1I.

IlIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VI.

LLSG;S -

. TEST DATA AND REQUEST FO2} ALLOVAELE

v

MO. CF COPILS RLCEIVED

DISTRIBUTION
SANTA FE

FiLE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-«104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Ope}a or
{ E
L "1?{‘;& P vy w‘i J Cﬁwmmmum »
Address

Hox &1 Holho Fow 7 “’“é—wco

Reason(s) for filing ((‘heck proper box}

New Ve!l
]

Change in Ownershlp[:]

Change In Transporter of:

o ]

Caslinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

7
AL
- A '/ P

[

’/” o S

///

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Ledse Name Well No.;
(Lot B ; 2

" Pool Name, Ircn_dlnq Formation

W}QSH

Kind of Lease

State,{Feder%’ or Fee Ac - 05-

L.ease No.

7240

Location

292
D

)
Line of Section g£¥~ 7

Unit Letter

L(?' i “{ Feet From The 2?@"; Vl‘{ Line andJ}qg’
Aange 3 ?’ [}f

lepoa
WaereT

Feet r'rom The

» NMPM, County

Ngy e

Township l? .,S

Namme of Authorized
.4 .3
-’ “ ER T

[v"'
U LR |
y vl d

Transporter of O1l or Condensate ]

Address (Give address to which approved copy of this form is lo be sent)

Box 1570 “hedLeond Toria.

‘Ngre of A..(Hor zbd ’I‘mnsgoner of C'};slnqhnad Gas o Vor Dry Gas Y

G em a3 ol ) ‘ﬂQ% b PLM‘%” o

‘?1’{- & ,.5? p‘ ‘:t?’p‘__ A, -»L:’\.i C(:n
o

Addvees (Give address to which approved ¢opy of thu form'ls to be sent)

Dox 297 frunierey, Toute

.J,ao
f T
1f well produces oll or liquids, Unit Sec Twp.

give location of tarks.

L2795 ;ez?f*g

Is gas actually connec(ed? When
51 .hﬁ l F A’ 7
Chog. | A //i' :

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

. COMPLETION DATA

1074, F8E7 ”wg' '}3 'w, 35 71'
é‘

tC 1 X) EOU Well : Gas Well :Ne(’Weli : Worxover : Deepen : Plug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — X V4 , !
g P P LS A : ' . :
Date Spudded Date Compl. Ready to Prod. Total Depth !- / P.B.T.D.
/, -7/ 1 -25-7/ 00

Elevations (DF, RKB RT GR f ; Ngme of Producing Formation Top Oll/Gas Pay P4 Tubing Dep

L0 277 A% | ihazrdrnn Som folve 3046 Zors’
Per!or:xu:ms I,Llé f (J ’5’ V 'v“_‘. N '[l ,? }’Q *’lﬂ ,"}_ = Q 7'? 3 a 66 ] ?6 a_ ? Depth Casan Shoe /

Te / b
=00

, z} 3’ -”‘ (“g;pp;

3550 (j

TUBING CASING AND GEMENHNG RECORD

HOLE SIZE ,, CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
[ et P Cpne 2 Y
S Loty Ot “apne’ 300 i}’r’»’f.)

" 2_1.,;',?"«‘ Gt tre’

|

Ol VELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Date of Test

[~ 29=-7/

Date First New Cll Run To Tanks

/- 3-,5""’7/

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

Tubing Procsaure

Length of Test
. e *00 pS /

- gien Fist

4
oL NS
Caalng Precsure

h S

Choke Size
L L e g 4/

9
Actual Prod. During Test O1il-Bbls.

[

Water - Bble. Gas - MCF

/0

GAS VELL

Actual Prod., Test- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condansate

Testing Mcthod (pitot, back pr.)} Tubing Prosaure ({;hut—in)

Casing Pressure { Shut~in) Choke Slze

CENTIFICAT i COXPLIALNCE

I hereby certify that the rules and reguletionn of the Oil Connervation
Commisslon have becn complied with end that the Information given
sbove Is true end complete to the beat of my knowledge and belief,

,.‘/ A
/
L/ N
Ay T

s S
c;/yfgf’ Lol
(ngnumrc)
Lt s‘mxwwa&u Faoranl SMWW

b

(Title)

Nrem ftnn 30, /9 7/

ﬁ\CF‘)l =)

-0y > ﬂ-w [—

(Dute) /
: T . ! Lo !

o

Ol CONSERVATION COMMISSION

This form is to be filed in compliance wilth RULE 1104,

If thio ic a request for ellowable for & newly drilled or dzopened
well, this fotin muatl bo accompanled by ¢ tabulation of the dovintien
s tosts tnken on the well in accordance with RULE 111,

All eoctlons of this form must be fllied out complotely for cllova
eble on ncw end recompleted wells,

Fill out only Sectlena I, 11, 1II, and VI for changec of owncr,
well namec or number, or transporter, or other euch chenge of conditlon,

Seonrnte Forme C-104 must be filed for ench noo! in multinly






