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 SANTATE NEW MEXICO OIL CONSZERVATION COMMIS. W Form C-104
. ' = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-63
.5.G.S.
v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L AND OF"ICE
—
ol
TRANSFORTER
G AS
OPERATOR
PRORATION OFFICE
ODorm&’y M
Addreqs A__WOL & ’Wpa’”“‘/)/
B % 0 /-fa/ﬂv&/-v M 7%&,{, CO |
—T(eo;(r s) for l (rhzck proper box) ' @ther (Please explain) 1
New We!l Change In Transponer of: |
FRecompletyzn D o1l D Dry Gas L._ . | #
Chanqe In OwnershlpD Casinghead Gas D Conaensate D ; B . - i /l’j

If change of cwnership give name
and addresv »f previous owner

DESCRIFTION OF WELL AND LEASE

‘..,, Narx

- Well No. Fool Name, Ircluding Fo.mation Kind of [_ease Lease No. |
PCh unit By 3 3001—7714,@ G-SH /Qﬂﬂo/mD LC pST 00/

Location

|

i %

+

i Unit Letier C/ H Do Feet From The ; lMlnr and / g;o Feet 7 rom The U)M
l

L L.ire of Section 3 3 Township j 7_5 Range 3 g- é ; , NMPM, %&&_, County

DESIG!: . TiON OF TRANSPORTER OF OIL AND NATURAL GAS

=

ﬁ\( re o Authorized Transporter of Oh or Condensate L__J ‘ Address (Give address to which approved opy of this form is to be sent)

T s U m;fa Co | Box 1510 2 iillonds, Tt

F\ cme oi Authorized Transporter of Casifghead Gas or Dry Gas Address (Give address to which ap/;:}?zed copy of this férm is to —Ec sent)

_C&MM&L @7Uasocgma. PM'H-GOI D‘O){l ;2-/577 7:47:’3;(4,3_
f well produces oll or liquids, nit ec Twp Pge s gas actually connected? When
lJwe lecation of tc:ks. : J c 3 7 /7 S SLE L_”i% Mﬁ

1

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

COMPLETION DATA
r ) ‘TOH Well i‘ Gas Well New Well T Workover | Deepen TPlug Back ! Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) X ! ; )\/ ! : ! | : ‘
1 ! . ! !
Uate Spudasd Date Compl. Ready to Prold. l Total Depth / P.B.T.D. ~ d
|2-/6-7/ /2-2)-7) 51/75 4//;40 |
Elevations fDF, RKB, RT, GR, etc.; %e of Producing F ormation I Top Oil/Gas Pay Tubing Depth }

&5 Lot G Mﬁ»w\q S Ordiren 357%; <L 0 SO

Perlo-cxuona Lfo ?(F 63’055 ¢0I433 /a'r %o’ 7_/ 3 7’:_ 3‘? 3 70 7 / Depth Casing Shos
S’ 2951, 38¢7” S 2707500 " ") s

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT i
[F2e”” g 2-3” | ;397 (e - FAS paciin

72 87” 5 | 47757 300 2aclla
_ 2tellohy | oS0’

i

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 allows
OII WELL able for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test g 7 3— ' Producing Methgd (Flow, pump, gas lift, etc.)

[2~3/-2/ /8- b

Tubing Preasure Casing Pressure v Choke Size

£ Ao —— — -

Length of Test

Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF

[ 2/ 73 BLw

GAS WELL
Aztual Pred, Test- MCF/D Length of Tent Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-ln) Casing Presaure (Shut—in) Choke:Size
CERTIFICATE OF COMPLIANCE lt OolL CONSERVATION ISSION
i APPRQ - /JH

I hereby certify that the rules and regulations of the Oil Conaer z¢'ux 1
Commission have been complled with and that the information givar i
above is true and complete to the best of my knowledge and t='" § 'i

SHOIR

—
S ) This form is to be filed in compliance with RULE 1104,
QZJ{Q/

ol / (Sllnalwa) well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with RULE 111,

z e "~ ]
I 5 All sections of this form must be filled out completely for allow
(Title) ’ able on new and recompleted wells.
M ;’¢ /?7 ;- Fill out only Sections I, II, III, and VI for changes of owner,
qd

(Date) /. well name or number, or transporter, or other such change of condition.

!
N A |
7/'/ ; If this 1s a request for allowable for a newly driiled or deepened

W ol B P ~ 7 0-






