MG 2Y TOPIES RECEIVED

,_S_iA?_ST_“ 1BUTION l NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
A NT «.:r E REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective {-1-65
u.s.s s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
R 1 oL
FRAHNSPORTER |—
I [ G AS
OPERATCRE
l. PRORAT ‘;g’

—_—
Operat-t

' e Ja Holfaon § Weldon 8, Guest  dba Chaves 011 Ltd.

Addre:. -
eason(s: cr i-ling (Check proper box) 4 d
e i i
New We® _J Change in Transporter of:

Recomyim-one D Qil D Dry Gas E Effective lzﬁ./?l
Chcrz\;'.- FE E »T.ipi Casinghead Gas D Condensate [:] '

If changs © ov wership give name

and eddr+- 3 « ~previous OW“Q’_M—MM—W
I1. DESCRIiF

1)N OF WELL AND LEASE
Ir

Py h 1 Well Mn,  Pool Name, Including Formation Kind of Lease

! Lease No.
State, Federal cr Fee z i ]
Urat ettes ;i H 19& Feet From The__m_l_ine and 1979 Feet ©rom The __M
Line - Zercton 177 Township %9 HRange M , NMPM, gm County
= + i~

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narre of Authorized Transporter of Ot [3 or Condensate [ Address (Give address to which.approved copy of this form is to be sent)

Toxas-New Mexico Pipeline Coe Box 1510, Midl

|
L
Micme »i Authorized Transporter of Casinghead Gas ) or Dry Gas [ i Address ((;ive address to which approved copy of this form is to be sent)

‘None !

: Unlt ; Sec, Twp. :F{qe. Is gas actually connected? T When

1f we'. produces cil or liquids,

l

!
ve location of tarks. ! ! ! [ ;
S 6 17 g XE _No L

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

1V. CCMPLETION DATA

T'oil Well T'Gas Well TNew Well | Workover " Deepen " tlug Back Same Resfvy, ' Diff. Resfv.
Designate Type of Completion — (X) | ! \ ! ‘ ‘ ‘ \
1gn yp P ! ] ! I I 1 w )
i L i i " i 1
Cate Spudded Date Compl. Ready to Prod. Total Depth I P.B.T.D.
ElevczlcnsA/EF, RKB, RT, GR, etc., Name of Producing Formation Top Oli/Gas Pay | Tubing Depth
Perforai:‘xons h Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
0OlL. WELL able for this depth or be for full 24 hours)
Date First New Ctil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Tred. Turing Test Oil-Bbls. Water - Bbls. Gaa-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF ] Gravity of Condensate
|
Teating Method (pitot, back pr.) Tubing Pru-uro(‘shnt-m] Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVAJl?N\ggQNb\AlSSlON
SN (AT ST s B
" J I e
APPROVED ol R |- JEN——

I hereby certify that the rules and regulations of the Oil Conservation
Commissicr have been complied with and that the information given ' Runyan
above is true and complete to the best of my knowledge and belief. BY Joan Runy

Geologist
oy

11
Onf_v_' h\gnea 0y

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Si,ua{ure) well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11%.
w All sections of this form must be filied out completely for sllow
(Tit e) hte mey momeme = >'~—-\~-n]p?t—4 -t
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