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REQUEST FCR ALLOWABLE

CONSERVATION COtET N Form C-104

Supersedes Qld (.-104 ;nd Lol

Eflective §-1-6%

AND
AMSPORT OIL AND NATURAL GAS

RECEIVED

TRANSPORTER o
GAS
OPERATOR 4
1.| ProraTION OFFicE FEB27 |975
Operator

Corimnme Grace

Address

P. 0. Box 1418, Carlsbad, New HMexico 88220

Reoson(s) for fHling (Check proper box)

L]

Change in Ownershxpl l

New Well Change in Transporter of:

Otl E]

Casinghead Gas D

Recompletion

Dry Gas

Condensate Lj

Other (Please expiain}

C

1f change of ownership give name
and address of previous owner

/,.// ¢ A
11. DESCRIPTION OF WELL AND LEASE | v

-

2o 7 KJ/{’ v /—

£ 71" g s, /,
) LA U 2d -
Lease Nome Well No.' Pcol Name, lncl:dt}ﬁ F‘ormm}m? 5/‘//, ; <ind of Lease Lease No.
Poco Loco 1 | Wildext—FA77— 7 7777 State, Federal o Fee Foderal  [NMO37678
Location ’
Unit Letter 1980 Fe=et From The South Line and 1980 Feet From The West
Line of Section 8 Township ISS Range30F , NMPM, Chaves County J‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

rNcmc of Authorized Transporter of Otl ] or Condensate {_j

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

Neme of Authorized Transporter of Casinghead Gas ]

CHALA Cryogenics

or Dry Gas |

- Address (Give address 0 which approved copy of this form is to be sent)

|
P. 0. Box 6657 Roswell, New Mexico 88201

Toge,
1t well praduces ofl or liquids, N

give location of tanks.

!
: When

|

Is gas actually conneci=d?

No

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Designate Type of Completion — (X)

TNew wall 1 Workcver Daapen "Flug Sack | Same Res'v.' Diff, Resty,
i

;

i |
{ \ 1 )
1

Date Spudded Date Compl. Ready to Prod.

'
Total Cepth

Name of Producing Formation

Elsvations (DF, RKB, RT, GR, etc.;

Top O1/Gas Pay Tubding Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM 3ET SACKSREMINT 41
12 8 S/S SOA ?_'1 nr-“]/'*‘-"i' =l “"""‘;‘IJQI HIadll
7.5/8 5. 1/2 2181 200 CTLECN 3 /T4 galt /el
2 3/8 2070 i i

| ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of total voiune of load oil and must ba squal to or axceed top allow-
cble for this depth or be for fuil 24 howrs)

Date First New Ofl Aun To Tanks Date of Tas:

roducing Method (F.cw, pump, gas lift, 21¢.)

Length of Twat Tubing Pressue

Casing Presswss Choxe 3(zs

Actual Prod, During T st Cil-3bls.

‘Watst -3bls. Gas »MCF

GAS WELL
Actual Prod. Test-MCF/D Lengta of Tast Bbls. Condansate NsCF Gravity of Condensate i
886 2 hrs.
Tasting Method (pitot, back pr.) Tublng Presawe { shut-in} Cualng Prasaurs (Shtt-in) Chokxe Size
3 -y
Pk, 705 L65-705

Vi. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
hat the information given
my knowledge and belizf.

I hereby certify that the rule
Commission have been complied with and t
above is true and complets to the best of
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- (Signaturs) yd
Azent
(Title)
2/26/75
(Daie)
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This form is to be filsd In compliance with RULZ 1124,

TITLE

1f thiv is @ request for aliowable for & nawly drilled or deeanenn:
well, this form must be accompenied by & rabuiation of the deviattor
tests taxen on the well in wccordancy »ith AULE 11,

All sactions of thiz form must be filied sut completely for allow=
able on new and recompleted wells.

Fill out only Secticna I, I, {Il, and yi for chenges of owner,
wall name Or NUIMDEPR, OF LIENXTOILEN OF other auch changs of concitlon.

Topme C-104 muet be {iled for eech pool in muliiply

Separate






