®0. 07 COPILS RCCEIVED !

DISTRIBUTION

NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
' SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
E FILE ! . AND Effectlve 1-1-65
i U.5.G.5. o

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

- ol

ITRANSPORTER
i GAS
| OPERATOR

PRORATION OFFICE

Cyperator
. Boss LoTeelRises [ TRovueTion Lo,

Address

—
Box 2760, Nlivians, 7X 7701

eason{s) for fi]ing (Check proper box) i Other (P’lease explain)

New Ve!l Change in Transporter of: (‘/‘”‘e CRTMNERER OF 2/L dﬁc&
Recompletion D Ctl D Dry Gas [:: 7; -7 At PL Co
Change in OwnerlhlpB Casinghead Gas [j Condensate D
If change of ownership give name —

and address of previous owner

DESCRIPTION OF WELL AND LEASE

T l.ense Name L.ease No. Well No.| Pool Name, Incivding Formation Kind of Usane
I ! , IS
i' /}%ﬂTe‘/fl/ 2735 24 ] NoetTwEasy Lovird Ten Py ry) Siote. Fodera erlee
{ [Lccation
I Urit Letter o : Z/ D Feet From The .Soam Line and /9 6o Feat From The 545 7
|
I
f Lire c! Section /3 Township /{ S Range 3[6 , NMPM, ,(f& County
DESIGNATION OF TRANSPORTER OF OIL. AND NATURAIL GAS
Twcime ¢! Authorized Trausporter of Ctl 37 or Cordersate ) Addrass (Give address to which approved copy of this form is to be sent)
[—
i ‘_/§XA$.._/7/8N /WEx/co gﬁé Linve Co. ‘Box 2528, A/lddé, 2V 27 f!’zzgg
Mcre c: Azthorized Transporter of Casinghsad Gas (&4~ ot Dry Gas ) i Address (’(iive'addr?ss to which approved copy of this form is to be sent)
| s Cosromoy o5 ey PlERIcO 31 #eene Drsve, Ca Y7 883 20
‘T 4 TUnit , Sec. T'T‘W)'). T Bqge. Is 3as actually connected? When
| 1{ well rroduces oll or Jlquids, : ‘ ' e 1
{ s ' : '
Laive oeaton o ke 6 /3 L Ks e Ves | Db mera 3>, (950
If this production is commingled with that from any other lease or pool, give commingling order number: CTE 2X¢
COMPLETION DATA i :
f EOH Well : Gas Well ]INow Well TWorkover I Deepen T Plug Back TSame Res’v.’ Diff. Res’
Designate Type of Completion — (X) ; ' : ! | : :
i 1 i 1 A 1
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
: !
Elevations (DF, RKB, RT, CR, eic.; Name of Froducing Formation Top O!1/Gas Pay Tubing Depth
Pericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | |
L 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oftar racovery of total volume of load oil and must be equal to or sxcesd top allo
0Oll. WEL.L able for thia depth or be for full 24 hours)
;?)_d'.o First New Cil Run To Tanks ! Date of Teat Producing Methoc (Flow, pump, gas lift, etc.)
| Length of Test Tubing Preassure Casing Pressure Choke S(ze
|
‘ Actual Prod. During Teat Cii-Bbls, Water- Bbls, Gas - MCF
| |
GAS WELL
f Actual Prod, Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
!
i Testing Method (pitot, back pr.) Tubing Presswe Casing Pressure Choke Size
l
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
- 8 100
APPROVED M‘BE« L :‘»:‘,‘? , 19

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given Qrig. Si
above is true and complete lo the best of my knowledge and belief, 8Y 8 S gued B’

Jerry Sexton
I

TITLE Dist 1, Supv

. This form is to be filed In compliance with RULE 1104,
-7/{ i> my%: L 1f this is a request for allowable for a newly drilled or deepent
(Signatée) well, this form must be accompanied by a tabulation of the deviati

/ - / ‘ Ziz 7 Z tests taken on the well In accordance with RULE 111,
0 = : All sectlons of this form must be filled out completely for allo:
A (Title) able on new and recompleted wells.

MAMA/M 285, /7J/ Fill out only Sections I, II, IlI, and VI for changes of owne
Tt - J(Duu} T well name or number, or transporter, or other such change of condltlo

Separate Forms C-104 must be filed {or each pool in multip
: comnliered walls,
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