STATE OF NEW MEXICO
NENGY ano MINFRALS OFPARTMENT

e eririvee

$.O.0

TAIBUTION

T

YTRAMSPOATERN

AUTHORIZATION TO TRAN

OPERATON

FROMATION OFFICKR

.

Form C-104
Revised 10-1-78

OlL. CONSERVATION DIVISION

OX 2088

SANTA FE, NEW MOCXICO 87501

REQUEST FOR ALLOWABLE

AND
SPORT OIL AND NATURAL GAS

Cperatot

Address

Reoson{s) for [iling (Check proper box)

New Well
]

Change In Ovmrshlpl l

Chanqe in Transporter of:

on ]

Casingheod Cas D

Recompletion

Cond

Dry Cos

Other (Please explain)
RN A sToXS SRR

)
ensate [_]

I chenge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leane Name Well No.

ool Name, Including

Formation Kind of Lease Lecss No. -

State, Federal or Fee

Location

Unit Letter Feet From The

Lire of Section Township Ranqe

L.ine and

Fect From The

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

o =5
Nor.e of Authorized Tronsporter of Cii or Condensate (]

Address /Give address to which approved copy of this form is 1o te sent)

Name of Authorized Transperter of Casinghead Gas [) or Dry Gas ]

Address /Zive address to which approved copy of this form is to be sent)

I Unit

]
1

1f well produces oil or liqu:ids,
give location of tarks.

Is gas cz:ually connected? | When

Y

If this production is commingled with that from any other lease or pool

COMPLETION DATA

, give comm:ingling order number:

:ou well

!
1

‘: Gas Well

Designate Ty'pc of Completion — (X)

t

:New wel.
]

: Workover Deepen : Plug Back ! Same Res'v,  Diff, Res‘s
! !

4

1
A

1
i1

e -

1
Date Spudded Date Compl. Ready to Pred.

Total Dezih P.B.7T.D.

Elevations (DF, RKB, RT, GR, etc.; *fame of Producing Formation

Top Ot1i/3as Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this d

(Test must be after reccve~ of total volume of load oil and muast bs equal to or excesd top all~

epth or be 72~ full 24 hours)

Date First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Fressure Choke Sixe

© Actual Prod. During Teat Otl-Bbls.

Water-Bx.s, Gas - MCF

GAS WELL

Actual Frod. Test- MCF/D Length of Test

Bbla., Condensate NMMCF Gravity of Condensate

Tesltng Method (pitor, bock pr.) Tubing Preasure (a}mt—!.n)

Costng Fresswe (Fhut-4in) Choks Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oll Conservation
Divistioa have been complied with end thkt the information glven
1bove is true and compicte to the best of my knowledge and belief,

(Signéliure) [ 4

(Title)

{Date)

OIL COA RXA?'IWVISIDN
A

APPROVE o V9
oy % 2 //Z?/M
TITlLE/ GQOJQQQL

This form Je to be [lled In compliance with AULE Vi10g,

1f this Ia a request for allowable for & newly drilled or deepenc.
well, thls form muat bo accompanied by a tubuletion of the deviatl:.
toetln taken on the well fn accordance with RULE 1114,

All sections of this form muet be {liled out completely for allaw~
able on new and recompleted wells,

Fill out enly Sections 1, II, 1II, and VI for changen of owna:,
well name or pumnber, or transporten ar other such chanye of conditlon

Separate Forms C-104 wmust be filed for eech pool In multiply
comeleted wella,




