RECEIvED
STATE OF NEW MEXICO FEB14 1984

ENERGY ano MINERALS CESARTMENT corm 104
9. 92 t001 0 veeCiven Revised 1001.78
= SETRT on OIL CONSERVATION DIVISION Pager
ey P. O. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LANMD oFFICE
'.AHIFOOTI' are
o REQUEST FOR ALLOWABLE ’
QrgRaron AND
I"“‘“"" S ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o‘"'.‘" .
P/u,\:ee,ﬁ £k ,’31\,449(5 InC.
Address T )
i

423 Lani A Al 7Exas 7970/

Reason(s) for {iling /{Check proper box, Cther (Please explain)
Neow Well Change in Tranaporter of:

D Mecompietion G’Qll D Dry Gas B ,
Change in OQwnership D Casinghead Gas D Condensate ﬁf(%i/c’ d}/{ Z—/ “57(/

S

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
_ease Name Weil No.| Pooi Ndmae, Inciuaing Formation Xind of Lease , Lease No.
feic: stnbe () S S | rew g Aevs |smuremmn e Ge | Sqvs
Lecmtion o7
Unit Letter C’ 66‘ O ‘ Feet From The /‘/LT’/‘—I’\ Line angd /?KQ Feet From The &/'?--\ /-
Line of Section 2 b Township /3 b) Range f& & . NMPM, /(‘C,} County

1. DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS

[ Nome of Authorized Tronsporter of Cll :"( or Condensate ': Azaress (Give address to waich approved copy of this form 13 to be sent) ]
Y —_— . R

I &L'n Pﬂd’l’“e CCM,{):I‘N:{ ) Bex  RY3¢ /%/c:;u( TexAs ZYboy |
Name of Aumonxoq Transporcter ot Ccﬁannocj Gas A_z/ or Oty Gas : ' Addreass /(Give aadreu to wAhich approved copy of tAts form 13 to be senc) x
Llpresend //Z:,L/t~ pt Contpn Jelsr 4l nua  Box 1S9 Pse 2 ,'
11 well producas oil or liquids, . ' Unit, , Sec. :"wp 'Rq-. i (s Qa8 acrucily connected? , ¥hen ) :
give location of tanks. v : 2L ' 133 32€ Ye s ' & - /Iy ‘

{{ this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSER{A? qg@VISJON
I hereby certify chae the rules and regulations cf the Qil Conservation Civision have APPROVED , 19
been complied with and that the informadion given is true and compiete <o the best of
my knowledge and belief. 8y CHRIGINAL 5t CH’J‘D BY JEQRY SEXION
BISTRICT § SUPERVISOR
TITLE

/ (7 W / 7;;7-7 This form is to be filed in compliance with mULE 1104,
// é If this is a request for sllowable for a newly drilled or deepened

ignature ) well, this {orm must be accompanied by s tabulation of the daviation
F_Sl ‘j) KA/ f tests taken on the well In accordance with RYLE 111,
(1'(,1,, ° All sections of this form must be fllled out completely for allows
: { / 7{( able on new and recomplieted wells.
> i Fill out only Secticns I, II, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Dun)

1 Separate Forms C-104 must be [lled for each pool in mu'tiply
comopletad wella.



Sorm C-104
Aeviseo 10-01-78
Format 080183

\

. COMPLETION DATA

Page 2

CQtl Well " Gas well "New ¥ell ' Workover Deepen ' Piug Bacx ' Same Res'v. Ciff. Rct‘v.l
. : ' 1 i [} t [ t :
Designate Type of Completion - (X) | ) \ ; ! | ' ! :
) X y , . :
e Spuddea “ Cate Compl. Reaay 1o Proa. l Total Deptn ‘ P.B.T.D.
i Top Otl/Gas Pay Tubing Depthn
1]
!

ievations (DF, RKB, RT, CR, ete., !‘Namo of Proaucing Formation

|

Aettorations

1

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E

| CASING & TUBING SIiZE OEPTH SET

SACKS CEMENT

|
t
i
f

!
| It

" TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

OIL WELL

adle for this depch or be for full 24 Aours)

ry of total voluma of load oil and must be equal to or

excsed top all@v-

.ate Firat New Oll Aun To Tanxs

Date of Test

Producing Method (Flow, pump, gas lift, ese.,

Longth of Teet

;-

T ubing Preesurs

Casing Pressure } Choke Size

Actual Prod. During Teet

‘ Ctl-Bdis.

Water - Bbls.

’ Gas < MCF

"AS WELL

s€tual Prod. Teet- MCF /D

Length of Test

Bbls., Conaensaie/ MMCF Gravity of Concensats

Teating Method (pisos, back pr.)

Tuding Preasurs { Shut~ia )

Casting Pressurs ( Shut-in) Chokse Size

T U A e e et e, <

BB s o b




