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NO. OF COPIES MECEIVED !

DISTRIBUTION

m i welljifp. | Feo emﬂ Tﬁm ten Xind of Lecse ease No.
&8s noj : % Federal |LCO 34 ;

! NEW MEXi{CTO ClL CONSERVATION COMMISSION Form C-104

SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

TRANSPORTER »-3”- !

GAS

OPERATOR ‘

PRORATION OQF FICFE

Operator C.E, LaRue and 3,N, Muney, Jr.

Add - sy A

ress PO Box 1926 Artesia, .M. 88210

eason(s) for f+ling (Check proper box) - | Cther (Please explain)

New We!l| D Crange In Transgorter cf: I

Recompletion Q cil D Dry Gas : i

Change in O» .ers'r.lpl_____ Casinghead Gas E Ceondersate :___1 .
1f change of ownership give name John H Trigg PO Box 520 Rosmll,NoMo 88201

and address cf pr2vious cwner

DESCRIPTION OF WELL AND LEASE

State, Federal or Fee

Location
G 1980 North 1980 East
Unit Letter K Feet From The . iLineand Feet From The
9 148 31 Chaves
Line ot Section Townaship Hange . NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7= kg i Wt d6' Pipeline ™ = — B0 ok 516" " MidTand; fexas F9I61 "

!

[icre oi Authorized Transporter of Casinghead Gas - cr Dry Sas

T Sddress s ive address to which approved copy of this form is to be sent)

1f we!l produces oll or liguids, ‘ 'JmG ! Sg. —'fﬁs :%m 's 33s actialy connected? waen

give location of tarks. !
1 i

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

COMPLETION DATA

1Ol Well Sas wels ew Aell Workcver ' Deepern Flug Rack ' Same Res’. "Diff. Res‘v.
. . N } i ]
Designate Type of Completion — (X) | ‘ ' ‘ ’
1 i 1 1
Date Spudded t Date Compl. Ready ‘o Prod. Taota, Zerth F.B.7.D.
; :
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Farmation S Top CilTas Fay i Tubing Degth
i \
| i
_ i i} I
Perforations T Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE : CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

%
| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of totai volume of load oil and must be equal to or exceed top allow-

OlL. WELL able for thia depth or be for full 24 hours)
i Date First New Cil Run To Tanks | Date of Tes: Producing Metncd (Flow, pump, gas lift, etc.)
i
Length of Test i Tubing Presaure . Caaing Pressure Choke Size
i
Actual Prod. During Test Cil-Bbis. | Water-Btls. Gas - MCF
| |
GAS WELL
Actual Prod, Test- MCF/D Length of Test | Bels, Ceondensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prosuue{shnt-in) , Casing Fressure (Sh\:t-in) 1 Choke Slze
CERTIFICATE OF COMPLIANCE i O!LL. CONSERVATION COMMISSION
. o Yy
I hereby certify that the rules and regulations of the Oil Conservation APPROVED < UN = 19!1 N
Commission have been complied with and that the information given Omi . .
above is true and complete to the best of my knowledge and belief. BY &. Siened by

Joe D. Ramey
TITLE _Dist I, Supy.—
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
weli, this form must be accompanied by a tabulstion of the devistion
teats taken on the well in accordance with RULE 111,

All sect.ons of this form must be filled out completely for allow=

e L

JoS S /
Opprator

June 1, 1972 vl

£
(%,narur/’)




