%G OF COPILS MECLIVED

OISTRIBUTION
SANTA FE
FILE
U.S.G.5.
"__LAND OFFICE

REQUEST

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-110
Etfective 1-1-865

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| o1
TRANSPORTER
GAS
OPERATOR
_| PRORATION OFFiCE R
Cperator
Arisz33 Tage Oovzovation

Aduress

T mves 17T
WITTNRT J L)y,

sason(s) for 1inng ‘U heck proper box)
_—

. H i . . -
New We!l - Charge ia Transporter cof: *“hange operating XName
Recompletion D ot Dry Gas ! ’

Change in Cwnesh:pi:J Casinghead Gas D Condensate { l

Qther (Please explain)}

If change of ownership give name

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

“2.l Ne.

Lease Incme i ;;‘Z:GTJEE Sait | : Ecol Name, nciuding Formaten : Xing cf L=ase ecse No.
Trokoa Do .-o1 ! b ! Tfekamiay State, Federal or Fee Taa
Loegtion
-
Unit Letter ° : £6C Feet Frem The South tineand €20 Feet F'rom The cast
Line of Section 27 Township 12-5 Rernge 13-E , NMPM, lea County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autasrized Transporter of Sl | cr Condensate ©_ |

None

| Address (Give address to which approved copy of this form is tc oe sent)

Nare of Authcrizea Transperter of Casinghead Gas i | or Oty Gas .

Yone

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

_Wren
[

3

!s gas actuzily ccnnected?

If this production s commingled with that from any other lease or pool,

f. COMPLETIONY DATA

give commingling order number:

’ : Cil Well | Sas wveil TNew Well Worcover T Ceepen ' Clug Back ' Same Res'v.' Diil. Ses'v,
Designate T--ze of Completion ~ Xy . ; " ‘ : X X :
5 ' ] 1 2 L
Deate Spudced T Date Comzi. Aeady te Fred. Tota: Dep:n F.B.T.C.
Eievaiicas (OF, RAZ, RT, GR, etc., Name of Freiuzing Fermaiicn i Tep Ci/Gaes Pay Tubing Depth
|
Pericraticns Depth Casing Shoe
TUBING, CASING, AND CZHENTING RZCORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET i SACKS CEMENMT

i

¢
! t

T

1 ;

V. TEST DATA AND REQUEST FOR ALLOWADLE
QI WFIL

(Test muss be after reccvery of tozal volume of lcad oil and must be equal to or excead top ailowe
sble ferthie depth o he fo- Full 24 heurs)

Ficu, pumz, §38 o, etc.

VZate Turst Ne~ . Run To Tanes ol Tes: CF
‘ |
i ! !
{ Lengin cf Tes i TLDing Fressle | casing rresase l Cheoce Size
| ! :
i
Agtua, Brai Zonng Test EeTOTY-3-N | t waier-3kis. ‘ Gea+NCF
i ! T
GAS WELL
Ast.3. Fraz. TesienwIF T —eng:nci Tes Sz.8. Ssncensate, MIF . Gravity ef Conzensate ;

| TeTins Fresase (stut-in}
l}
|

. Cas.ng Fressre (Shut-13) , Cncke Size . l

1. CERTIFICATE OF COMPLIANCE

[ hereby centify that the sules and regulaiions of the Oil Conservation
and that the informanon given o
aSove is true and corplete to the best of my knowiedge anc beliel, .

Comrmi8s8:27 huve Seen compued will

s Pt
e P
T - .
e I U R
- ‘e - s ~ -
PR S
(Signature;
\ e Cebe e din S Yo
73S nis” 1 v A
S (Tatle)
1N-2€-71
o o (Duie

| OIL CONSERVATION.COMMISSION
: [ _
APPROVED R .
orig Si"‘ﬂ"" ‘\\7
N ,
B Juf L. Ramey
DISI. I, SUDV

18 —————

=h 4

i TITLE

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

1 this is a request for allowable for & newly drilied cr -rpened
| we!l, this form musl be accem unies by a taou.aticn cf tiie wivisalicn
i tests tuken on the well ln accurdsnze with RULE 1110,

All sections of this form must ba (illed out completely for allow-
‘ able on new and recompleted wells,

Fill out only Sections I, II, I!I, and VI for changes of owner
well nanme of nuinber, ur tranaporter, or other such chanyge of condition.

i Separate Forms C-104 must be flled for each pool in multiply
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