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%0, CF COPIRY MLLEIVED

DISTRIBUT tON

e NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and (o1
FILE AND Etlective |~1-6%
u.s.G.8. AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
LAND OFFICE
- oi1L
TRANSPORTER |—
CAS

OPER+TOR

[.| FROFATION OFFICE
Operator

e C. MNese

Address

Mo 3 ere & Moo Jx. 7770/

"Reason(s) {or filing (Check proper box) Other (FPlease explain)
New Wa!l D Change in Transperier oi:

Recompletion D (o]}] g Dry Gas E

Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

I1. BESCRIPTION OF WELL AND LEASE

l.ease Name Well No.; Fool Name, Irciuding Formation Kind of Lease ‘ Leaas No.

,éé/UBD (‘%7? / é”dl/wc (gM /44846..",) State, Federal or Fee JM ‘£ ~/a/.m

Locatien
Unit Letter B H ééo Feet From The A/L- {.ine and /9}0 Feet From The é L—
Line of Section j/ Township r:. 7-_S Range /& ‘33—5 + NMPM, ,?aoé"f[/ar—— County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere gf Authorized Transporter of Oii P& or Condensate [ Address (Give address to which approved copy of this form is to be sent)
YR IO RZENING
Neme oi Authorized Transporter of CaSinghead Gas &g, or Dry Gas “Address (Give address to which approved copy of this form is to be sent)
| QarvEs Seavios O Co
1t well produces oil cr liquids, " Unit : Sec. 1| Twp. :F.qe. Is gas actualily connecled? ‘ When
qive location of tarks. : g : 3/ ll 7-3 ' 53 i

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Otl Well ; Gas Weli TNew Well ' workover U'Deepen T Fiug Bucx © Same Res'v. TSiii. Res
. : ' ; | ) 1
Designate Type of Completion — (X) i X X X , . \ X

i Ao 5. i 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc., Name of Producing Formction Top 0il/Gas Pay Tubing Depth
Periorations - Depth Casing Shoe

P RN

TUBING, CASING, AMD CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTR SECT SACKS CEMENT [
1
]
1
! H i
I 1 i ;
V. TEST DATA AMD REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow:-
0ll. WFI.L able for thix depth or be for full 24 hours;
Data Firs: New Cil Run To Tznks t Date of Test Producing Method (Flow, pump, gas lift, etc.) }
l.ength of Tuat Tubing Presgure Casing Pressure Choke Size
Actual Pred. During Test Ofl-Bbls. Water - Bble. Gas - MCF
GAS VELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condeneate
Testing Method (pirot, bac’ pr., | Tubing Pressure (Sbnt-in) Casing Pressure (shut-—in) Choke Size
i
{
Vi, CERTIFICATE OF COMPLIANCE O!lL CONSERVA

| il COMMISSION

) TIO
AUGZb]8// =L e

] hereby certify that the rules snd reguiations of the Oil Conservation
Commisaion have been complied with and that the information glven
above 8 trus end complete to the best of my knowledge end belief, 8y

This form is to be filed in complisnce with RULE 1104,
- If thiz v a requoat for allowable for & newly drilled or deepenad
- {Signature) well, thie form muet be accompanied by & tabulstion of the deviation

tosia taken on the well fn sccordance with RULE 111,
Ali wections of this form must be filled out completsly for allow-

(Tirles eble on now aand recompleted walls.
et e e e Flil out only Sectlona I, 11, I, and VI for changes of owner,
{.-'7‘7171)' weil name or aunber, or transporten oe other such change of condition.

Sepurate Forms C-104 must be fiied for sach peol in mulidpely
~nrinleted wells.
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