v.

VL

NO. OF COPICS RECLIVED ‘
Dis |
sunl :_:'B UT 1on ! NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.s.G.s. . AUTHORIZATION TO TRANSPORT 3
LAND OFFICE ]; O|L AND NATURAL -’AS
oI
TRANSPORTER
GAS L
OPERATOR :
PRORATION OFFICE |
Operator
- ——-khe-Wiser Oll Company
, , ico 88201
easoh(# | i Pec B p¥ber Box vaher (Please explain)
New We!] D Change in Transporter cf: |
— —_— —_—
Recompletion J ot Ory Ges L |
Change in Ow ershlp@ Casinghead Gas [_ | Condernsate : i
If change o ownership give name
and address of previous owner %
/7 A ! ;
DESCRIPTION OF WELL AND LEASE [ -Ld49 W A4

{ Lease Name Well NO.I Pool Name, In=iuding Farmaticn Kind of [_ease Lease No

State, Federcl cr Fee
—L 1 | Gallina - San Andres —__ " Federal

Unit Letter ; “eet From The —ire ard Feet From The
—Pp— _660_ m_ _66,9__ 7 — West
Line of Section Township ‘ange NMFPM Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'mve of Authorized Transporter ¢f Ctl q or Condersate . " Address (Give address to which appraved copy of this form is to be sent)

MRt -4l Goxponerion v Truek . - 75221

dress to which approved copy of this form is to be sent)
-None—

1f well produces cil or liguids, : t
give location of tarks. ! ' 1
—p——6—8-5—-32-E Ne

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

Is gaos acrually ccnnected? “hen

COMPLETION DATA
C : Otl Wel "Gas Well | “ew wWell | Workever T Deepen " Dlug Back | Same Res'v.! Diff. Res‘v,
. : _ i i ' i | I )
Designate Type of Completion — (X) ! , i ! K ! ; !
I i 1 i
Date Spudded Date Compl. Ready o Prod. T Total Depth P.B.T.D. ’ *
!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formctior. ;} Tep TL,/Gas Pay Tubtng Depth
!
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE E CASING & TUBING SIZE CEPTH SET SACKS CEMENT
T !
+
i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be squal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas li't, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test C1l-Btls, Water - 3bla, Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbis., Condensats/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure (Shnt—in) . Casing Pressure (Shnt-in) Choke Size
]
CERTIFICATE OF COMPLIANCE i /\ OIL CONSERVATION §?1MISSION
1 hereby certify that the rules and regulations of the Oil Conservation APP';\Q EP E

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and beljef. BY /_1._ i T
A
: TIT/ :
. i .
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
x “Title) All lecuonl of this form mult bo filled out completely for allow-
itie RS N

July 12, 1971



pEDENV ED

JuL 131971

oIL CoNSERVATIO: Go-iM:
HOBGS, M. vl




