NO. OF COPIES RECEIVED : 1
“oistriBUTION ||
TANTAFE - NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
ek B SUUS S— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)
FILE I . ; AND Effective {-1-6S
U.5.G.S. ! !
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
J oL
TRANSPORTER j—0 ~—4——
J GAS |
OPERATOR |
PRORATION OFFICE ;
Copreerator
ﬁ@&é&zﬂiﬁﬂ(&jﬁs Lropucrron < o.
\drdress
Box 2760, Pipesnr, 7X /7702
Reoson(s) for filing (Check proper box) Other (Please c¢xplain)
New Yie!l Change in Transporter of: TE 1L o Ry CHANGE — T-VmPL Tae 7
Recompletion D Qil @ Dry Gas D THLESE WEEK s A WA-, FRow CownwBeTrnvs.
Change !n Ownership[_—_] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner _
" ESCRIPTION OF WELL AND LEASE :
Lease Mame {__ease XNo. Well ).‘o.i “oel Name, Inciuvding Fermation Kind of Lease
|
/’/04/1517// 735 7A4 S I NORTHEA ST Lot cs Tony PenpyStoter Foderal or Fes
Lccation
Unit Letter £ : B /0  Feet From The ;ge_q_‘f_‘/f Line and ééo Feet From The _ 45 95 7~
Line of Secticn /3 Township Jéb- S Pange jé - £ , NMPA, ,{5,4 County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁ:a:.-.e of Authorized Trzusporter ¢f O 37 or Condersate [ | | Address (Give address td which approved copy of this form is to be sent)
i |
THE LPErminr Cornperr z;sn } i BoX 483, MevsFem, T P70/
"iicme oi Autherized Transyeorter of Casinghead Gas [ or Dry Gas D ‘ Address (Give address to which approved copy of this form is to be sent)
i
! ?
; Unit : Zex. CTwrp, :F;e. t1s gas cctually connecteld? , When

1 well produces cil cr liquids,
i

Pgive location of tarxs. X 6 L/.S S6-3 L 3¢-€ |

It

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

. COMPLETION DATA

TOn well ‘J Gas Well :New Well T Workover | Deepen TPlug Back | Same Res'v.' Diff. fles's
R . . ) | 1
Designate Type of Completion — (X) | ' : . : : ! !
1 ! 4 A A
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. ’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubling D;pm
1
N
Perforations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
‘ ' \
H 1 {
. 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 alloy
Ol1L. WEL.L able for this depth or be for full 24 hours,
ate First New Otl Run To Tanks Date cf Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubking Pressure Casing Pressure Chcke Size
Actlual Prod, During Test Cil-Bris. Water - Bbls. Gaa-MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test 1 Bbls, Condensate/MMCF Gravity of Condensate
Tasting Methed (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
. CERTIFICATE OF COMPLIANCE ! ol CONSERVATlCigg“?MMISSION
'

. LY
| PLs L9
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED =
Commission have been complied with and that the information glven Orlg. Signed o

above is true and complete to the best of my knowledge and beljef. BY

19—

x Q
Jerry STron

TITLE Disi 1, Sup~

This form I8 to be filed ir compliance with RULE 1104,

4
ﬂj 7}4“ ’/Z: ,&)“" I If this is a request for allowable for a newly drilled or despened

well, this form must be accompanied by a tabulation of the deviation

(gﬂna,n}e) X
- / ‘A{L—“J /é / i tests taken on the well in sccordance with RULE 111,
Lt~ e - A

All sectlons of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
J/_»céﬂm,/le‘/ /2 L FEO | Fill out only Sections I, II. 1II, and VI for changes of owner,
o (Date) | well name or number, or transporter, or other such change of condltion.

Separate Formu C-104 must be filed for each pool in multiply

mamatoted wells,



