0. OF c::u:n:ctw‘(.;“ T V.‘T _
SAN:SI‘:'B“T b ] NEW MEXICO OlL. CONSERVATION COMMIS. Form C-104
- ] REQUEST FOR ALLOWABRLE Supersedes Old C-104 ond C-110
FILE AND Ctiective 1-1-6%
v.5.G.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__l._AND OFFICL |
oL
TRANSPORTER {—
G AS
OPEf. + TOR
l. PROFATION OFFICE
Operator
Cene Milford 9ba yiiford 0i1 Company
Address C4
deason(si Tor ’|lmlq (! heck proper !ox} Other (Please explain)
New We!l Change in Transporter of:
Recompletion D cil @ Dry Gas D ;ff ctive 8/15/79
Change in OwnershlpD Caslinghead Gas D Cordensate [:] 5 &A i 7 &CL wﬂi Z/

If change of ownership give name
and eddress of previous owner

At Ge X
7

Line of Sectlon Township Range

n. DESCRIPTIOV OF WELL AND LEASE
[ l.ease Name ‘#ell No.; Poeo} Name, Inciuding Formation Kind of LLease Lease fc. jl
fan |
State "A 1 Cato San Andresa Stote, Federol ot 7** Seatm  |Kek649 |
Location i
Unit Letter A H 660 Feet From The N Line and 660 Feet r'rom The _ml ;
i
|
|

32 88

30E

County

» NMPM, Chm

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Cll Li or Condensate !

Mobil 041l C by truc

| Attns

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

D. C. Kennedy

Sre M

Ncame oi Authorized Transporter of Casinghead Gas @

or Dry Gas [ i

®s form is to be sent)

| Cities Sarvice Company

i | 2 v [
| . 0. Box 300, Tulsa, OK 74102
!s gas actually connected? , When

1{ well produces oil or ltquids, : Unit : Sec. :TWF' :F‘.qe.
give location of tarks. X I : 38 : 8g . lCE l... i 8/30,68
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Tetl well TGas well Thew well T Werkover " Deepen TPl.q Back ' Same Res'v. Diff, Resfv.
Designate Type of Completion — (X) | ! \ ! : ! ! !
Date Spudded Date C<>mp1.l Ready to Prolci. Total De;mL ' P.B.T.D. ‘ I
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Cil/Gas Pay Tublng Depth
1
Perforations Depth Casing Shroe
TUBING, CASING, AND CEMENTING RECORD 3
KOLE SI1ZE CASING & TUBING SiIZE DEPTH SET SACKS CEMENT !
i
, |
| i | J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal tc or excesd top allon.-

O, WELL

able for this depth or be for full 24 hours)

Date Firet [New Qil Run Tc Tenks Dats of Test

Producing Methad (Flow, pump, gas lift, etc.)

Length of Teat { Tubing Proasure

|

Casing Presawe Chcke Size

PRSI

Actual Pred, During Test Cil-Bbis. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Teat Bbls. Cordenaate/NMTF Gravity ¢f Condensate

".‘ns—lx.".q \tetrod (pitot, back pr.) Tuking P:n-.urothut-in)

Coalng Fiessue (Shut-in) Choka Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulistiona of the Oil Conservation
Commission have bean comjlied with and that the information given
&Love in true and complete to the best of my knowledge and beiief,

WG, §IGNED BY: DONNA HOUJR

(Signature)

___Agent
(Title)

BJASL79 .

(Naie)

olu COhSEB\VATIO_N ?E}JMIQSION

At

-
APPRCOVFED o 19 e
Qrig. - by
BY Jerry-Sexion
TITWE 3 Dist 1, Supy,

This form is to he filed in complisnce with RULE 1104,

If tiue is e requast for allowebie {ur & newly drilled or c‘—mpﬂw !
this foim muet be sccompenied by a tatulation of the devigil:

well,
11y,

tents irkeq on the well in sccordénce with RULZ
All esctions of this form must ba filiad out vompleteiy for elliw-
eble on new ead recompleted wells.
Fill oul unly Sectfons 1, 11, Iif, and VI for chenges of owrer.
westl pame of Gumber, or Geatporten of otner kuch Chenye of condil

crate Forme C-104 must be flizd for coch pool in multhnb

HRCINE L N




