 2323 Byran -IB 185, Dallas,TX 75201
Name of Authorized Trensporter of Castnghead Gas ot Dty Gas (] Address (Give address to whicA approved copy of this form us 1o be zent)
warren Petorlem Co. P.0. Box 1589, Tulsa,OK 74102
Tunst Sec. " Twp. 'Rqe. 1s gas actually connected? When
t i 1 liquids, [ ' . ' )
:::1::::;‘::: t:‘n::. * ! N ! 25 , gSs ' 35E ves ! 2-19-70

1f this production is commingled with that {rem sny other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

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

C C7 (Signaswe) o7

Production Administrator
(Tisle)

3=7=-88

(Date)

give commingling order number:

QiL CONSERVATION DIVISICN

APPROVED IR P 1
RAJE I ¥ 4 rraway]

BY ‘

TITLE DISTRICT | SUPBRVISOR

This form is to e {iled in complisnce with RUL K 1104,

If this is & request {or allowable {or 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in eccordance with AuULE 111,

All sections of this form must be fllled out complstely for sllow-
able on new and recompleted wells.

Fill out only Sections I, 0. I, and VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells.
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IV. COMPLETION DATA
TO1l well TGas Well | New Wall @ Workover | Deepen "Pluqg Back ' Same Res*v. Diif. Res‘v.
. : ' H ] ] | 1 t
Designate Type of Completion - (X) : : ' ! ' ! ! X
Dets Spudded [Deu Compi. Ready to Prod. Toial Depth P.B.T.D.
Elwvatioes (OF, RKB, RT, R, ete., |Name of Producing frmation Top Otl/Cas Pay Tubing Depth
. l :
| Porigrmiions Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E8 CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

1 ' L

Y. TEST DATA AND REGUEST FOR ALLOWABLE (Test muss be sftor resovery of sotai velume of losd oil and mest be equal 10 o exeeed iop alloun
OIL able for this depeh or be for full 24 Aowrs)

Dete Firsi Now QU Aun To Tanxs Dete of Teet Preducing Method (F low, psmp, ges lift, ete.)
Lengin of Toat Tubing Pmm. Casing Presswre : Choke Si3e
Avtual Prod, During Toat ol - Bis. | Wesec-Bble. Gas - MCF
|
'GAS WELL
Actusl Prod. Teet-MCF/D A Length of Toat gIam-. Condensate/MMCF Gravity of Condensete
" Teoting Mathed (pitat, bask pr.) Tubing Presewe { sant-1ia ) Caaing Pressure ( Suwt~1n ) Choke Size

*
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