. NO. OF ZOPIES RELEIVED : | —

f B
A DISTRIBUTION | — . {EW MEXICO OIL CONSERVATION COMMISSH- Form C-104
¥ ;A NTA FE | : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
MeLe E AND Effective 1-1-65
u.s.G.s. ‘ ,_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

I oL

TRANSPORTER »-— +
' GAS

OPERATOR o

x

I. PRORATION OFFICE

/Hr‘rf' s

- Box O l-(-Obbs W M/ 'CO
[ Reason(s) for hlmg (Check proper box) Other (Please explain)
New VWell P Change in Transporter of:

Hecomypletion Cil D Dry Gas :
‘i hange in Cwnersh ip| Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1I. DE"}CRIPTIO\' OF WELL AND LEASE 7/ R
e ~ame Lease Well \Ig/ Cool Name, Inciuding Formaticgn Kind of Lease ¢ a./
- ] C A M M 2" 163 %Wq J State, cr Fee LC 027‘/,0

ccation

!

i / /

i Unit Letter [< ,3 ug Feet From The w Line and ’3 L"g Feet r'rom The WM

l Lire cf Section Q—-q Township I7 S Range 31 E , NMPM, %e,a/ County

HI. DEQl(‘\ ATION OF TR‘\\SPORTE'{ OF 0il. AND NATURAL GAS

g

Yiive cf Authorized Trousporter of Cil _ or Condensate [} Address {Give address to which approved copy of this form is to be sent)
D//O-o— Yo Vox Fipe Lt Cﬂ' BO)( (510  Prnulhbornl , 727 0
Minre 2: & —vir=zn-i Transcorter of Casinghdtd Gcm ! or Dry Gas [ “Address (Give address to which approved copy (_frhzs form is to be sent)
 Contomantel 62 Cor. "ep # (0 | DOX (206 _Maljommens, N Punt
b ety et Vs Umx Sef‘ 'Twr Pqe Is gus actually connected? V\ en
it well produces oil cr lijuids, W #
D give loraticn ks, I
by le-aticrn of tarks D 2_? 175 325 %_/ . /

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

1V. COMPLETION DATA

; : Cil Well ‘x Gas Well :New well ! Workover ’ Deepen TPlug Back ' Same Res'v. : Diff. Res'v.
]
: Designate Tvpe of Completion — Xy | X , i X ‘ i ‘ ,
I i L
r ate Spudded Date Compl. Ready to Prod. Total Deplh P.B.T.D. /
| s—¥-71 5-26-7/ c//?s YIYO

"Elevations (DF, RKB, RT, GR, etc. Mame of Producing Formaticn Top 0Oil/Gas Pay Tubing Depth
- Ltsng Ao lordhss ’

395,96 42/ 3720
Derfomtio’as 7?““’ (I,‘ s' 6' 7" @'/3"5 3,2 } 27’ "L/ "“S‘ ’,:/, S? 63 Depth Casing Shoe

/
(.gw 4, 3nz. wn 237) 305 3u’, Yy’ So!, L0572/ 19 Yoy umwg Y1ES
Tuslﬁc cAGiNG, AND CEMENTING RECORD

HOLE Sl.ZE ] CASING & T‘UBlNG S1ZE DEPTH SET SACKS CEMENT
1257 7Sy 9257 Y0 0 Apec/er
; 1" 1 sS4 | G l(ES! 300 sechr— ClascC
o ! L2 | 237207
I i | J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEILL able for this depth or be for full 24 hours)
Sate Fiis: Mew Cli Run To Tanks Date of Test Producing Methed (Flow, pump, aas, lift, etc.)

S-26-7/ 5-7—6"7/ FLWG

Length of Test Tubing Pressure Casing Pressure /Choke Size }
LY Dusiror 150 ps/ -_— 3%
l *
Actual Prcd, During Test Otl-Bbls. v ’ Water - Bbls. Gas - MCF

| ' Gl >0 7

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bblse. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
] ‘ .
APPROV , 18

1 hereby certify that the rules and regulations of the Oil Conservation
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