RECEIVED

STATE OF NEW MEXICS
ENERGY ano MINERALS CEPARTMENT FEB 141984 N
orm C.
0. 04 (00 ¢o sectiven . Revisea 10-01.78

oo OIL CONSERVATION DIVISION AUttt

Py P. 0. BOX 2088

u.8.3.8. SANTA FE, NEW MEXICO 87501

LAMD QPPFICE

Y.A."Olf" o

aas REQUEST FOR ALLOWABLE '

OPERATOR AND
["“““"‘ Srocx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.vacloc '

/'70/\/ cel  Avleggises I
Address / !
23 Kkt /%(/&hw/ Jexis 7970/ l
 Resson(s) lor tiling (Check proper box) Other (Please expiain)
New Well Change in Transporter of: - .

G Recomepletion 11 ; Dry Gas K

D Change in Ownership %’:aunqh«u Cas E Condensate i/(];(,zé\,d p/hé Z—/- g‘/
lf chenge of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE

L eose N-qmn ] , ” Well No.| Pool Name, Including Formation ! Xind of Lease Lease No.

4Z/CC J//}/( Q‘ﬂf Z /?/h."/ﬂ (/g}aj pw/‘/ LSIG!.. Federal or Fee cé’é /783 P/
Location éé d ’
Unit Letter A : (6 67 Feet From The /\,Y"r':{[z:_ Line and ‘6’6‘(5’_/“ Feet From The C—/fS/
Line of Sectica ae(-, Township /gs Range _{ZC" , NMPM, LEA County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Namc of Authorized Tronsporter of Cil < or Condensate Adaress (Give aadress to which approved copy of this form is to de sent,)

Pede Poelime Con,in Box A3 Mhlene Tenrs 79604

Name ol Auihdr nod Tfensporter o ddllnqn-cd Gas ot Dry Gas : Address (Give address to which approved copy of tAts form is to be sent)

l(/irz/( P Aa, (eu dm(///m ¥ /A7 A Hcs? Ao Box /5K9

T -— " T
nit Sec ' Twe. 'Rge. { uai ted? When
1f well produces ofl or ltquids, , 8] ) ~/ ! Twp ' Rqe i3 923 actuaily cocnnects . ,i

Qive location cf tanks. 7. : 26 J' /jJ 'LS‘ZG.' 'Yf.S'. ! -5,_ /9é (/

L
if this productian is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION

[ hereby certifv th.ac the rules and regulations cf the Oil Conservation Divisioa have APPRO\VED FE B 1 7 1984 , 19

been compliec with and that the information given is true and complere to the bescof ORIGIN
my knowledge and belief. By FINAL

JIGNED BY JERRY SEXION
DISTRICT 1 SUPERWSOR

/ TITLE
[ N'/ This form is to be flled in compliance with muL Z 1104,
\ /{/ If this is a request {or allowable for & newly drilled or deepensd

ignature ) wall, this form must be sccompanied by a tabulation of the daviaticn
&51\0 Pﬂ ’ tests taken on the well In accordance with ayLE 111,
All sections of this form must be fllled out completaly for sllowe

/ ;2 lele) 7% able on new and recompleted wails.
- Fill out only Sections 1, . (I, and VI for changes of ownaer,

(Date) * well name or number, or transporter, or othsr such change of condition.

Separate Forms C-104 must be flled for each pool In mu'tiply
eompleted wells.




Form C.104
Qevised 10-01-78
Format 08-01-83
Page 2

COMPLETION DATA

. Qil weil

“ Gas well New Well '‘Worzover ' Deepen ' Plug Baex
* ) !

. Same Res'v. Ciif, Rol"V.‘
Designate Type of Completion ~ (X) ‘ : :

i i ! i 1 )

. ; .
P.B.T.D.

. L
‘@ Spudded " Date Compi. Aeady 10 Proa. i Total Depth

vations (DF, RKB, RT, GR, ete., ' Top Cll/Gas Pay Tubing Cepth

| ?

j' Name of Proaucing Formation

:{orationa | Oepth Casing Shoe ’
TUBING, CASING, AND CEMENTING RECORD !
HOLE §i12¢8 | CASING & TUBING SIZE | DEPTM SET | SACKS CEMENT |
, | | | ]
‘ | | [
! ! |
! i L
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Te2t muss be after recovery of total volume of lood oil and muast be equal to or exceed top allowe
OIl WEFILL adle for thls depeh or be for full 24 Ahours) i
Oadte Firat New Ot} Aun To Tanxs Date of Teat

Producing Methed (Flow, pump, gas (ift, eic.,

ngth of Test Tubing Pressure Casing Presswe | Choxe Stze

“ial Prod. Dufing Test Oll- 8bis. Water- Bbis. Gas-MCF

PR

1S WELL

’ t3tyal Prod. Teet« MCF/D

’ Bbla. CondensateMMCE

Langth of Test Gravity of Condensate

.

' 481Ing Method (pisot, back pr.)

[ Tubing Presswe { ghut-.a ) Casing Preasure ( Shut-in) Choke Size

i
'J

ks('-"[: £ ~ )
. .) .‘" e . - 2, H
N, '
F £ B g 2 :
N84 ol T,
O.c; SR ’;



