NO. OF COPIRS RECEIVED | —

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION Form C- 104

SANTA FE | REQUEST FOR ALLOWABLE Supeuedn OQ C-104 and C-110
FILE AND El(ectl_vg 1= l-.ﬁsf
u.5.G.5. AUTl-géRIZATION TO TRANSPORT OIL AND NATURAL GAS = . =
LAND OFFICE y Y, E
TRAN_sPORTER o -
S ‘GAS
OPERATOR,
1. PRORAT!ON QFFICE" ] »
Operatar S B
Address ‘i,i
Reosoni!; ‘or i'img ((’hec! przer box) 3 Other (Please explain)
New We!l Change in Transporter of:
Recompleuon D 01l D Dry Gas D
Chunqe in OwnershipE] Casinghead Gas D Condensate D

| DESC_RIP_T!ON OF WELL AND LEA:

Lease ,\{;@mg e Well No.: Pool Name, Incivding Fosmattion ‘Klnd of [ease Lease No.
‘ Y ,:,//é, 1 ¢ State, Federal or Fee . )
Location® /.7 u PP i T
Unit Letter a - : n& Feet From The m Line and n& Feet From The &
Line of Section j -~ Township lm Range 3&37 » NMPM, & County

1L DESIGNIATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neame of: Au&honzcd ’I‘r:msporter of 01l (] or Condenscte G

or Dry-Gas L‘,

Name oi.Authorized Tfuri‘spon’:er ot Casinghead Ga

- k T T li T
If well produces oil or liquids, , Unit i Sec. ) Twp. 1 Pge.

give location of tanks. *- ' I [ .
1

1w

COMPLETION DATA

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

L Yo — X

“ou Well il Gas Well

ate Type of Completlon - (X) !

Des

,e."«" S

T- New Well T'Workover Deepen
b ¢

T
:
! ) '
1

Date Spnd ed ) Date Compl Ready to Pmd

i
Tetal Depth

Elevatlo;h's :('DR,"' KKB,;;R t, ; Name of Producing Formation

i

Top:D1l/Gds Pay

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

HOLE'SIZ,E i CASING & TUBING SIZE

l -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test rmuz be after recouery of tatal volume of load oil aud mun h c

or sexceed top allows

Date First New Ol Run To Tanks Date of Test

0O1L wElL able Sfor this depth or be for full 24 hours)

Length O_i Toctv(’ > ' Tubing Pressure Casing Pressure

Actual Frgd. During Teat Oul- Bbls. Watet - Bbls. 1
H“q .'.i ; '

GAS WELL _ s

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitot, back pf.} Tubing Pressure (‘shnt—in ) Casing Preasure ( Shut~in) chokoa.]suo

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserva:ion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and he!:-§

(Signature) /
Owner

(Title)

Srember ’L' 1971 (Date)

oiL CONSERVATION COMMISSION

7
TITL‘E

’fhil form is to be filed in compliance with nul.; 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out eomplotoly for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

well name or number, or tnnaporter. or other such change of condition.

LI I P



RECEIVED

LR 1871

OiL CONSERVATIOH COMM,
HOSBS, N, M.



