I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI.

ND. CF COP LS RECELIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE
—

olL
GAS

TRANSPORTER

OPERATOR
PRORATION _OFFICE

{EW MEXICO OIL CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-65

AND

AUTHORIZATIQN TO TRANSPORT OIL AND NATURAL GAS

Perutor//ﬁ%/ //////7/’7"/‘/ 7'!7ﬁ

Address

=4 YL, bt

(o

/)(/Z/ .f,,é 2

Reoson(s) for fnlmg (Check proper box)

New Ve!l Change {n Transpcrter of:

ou ]

Casinghead Gas D

Recompletion

~
Change in Ownershi%

Dry Gas

Condensate D

e o
7
//—/ e /4/7///2/// -

r_‘i

—

S

If change of ownership give name
and address of previous owner

. BESCRIPTION OF WELL AND LEASE

Well No.

7

: Bool \Ic'—e, Inci

l.e1se Ncme ZL /;‘ /

TNEAL,

uding Formatien

7;/»"4-,1 2‘/ AL Sn,r,//n

Kind of Lease

@;Feeé(/w ,,2‘

~ease Nc.
Slcxte,

Location

J
Unit Letter /’ﬂ / /[,/ Feet From The ,/_ /’ﬁl_me and 4// /

7/ 05 )
Feet r'rom The _/’C/»( Z)

Line of Section /7 /75

Township Range

ey
—

L

2
g,
L e , NMPM, ,%_{ <~ County

Nare of Authorized r:msporter cf Ofl or Condenscte )|
Sy

/?///u‘./ (LoD [/’ 4

Address (Give address to which apprajed copy of this form is to be sent)
i s .. -
‘)/’ A // Crtrno , 7 '/?7

‘

‘Neme of Author! zed/’rransporler of Casinghead Gas'z4_ or Dry Gas _, -

ﬂﬁ’ﬁ-«zk)q /fq/(/.«/ ]n__&d 7/7;'(/,)111‘16 f/i #1—0|///,/‘)”/ 7//2

A"dv-e=s (Give address to wﬁtch approved copy of this form is to be scnz)

)
7..{745:':‘/ Fer \\,76-»(/;‘-4/'

ITV\'} Pqe.

R

If well produces oll or liquids, ' Sec

give location of tanks, t

lﬂ

i (7(\/ é’

i Is gas actually connected?

When
et A

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

COMPLETION DATA
|'01 Well TGas Well TNew Well | Workover | Deepen TPlug Bagk ' Same Res'v. Diff, Res'v.
Designate Type of Completxon -X) . l>< ! | | ! ! ! : K
Dcte. Spuofled #"‘ L -—J Date Compl Ready to Prod Total De;\thl I P.B.T.D. ) :
. ! Y —~; . 7
2/ ~-70 [ 2 =207 5 5T SO0
Elevauons (DF RKB, RT, GR, etc.; Namge of Produging Formcuon Top Cil/Gas Pcy Tubing Depth
““'7 //7 ﬁF ./_7;//, &ty 4/»7/7/7/ - 17/ (7:’/ 4/
Per!orutlo::s ¢/[>_j’_; $/<‘ 04 '7/’ Ly e %_«: J‘é < ’:(__;, 3 R /( e, ] T 9‘-74; Depth Casing Shoe
374, 3555, 3871, 39447 3/ /J’ /52 <7!.>,':?'77 A 2 ‘LN s, 4//)5—
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN
/[ 7 %’ 7/7’ () Fr i
P A sl L S SO /{//zz U ey
A L7

/7

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test.

[=/5~7/

Date First New Oi! Run To Tanks

==/

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

N R L LA

o~ s g T

Length of 'I‘ea Tubing Presswr Casing Pressurs/ s Choke Stze

" H A # J
e 17L
Actual Prod, Durlnq Tost Oil-Bbls, Water-Bbls, . Gas-MCF
25 e

GAS WELL

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

Testing Metkod (pitoe, back pr.) Tubing Presaure {shnt-in) Casing Pressure { Shut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

i l:e;reb;/ ‘c;rvt;fy that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

7 /fé;ﬂw'

,\,/"//

7 B

(Signature) -
//{/r’} ’///”J»/-

v Spl piiae 2

NED,

(Title) Vd
. Q/rr'//.’, L 2y //
- (Date)

o

297

[

<) IN0.

G

OIL CONSERVA JON COMMISSION

SRS
APPR‘OVEO ;ﬁ /—\/ » 19
o /«1\_ W
TR ey

This form I8 to be filed in complience with RULE 11¢4,

If this is & request for elloweblz for & newly drilled or deepened
well, this form niust be accompanled by a tabuletion of the deviation
toats tcken on the weoll in accordance with rULE 111,

All sections of this form must be filled out completoly for ¢llow-
ehle on new ond recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or nunber, or transporter, or other such change of condition.

Seperate Forms ‘C+104 must be filed for each pool in multiply
completed welle,



JM\ESQ\?&??
- LR

cweariar (OMIL
PNt ey

RN PP

Ve -




