Subnul 5 (,ul\)lcs . WML UL e v IGARLY Forn C-104 !

[\mpuah istrict Otfice ' =rgy, Minerals and Natural Resources Depart ™~ 't Revised 1-1-89
D ’ See“ll::lrucl}olt:s‘e
I‘O ﬂm( l980,|l0bbs. NM 88240 at Bottom of I'a
DISTRICLL ’ OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088

, Santa Fe, New Mexico 87504-2088
DISIRICT L

1000 Rio Brazus RA, Astec, NM 81410 D EQUEST FOR ALLOWABLE AND AUTHORIZATION

0 TO TRANSPORT OIL AND NATURAL GAS S
A;J__M@m_@m@ami@ 30 0¥/ 2052V
720 B Candelaeia /8. dz&p e D7 8I1/2

Reason(s) for Filing (Check proper box) ﬂ‘lca.n ain)
Mew Well ] Change in Transporier of:

Recompletion ] Oil ] Dry Gas

Change in Opcmtur m Casinghead Gas D Condcasate D

st s of peios opemior (IR BAL EQQQQQM Lov 474 Kovungdy 11)

II, DESCRIPTION OF WELL AND LEASE

et Fadard T e i [ i et

o Unit Letter G . AB3/0  rearomtme N tinews 1980 restiromme L= Line
Section 30O Townsip '] 3 Rame B LS .NP@L__Z_O_Q_JAZ (),e/ézé County _

- 7
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /)¢ — Jw-z zeedd

Naine of Authorized Transporter ;{d\'l or Condensale ] Awl (Give address 1o which approved copy of this form is to be sens)
_\/_ZCLMJZ. N Ienrmianl % YooY oA od;f(/n
Name of, Authorized Trgns 1 of Casinghead Gas (G or Dry Gas [ | | Address (Give address (6™ whjch approvcd copy of this form is to b, .renl)
I R 1olent U -

If well produces oil or liquids, l l Sec. INp. | Rge. | Iz gas actually connected?

pive location of tanks, | l | | ]

I this production is commingled with that (rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lOiI Well I Gas Well I New Well ' Workover | Decpen |Plug Back |Same Res'v ﬂﬂ Res'v

Designite Type of Completion - (X) l | | I l | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Iswjln;;fﬁlt RK. I.I._ kl', GR, etc) Name of mhcing Formation 'l'o—p'Uill_Gﬁ Pay ‘Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD -
_ HOLE SIZE v CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oif Run To Tank Date of ‘T'est Producing Method (Flow, pump, gas lifi, etc )
Length of Test Tubing Pressure Casing Pressure ; Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Actual Trod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing Mcthod (pitot, back pr.) Tubing Fressure (Shut-in) Casing Pressure (Shui-in) -| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D|VISION
Division have been complied with and that the information given above P, .
is true and corgplete 1o Lk be my knowledge and belicf, LY 100
r ! §e e Date Approved Arn b2 1933
Signature %_ p BY PRy, R
H'Y] (l‘o Hsan  YRopoeriem HH”MzZ y frg
Printed Name Title Title el
3-30-93 SO -253-Ho4Y
Date ‘Telephone No.

INSTRUCTIONS: This lorm is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Till out only Scetions 1, 11, 11, and V1 for changes of operator, well name or number, transperter, or othet such changes.
4) Separate Form C-104 must be filed for each pool in multiply comoleted wells.




