STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : Form C-104
‘ om C-
®e. 8 Corice BEcUIvEE Revised 10-01-78
T OIL CONSERVATION DIVISION Formet 060143
e P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFicCE
Taansronrven o'
Gas REQUEST FOR ALLOWABLE
OPFfERATOR . AND
I"‘“"“’" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”"QQI
(’UMN O, M\Pﬁm’%
Address
Po Bex 503 Amrcre Tx 79159
'-Rtolon(l)Tov ‘i]ing (Check proper box) Other (Please explain)
D New Well Chanqe in Transporter of:
D Recompletion D Oil D Dty Gas
Change in Qwnership . D Callnqnood Gas G Condensate

1t change of ownership give name /’hf’/L ﬂ‘?;——é’ff 7 é”/?&,(,u/é—/ /Z/}”‘/ﬁ Sla(lfﬁ 2700 /ﬁt/j"//c‘/l/ 7; 770 ﬁfé

and address of previous owner

I, DESCRIPTION OF WELL AND LEASE

Lecse Name N ‘ Well No.} Pool Nome, Including Formation Kind of Lease Lease No.
SThie AE / Keviurz, U. Worcimp Spupss Feoemiocese Sraze | L6 -394
Location ’
Unit Letter K : 2 050 Fest From The ~§‘5&f Line and 20 52 Feet From The l’(/jfjr .

Line of Sectton 33 Township /‘/ S Range 3’7/::' , NMPM, Lg/?‘ ‘ County

Neme ol Authorized Transporter of Cll 5 or Condensate |

TN P’T’&Duwrn (skp 72cce N Tewdr, Prrsor Tur Pminkas , Diterys Tw 7520/

Name ol Authorized Tronsporter of Castnghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent}

fmvw% Kerpicgam Co (o) ezt f};m“/, Bey 2120 HeB8e &{V\ §&240O

TUnit N Soc 7 Twp. 1s gas actually connected? , When

U et presues et hiwen, T T VS Yes 9/19/73

i

Address (Give address to which approved copy of this form (s to be seaty

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse side if necessa

e ————— =

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DlVISION
APK 2 11987

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED .
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. .l BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE _
;f { / 72/ D@/’ ’\ This form s to be filed In compliance with RULE 1104,
Vi | 4 If this is & request for allowsble for a oewly drilled or deepened
(Su well, this form must be accompanied by a tebulation of the deviatiea
(() Q@WO 7&(/»4&.6,‘6/\/ tests taken on the well in accordance with RULE $t3.
- (Title) ;7 All sections of thia form must be filled out completely for allows
17} /é ~ 257 . able on new and recompleted wells.
— Fill out only Sections I, I, I, and VI for changes of owner,
: (Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for eack pool in multiply
completed wella.




1V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designete Type of Completion — (X)

7' O1l Well

: Gas Well :Now Wall T Workover
]

.
3

Plug Back : Same Res-v." Diff, Res'v.

i ]
L 3.

Date Spudded

1 3
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOL E SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1 I

I QNS DU U P

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load oil and must be equal to or excesd top allows
able for thia depth or be for full 24 hours)

) Date Fitat New Ofl Run To Tanks

Date of Test

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

Length of Tesl

Tubing Pressurse

Cosing Presswe

Choks Size

Actual Pred, During Tost

Oli-Bbls.

Water - Bbls.

Gaa»MCF

" GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Mothod fpitot, back pr.)

Tubing Pressurs ( Shut~-1ia )

Casing Pressure (thut-la)

Choke Size




