GIATL OF HEW MUXICO
WENGY anp MIBFRALS DEPARTMENT

Form C-104
Reviged 10-1-78

SRR OIL CONSERVATION DIVISION
nimution ;_‘: $. 0. BDOX 2008
_:.‘_:...'1_:_'_ — SANTA FE, NEW MUEXICO 87501
]
vrooa. R
[ Cawo orrice 11 .
—— B Ay REQUEST FOR ALLOWABLE
TRAnsPORTER |- -~
cas AND
Crinaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.|snonarwonorricr
Cypetatol
C. F. Tualia
Address
c/o 011 Reporte & Cas Services, Zox 7073, iHobls. 7. 88240
Reoson{s) Tor [iTing (Chcc! proper box) O!h&{ "tavlf_tvle‘lﬂlh)
New Well Chanqe tn Troneporter of: ‘ - DG&MD GiS la ST m
Recompletion D o1 D Dry Gos D F; L a0 “FT%:RV \//-L%_ .......
Change In O\ihﬂlhlpD Casingheod Gase D Condensate D LJ‘\"‘“L""‘\' Al EX(,EPI‘[ T‘) 3‘4”0
— IO EAMNED-
If change of ownership give name .
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE L T I R T L S L - ¥

Lecse Name we!ll No.} Poot Nome, Including Fbrmatlon Kind of Lease Lecse No. i
“tate 23 1 tildeat 'r?elfcatnp State, Federal of Fee sut. LC—4193i
Location !
K 1980 3outh 190 Vest |

Unit Letter : Feet From The Line and Feect From The
4 |
Line of Section 23 Township lss Ranqe Jé"' » NMPM, LEA County '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate |

Nor.e of Aw;id,'.'wuer ot Cll [

Address (Give address

P,G, Box 5

of this form is to be sent)

o ich opproved co
f9§t ib?iana. axas 79605

Nome of Auéhocrued Twnaﬁzttt of Casinghead Gas )  or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

give location of tarks,

i 1 1

ntract being considered
T M T T ;
Unit | Sec. Tweg. Rgqe. Is qas actually connected? when
1f well produces ofl or liquids, : . 23 : 15{? 3&! Ho 1
I3

1
1

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

. COMPLETION DATA
fou well : Gas well TNew well [ Workover | Deepen TPlug Back ! Same Res'v. Diff. Res's.
Designate Type of Completion — (X) z ! ¥ ! ! ! ! :
i 1 2 1 ) :
D . .B.
Date sP\lddﬂl/e‘. ate Co?,ﬁ’é)ilo Prod Total E(}f:}i’}f} P.B ng'szo

Elevations mg{m T, GR, etc., "cm%frw Formation

Top Og{:@qg:?ﬁ)’ Tubinql%n’pguga

Pcrlomll%'aza__ln’“z Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
l7m SIZE CAS\@&MING SIZE DREFH SET SACKS QRMENT
11 8 543 &40 2275
1.17/6 & )2 10,730 460
2 3/8 10,393

1 |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
OIL WELL oble for this dep

er recovery of rotal volume of load oil and must bs equal to or exceed top allo. -

thor be for full 2¢ Lours)

Jcte First hymml To Tanks Date of T”9/15/Sl Producing Mﬂ%{ﬁlow. pump, gas lift, etc.)
Lencth of Teddy hours Tubing Preagug Casing Presscre — Choke Site
Actual] Prod. During Teet Oil-Bbla. 53.66 Wwatles - Bbl;é Gag - MCFl32

GAS WELL

Actual Frod. Test« MCF/D Length of Test

Bbls, Condenscie/NMCF Gravity of Condsneata

Teating Method (puotr, bock pr.) Tubling Preseure (sbn(—in)

Coring Presswe (Shut-in) Choks Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and thet the Information given
sbove is true and complete to the best of my knowledge and belief,

9717/81

(Date)

OIL CONSERVATION DIVISION

SEP 181981

APPROVED N —
Orig. Signed by

BY-. Jerry-Sexton

TITLE Dist 1, Supv- ~

This form is to bo filed In cowpliance with ruL € 1104,

1f thie iz & request for allowable for e nowly diilled or despene::
well, this farm must be sccompenied by a tabuletion of the devisticn
torte tedwoi on the woll o accordance with RULE V11,

All we: tions of thle form muet be illled out completely for adlow:

able on pew entd recompleted wells,

Fil oat enly Ssetions I, 10 11, and VI for changan of owrer,
woll newe or nuher, ar transpoiies of other such thenge of condition

Separate Forme C-104 wuet be fled for cech pool In multiy

ramateted welln,




