‘I. CERTIIICATE OF COMPLIANCE

ke

Submit S CoExc:
Appropnate Distnet Office
iSReCT

0. Box 1980, Hoobs, NM 28240

[T add

50, Drawer DD, Anesia, NM 88210
DISTRICT 1l

T Koo Brazos R4, Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
PO.

Santa Fe, New

Form C-104
Revised 1-1-89
See Instructions
at Botom of Page

Box 2088
Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
“Operator Well AP No. :
LAYTON ENTERPRISES, INC. SO-0%/ - 20757 :
Address

3103 - 79th st.

, Lubbock, Texas

79423

|

“Reasonls) for Filing (Checx praper box,
New Wil

Recompletion -

[

Change in Operator

Change iz Transporter of:

Oil - Dry Gas

Casinghead Gas || Condensate [ ]

|
|
DX Other (Please explain) i
CHrmc e oF LESSE ARHNE Freom7 f

-

L Lowio froEaige Teo Lo Zoido 4 /é-ﬂi/zni

I change of operator give name
aad adcress Of previous operutor

II. DESCRIPTION OF WELL AND LEASE

Lcm Name Well No. | Pool Name, Including Formation | Kind of | Lease No. I
{ i — - ]
£ Zorgo A Fepewae| ! [lri s con FEuy | Swe(TederslpeFee | (/41 s 22575 |
. Locauon “
Vi Lewer 60 teuFromThe A0rd Lieas /O FearFromThe _L£OET e
Secun 2S5 Township 5’ = Range & £ L NMPM, )(/00,54’ vELT County |
I1I. DESIGNATION OF TR»\NQPORTER OF OIL AND NATURAL GAS
Nume of Authonzed T'ransporter of Oil or Condensale - Address (Give address to which approved copy of this form is 1o be seni)
, ///ﬂf:/é %Pﬁl/ﬂf (0 F0. Fox CEZ  Mhvepme Tx. 77702
Name of Authonzed Transporter of Casinghead Gas (5 orDryGas [ ] |Address (Give address to which approved copy of 1his form & io be seni)
] ;(j/»?///zfd rioiev (5. , FO. Lox (5859 Torsm Ok, 7E/0¢
1 well produces oil or liquics, |Udt | Sec.  |Twp. | Rge. |Is gas acnually connected? [ Whea?
pive kation of tanks. | A | 25 1551\565 =< | SIS
If thus production is commingled with that from any other lease or pool, give commingling order number: c 7;/5 35

IV. COMPLETION DATA

) ) |Oit Well | Gas Well | New Well | Workover l Deepen | Plug Back ISamc Res'v  [iff Res'v
Designate Type of Completion - (X) | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
“Lievatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Bercraions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

e demd

" HOLE SIZE

CASING & TUBING SIZE

[ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQU
OIL WELL

(Test must be after

EST FOR ALLOWABLE ,
recovery of total volume of load ol and must

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
- Actuai Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL

“Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF

Gravity of Condensale

Testng Meihod (puox, back pr.)

Tubing Pressure (Shut-in)

Choke Sue

Casing Pressure (Shut-1n)

ceritly

(Signatuwre)

President

that the rules and regulations of the Oil Conservation Division have
~zqi coraplied wich and that the information given is true and complete 1o the best of
wwledge and belief,

(Title)

#- 27 -89

(Date)

OIL CONSERVATION DIVISION

MAY 113683

Eddie W. Seay
Oil & Gas Inspectox

"APPROVED )18

g

BY

TITLE

This {orm {e to be filed In complirnce with kUL Z 1104,

~ If this ix a roquest for slloweble fcr 8 newly drilled or deepenad
well, thic form must be accompanied by a tabulstion of the deviaticn
toeets teken on tho woll in eccordance with RULE 111,

All" scctions of this form must be (llled out completaly for ellovs
eble cn new end recompleted wells.

i1l out only Soctions 1. I, III, «rnd VI for changee of owner,
well niemoe or number, or trensporter or 0thsr such change of conditiorn.

Geparate Forms C-104 must be filcd for each pool [ multiply
comuieted wella.




