STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
2 = Form C-104
0. &0 corico BacHiven Revised 10-01-78
iRt o OIL CONSERVATION DIVISION bage o
riLe P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAMD QFrricE
TRANIPORTEN o
cae | REQUEST FOR ALLOWABLE
OPERAYTON AND
I"“"‘“ o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pualor
C&C STOCKFARMS INC.
Address
71 ;% WEST HARRISON, LOVINGTON, NW,M, 88260
eoson(s) for tiling (Check proper box) Other (Please explain) ]
Now Well Change in Transporter of:
D Recompleation D Qil D Dry Gas
Chenge In Qwnseship D Casinghead Gas D Condensate

o et o e e o™ VERDE GRANDE INC. P.O. BOX 147, LOVINGTON, N.M. 88260

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{.ecse Nume C/MW’ Well No.| Pool Name, Including Formation Kind of Lease Leane Nc.
AZTEC ST, cem 3 __| rewsncmen-—Rry LMH/Cargp |S Fodeatorfes o 0G-4765
Location [ , - |
Unit Letier M ;_660 Feot From The SOWULN _ Line and 660 Feet 'rom The __WESt
Line of Section 18 Tovmship 165 Range 27T . NMPM, l.en County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorlzed Tranapogler of Otl {5 or Condensate (] Address (Give cdaress to which approved copy of this form is to be sent) 3
Erf — A zeel !
Name of Authottzed Tranrpcrter of Casinghead Gas ) ar Dry Gas (] Address (Give address to which approved copy of thts form is to be sent) i
TT; v BED T oo W {
11 well produces ofl or liquids, , Untt | Sec, ! Twe. lthe. Is gas gctually cennected? , When
qive locution of tunks. : : ; ' )
i e

I{ this production is commingled with that from any other lease or pool, give commingling order nun.ber:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ﬁpg 9 i0s 7 , 19

I hereby ceruify tha: the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of LorJurs

my knowledge and belief. BY ORIGINAL SIGNED RY IE2RY SEXTON- o

DISTRICT | SUPERVISOR

TITLE

%//’é/( &‘M This form ic to be filed in compliance with RULE 1104,
: P i If thie is » request for allowable for a newly drilled or deeponad

{Signature) well, thi{n form must be accompanied by a tabulaticn of the deviaticn
teste tckeon on the well in eccordance with RULE 141,
- Vice Pregident
All cections of this form must be filied out completely for allow-
(Title)
sble on new and recompisted wells.
" O N =~y < L 4 Fill out only Sectfons I, I, III, and VI for changee of owner,
(Daze) well name or number, or tranaporter, or other auch change of cocadition.

Seperete Forms C-104 must be filed for each pool In multiply
complated v/2lla,




IV. COMPLETION DATA

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

Designate Type of Completi

{ Otl Well

on - (X) |

I Gaa Well
) |

: New Well

"Workover
4

jl Plug Back | Same Res'v, Di{f. Res'v.
] L]

i 1

Date Spuddod

1 1
Date Compl. Ready 10 Prod.

J.
Total Depth

P.B.T.D.

Elevations (DF, FKB, RT, GR, ete.)

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pet{orationn

Depth Ccsing Shoe

TUBING, CASING, AND

CEMEHTINHG RECORD

HOIWC SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMINT

I
} !

I

|

——"—,

V. TEST DATA AND REQUEST
CIL WELL

FOR ALLOWABLE (Test muet be after recovery of total volums of load oil and muct be equal to or excesd top allow~
uble for thia depth or be for full 24 howurs)

' Dute Firat N;\:l C:t! Run To Tenks

Date of Teut

Producing l4ethod (Flow, pump, gas lift, eic.)

Length of Test

Tubling Presswe

Caning Preosure

Choke Size

Actual Pred, During Test

Qll-Bbla.

Water- Bble.

Gas - MCF

" GAS WELL

Actus! Prod, Tesl« MCF/D

Length of Test

Bbls, Condensaia/MMCF

Grarity of Condensate

Testing Method (pitot, back pr.)

Tubirg Precswe { fhut-1i% )

Casing Precsuze (snut~in)

Choke Site




