(~—
I MO. OF COF.C% RECCLIVED

! OISTRIBUTION,

P —— NEW MEXICO Ol CONSERVATION COW'SSIO‘N Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-}-65
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
I oL
TRANSPORTER
GAS

OPERATOR

1 PRORATION OFFICE

Box Y40 Hodde W,Wco

Reason(s) for [-Ting (Check proper box) / Other (Please explain)

New We!l Change in Transporter of:

Recompletion D Otl D Dry Gas [:l . .

Change in OwnershipD Casinghead Gas D Condensate D C/W% P\ /&m n&""\_a_
[ 4

If change of »wnership give name
and addivss of previous owner

II. DESCRIPTION OF WELL AND LEASE

|.ense Nare Hell No. Pool Name, Inciuding Foomation Kind of | ease Lease Noj
A it Bry 2. 328 0 G- S Leprson |sa o LC-02So7(h)
Locuuon

Unit Letter 0 : ?S—O Feet From The ‘5604 Line and / é‘-g-o Feet From The M
Line of Section 2/ Township / 7 S Range 3 2 E , NMPM, %&&—4 County
4 §

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Maime of Authorized Transporter of Ot} ¥ or Condensate | Address (Give address to which approved cop of this orm is to be sent) l
IWMMWAICO &M@-. BOX [S/0 =t -971'(‘»—4/1
M iine n: Authorized Transporter of Casinghead Gas or Dry Gas 7 7, " Address (Give address to which approved copy of this f is to’be sent) ]

i

me,wmad oL Co. } Plet v g0 [Pox "’:{ﬁ? ﬁ/vg.Sfam Texa s
Lrimmmastee D 23 /75 326 e Y/ /4

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

IV. COMPLETION DATA
TO1: well : Gas Well TNew Well I Workover | Deepen TPlug Back ! Same Res’v.  Diff, Res'v,]
. . ! |

Designate Type of Completion — (X) ' >( ! >< : : ! : X |
L Il i 1 H

Y

|

i

: ate S)puodde_- (IL 7 2-— ate ;r;; Aec7y§iro7.b otal Dept%?'oo / P.B.T.D. %/%y /
Top O!/Gas Pa

"Elevations (DF, RKB, RT, GR, etc., ;@rpe o(\Prﬁdu {ng Formation

! ) / Tubing Depth )
| L(Loz,( (;’/l/ /Lﬁ.u fLe Lq .’L—.a’h&l\-““f é‘s— , 372 57 |

4?0!!0:0(10ns 5 }66' 7 g/,g_g" 9(,“” 3 (7/% 3!/073 32/7/ 3’//3 2.0°) &5 | Depth Casing Shoe P
3933935 /39324 %03 Zos0 wt Vs oL #0232, 72 83/ Yo01P; ;»/a;f""/o?«yz X F200

TL’BING CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE § DEPTH SET _ SACKS CEMENT
&= Yo : S0’ Ctee —F2 5 SLS
- 27 ” 5 I | 200’ 00 dnekor
| 2757 | 372287
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal ro or exceed top allow.
0O11. WEL.L able for this depth or be for full 24 hours)
Date First New Otfl Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.) |
- ,
/0-29-2 2 [/-S-72 [locniiry
Length of Test Tubing Pressure Casing Pressure Choke Size
' 1 ’/
7 ¢ Lsunn | 30pLSs — Yoy
Actual Prod During Test Oil-Bbls. '2 / 37 Water - Bbls, 3 3 Gal-MCF‘é
GAS WELL
Actual Frod, Test-MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condensate
Tesling Method (pitot, back pr.)} Tubling Pressure (shnt-Ln) Casing Pressure (Shut-in) Choke:Size
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION

f 17

APPRQVED _q ﬂ . 19
By /wff
ST

TITIV'F/"/ SUﬁAQ Vi

é ; WM 224 “This form Is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

I hereby certify that the rules and regulations of the Oil Conservat un
Commission have been complied with and that the Information giver
above is and complete to the best of my knowledge and h2!'~f

(Sunamn) ” well, this form must be accompanied by a tabulation of the devistion
a é R r— Y, t A 0 5 ': ) ¢ , tests taken on the well in accordance with RULE 111,
All sections of this form must be filied out completely for sliow=
(Title) able on new and recompleted wells.
; ]W /77 2——* Fill out only Sections I, II, 1II, and VI for changes of owner,
{Date) / well name or number, or transporter, or other such change of condulon.
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