NO. OF COPICS RECEIVED

U SA.N:ls::muv ION : NEW MEXICO OIL. CONSERVATION COMMISS. N Form C-104
FILE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Etffective 1-1-65
U.5.G.S
.S, A
Canp orFicE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otL

TRANSPORTER
GAS

OPERATOR
1. PRORATION OFFICE

"Bo )(j/éo M»@ MWCO |

| Reawon{s) {3 i hing (Check proper box) Other {Please explain)

New We!l Change in "‘ransporter of:
Flecempletion D on D Dry Gas — P ‘

~
Change in Ownership Casinghead Gas D Coundensate D qﬂ/ AMm /éﬂw /75 g/l

If change of cwnership give name
and addsess of previous owner

1. DCSCR!P £1ON OF WELL AND LEASE
Well No.

[iease Neary T Pool Name, Irclvdjng Fo.mation Kind of Lease Lease No. ]
MC H— W Bm / 323 %&Q ( ; W Stata,(?oderul)or Fee :
Location

Jnit Letter l; 4 3 E S Feet From The WL fne and / 3 80 Feet r'rom The WM

L.ine of Section 3 O Townshlip / 7 5 Range 3}; ; , NMPM, %Q /( County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Mcime oi Authorized Transporter of Ot [D&” or Jondensate [ ] ["Address (Give pddress to which approved copy of this form is to be sent)
A/ ; e Co= 7 2 #
| - Ao Lt friesia, ,m
,,,,, re o1 AuthoMzed Trunspon r of Castnghead Gcls or Dry Gas {7 r\ui ress (Give address to which approved copy of this, form is to be senrf
Covtivantal. M@M,_h~M lont 6D Boy 2/?7 Mi%&
Unit | Twp Fge Is gas actually connected? When

it we'l produces otl or liguids,

ver ¢ . . I
g:ve location of tarks H’ ) 30 /j{ BZE W /;
If thxq production is commingled with that from any other lease or pool, give commmghng order number:

IV. COVPLETION DATA

. . ‘TOH well : Gas Wwell "New Well : Workover T Deepen "Plug Back ! Same Res'v. ' Diff. Resa'v.|
Designate Type of Completion — (X) | X ; X | X : | : |
L 1 A
Date Spuddad Date Compl Fleuc{y to Prod. | Total Depth P.B.T.D. * l/ .
-}0-72_ (/=S 2 | “pgo” ;405“,?
Llevauons (DF, RKB, Rp CR, etc.; %le of %roduclng £ ormation ' Top Oil/Ghs Pay / Tubing Depth
38 3% v mem 278/ 3?7%

P="°‘°“°"5377<;,3<777 oo/ V395775607 636493736587 15 Dot e

3929 3273¢7 294 ¢! ‘U2’ B9 F785", Fee: ,94 2% a5 3295 LoL0 ”
"AUBING, c’fxsmc AND (EHQNT{NG RECORD
HOLE }IZE‘ CASING &J,UBlN_AjI?E _______ DEPTH 5§T SACKS CEMEJ’*IT
Jore "7 §-87 Foo 700 Soey—
22p S5 | SLo20” 300 dacla—
2 A "'-/75:: ] 372’

j 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 allows
01 WELL able for this dipth or be for full 24 hours)

Duate First New Ofl Run To Tanks Date of Test ' Producing Mzﬁd (Flow, pump, gas lift, etc.)

)-S-72 /0 -1/-7 L O

e Casing Presaure v Choke Size

|

Leagth of Tast Tubing Presoure |
M emas—- | ————— ra———

2’ ;A i

:

Actual Prod, During Test O1l-Bbls. : , 3 Water - Bbls, Gaa-MCF/

GAS WELL
Actual Prod. Test- MCF/D Length of Teat I Bble. Condensate/MMCF ) Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prousuro(‘shnt-in) Casing Pressure (Shut~in) Chok;:81xo

V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conser 2t ,
Commission have been complied with and that the Information givew i
above is true and complete to the best of my knowledge and vt §

n

fég ((Z, 70/ This form is to be filed in compliance with RULE 1104,
t ({ - — ! If this is a request for allowable for a newly drilled or deepened
(Sl‘nalurc) well, this form must be accompanied by a tabulation of the devistion
WM 0 C)‘W tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
MW / 7 7 Q— Fill out only Sections I, II, III, and VI for changes of owner,

(Da!e) well name or number, or transporter, or other such change of condition.

USGS-2_  pmen’3
AlrnCC— & rile.




