SIAIE UF NEW MEXICO
'ERGY ano MINCRALS DCPARTMENT

Form C-104
Revised 10-1-78

4100 MacArthur Blvd., Suite 300, P.O. Box 7540,

ve et trensrdinee OIL CONSERVATION DIVIS: N
[ Onsthimution 1L ] P. O. BOX 20B8B
e SANTA FE, NEW MEXICO 87501
“u.s.as,
b.l._AM(') orrice
—— o1 REQUEST FOR ALLOWABLE
TAANSPORTER -
aas AND

OFEZAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFFICH

Operator M

Transierra Exploration Corporation
Address

Newport Beach, CA 92660

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletion D (o7} D Dry Gas
Change In mershl& Casinghead Gas D Condens

Other (Please explain)

O
we [

If change of ownership give narme
&nd address of previous owner

il ' '
Sun m&nmcmny; Campbell Centre IT, P,0O, Box 2880,

Dallas, Texas 75221
. DESCRIPTIQN OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
New Mexicd State iikmmmegs| 1 Cato San Andres State, Federal or Fee  Gtate [K-3259-1
Location 73 —_—
Unit Letter K 1980 Feet From The South Line and 1980 Feet From The West
Line of Section 36 Township 7S Range  30E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Au"’ﬁ'rllzed Tronsporter of O1l [X]J or Condensate [
e

Address (Give address 1o which approved copy,of this form is to be sent)

: Proration

P.O. Box 1183, Houston, Texas 7700

Name of Authorized Transporter of Casinghead Gas D ot Dty Gas D

Address (Give address to which approved copy of this form is to be sent}

{ O1} Well : Gas well
[

Designate Type of Completion — (X)

. T T N T N T N -+
If well produces oil or liquids, . Unit ) Sec , Twp 'Rqe 1s gas actually connected? , When
give location of tarks. v K : 36 ]' 7S ! 30E !
1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA '
TNew Well ! Workover Deepen : Plug Back ' Same Res'v. : Ditf. Res
' [

(]
3

:

At
Date Compl. Ready to Prod.

Date Spudded

Total Depth P.B.T.D.

Name of Producirg Formation

Elevations (DF, RX8B, RT, GR, etc.;

Top Otl/Gas Pay Tubing Deptn

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECGRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

(Test must be after recovery oj.’ total volume of load oil and must be equal to or excesd top allc
able for this depth or be fur full 24 hours)

Cate First New Oil Aun To Tanks Daie of Test

Producing Methcd (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Cll-Bbls.

Water - Bbls, Gaa~-MCF

naAc uery
AL WELL

Actual! Prod. Test-MCF,/D Length of Test

Bbls. Cordensate/ haMCF Gravity of Condenaate

Testing Method (pirot, back pr.) Tubing Pr-n-u.(mg-u]

Caaing Pressure (::::-1:) Chekia Size

CERTIFICATE OF COMPLIANCE

1 hereby zertify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

{(Signatwrs)

Vice President
(Title)

10/27/81
{Date)

OlL CONSERVATION DIVISION

APPROVED 19
BY Qg Tigaed B

Jerry Sextan
TlTLE_ Ejvsxi‘ﬁ. 3!.»}1'——

This form is to be filed in compliance with RULE 1104,

If this ls a request for allowable for & newly drilled or deepene
well, this form mat be accompanied by a tabulation of the deviatic
teats taken on thw well in accordance with AULE 111,

All sections of this form must be {llled out completely for allov
able on new ané recompleted wells.

Fill out onJs Sections 1, II. III, and VI for changes of owne
well name or pucber, or transporter, or other such change of conditio

Sepsrate Farms C-104 must be filed for each pool in multip!

cernmpleted welle,




