GYATL OF HIEW MEXICD
CEAGY AN MINTRALS DUPARTMENT

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

HO, HOX 2008

PO, B 4erren B(LAIVRE

DI NIRLYTION
PESUSURRRRhSu s S

pasanre —_ SANTA FE, NCW MIEZXICO 87501
ey
T R I )
e e = REQUEST FOR ALLOWABLE
FRAANMPONTER § - - oo AND

0ASs

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERAT O

1 PROMATION OFFICE
— ps
Cperator

Cil-tc 0il Corporation
Address

c¢/o 0il Reports & Gas Services, Iuc., Box 763, iiobbs,NM 88240

Feoson(s) for ‘A]mg {Check proper box) Other (Picase eaplain)

Now Well
O]

Change in Owrwtlhlp[:]

Change in Transporter of:

on 0]

Cosinghead Gas D

To cover estimated 183 bbls oil to be rec
recovered in September from SWD System.

Dry Cos D
Condensate E]

Recomplation

If change of ownership give name
snd address of previous owner

i DESCRIPTION OF WELL AND LEASE
i {_ease Name well No.] Pool Name, Including Formatlion ¥ind of Lease Lecee N i
| New lexico "85" 1 Tres [apalotes State, Federal or Fee itate 1G=1012 |
| Location o !
Unit Letter J : Lv30 Feet From The Sou‘i:h Line ond 1980 Feet From The East I
. - |
i Line of Sectton 28 Township 14 3 Range 34 E ., NMPM, Lea County %

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Narme of Authorized Transporter of Cilb ¢ or Condensate [} Addsess (Give address to which approved copy of this form is (o te seni) o

i P Ceayer § N gy g

, The rermian Corporation Box 1183, Houston, TX 77001

|; Name of Authorized Transporter of Casinghead Gas (W) or Dry Gas {_] Address (Give address to which approved copy of this form (s to be sent} '
i |

3

T~

Sec. TWpP. :ch. 1s gas actually connected? , When

'
' a4

28, 143' 34L& NO !

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

T v
' i well produces oil or liquids, ‘Unn b

! qive location of tanks. ! i ¢
! 1 b 1

: : Otl Well : Gas well :New Well | Workover | Deepen TPiug Back | Same fles’v. Diff. Res's
! . , : _ ' 1 | [ 1 .
i Designate Type of Completion — (X) , | X | | l !
i 1 L 4 i L 2. !
. Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
|
“Elevations (DF, RKH, RT, CR, etc., *'‘ame of Producing Formation Top Otl/Gas Pay Tubling Depth :
; Perforations Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD

, HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ; e '

1 | i ;

(Test must be after recovery of total volume of load oil and must bs egual to or exceed top ail.

i TEST DATA AND REQUEST FOR ALLOWABLE
able for thia depth or be for full 24 hours)

OIL WELL

Date First New Ol Run To Tanks

Dcte of Test

~enQth of Test

Tublng Preasure

Producing Method (Flow, pump, gas lift, etc.)

Casing P'ressure

Choke Sixe

Actual Prod. During Test

O1il-Bbls.

Watler- Bbls,

Gas - MCF

GAS WELL

Actual §irod. Tent- MCF/D

Langth of Test

Bbis, Condonscte/NMMCF

Gravity of Condensate

- Testing Method (pitor, back pr.)

Tubing Pressure ( Bhut-in )

Casing Pressure (Shut-in)

Chore Sixe

1 CERTIFICATE OF COMPLIANCE

! hereby certify that the rulces and regulations of the Oil Conservation
Division have been complled with and that the information given
1bove is true and complete to the best of my knowledge and belief,

(Signature)

ent

(]‘,':Ixh)
10/16/80

(Date)

OIL CONSERVATION DIVISION

APPROVED — '

BY

TITLE _

This form Is to ba filed In cotr‘pllr.\l{‘(:n with nULE 1104)
1t thie is & request for allowable [or & nowly drilled or deepe..
thie form muat be sccompanled by a tetuletlon of the deviat:i.

wall,
takon on the well in accordance with RULE V1Y,

toute
Al sections of thie fora muet bo (11led out completely for sllou.
able on new snd recompleted wsalle,
i1} out only Sections 1, II 1, and VI for changun of awrer,
woll neme of puaber, of trensporten of other such chenpe of conditiog.
Geparnto Fornne C-104 wuat be fled for eech paol in multlsl,
romoleted welln,



