STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION

Form C-104
Revigsed 10-1-78

80X 2088

SANTA FE, NEW MEXICO 87501

oo ::; REQUEST F(if‘;LLOWABLE

OP<RATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momarwon arricx

Operatoe

At,(/(o/x/ é 08 2y A 7ro N/

Address

Box /600 M, 0LRZ 0 TEXAS 19702

Neasen(s) for filing /Check proper box, Other (Please expigin)

New Wail Change in Tt ter of: -70 o R pp"zf'g‘//"/d‘”’(/[dr
Recompistion D ot Ory Gas GAS 7T:EV T o (,u/i/?ﬁ‘f/‘/ f——/?- y%
Change In O-n-r-hmD Castnghead Gas Condenscate

If change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Including Formation Pé'/«,(/ Kind of Lecae Lecue N
M lon B, Tow s SEND AL 1] o NsEND Pegm, wfFerg - |Sma—iedessie Foe
Locauion

Unit Letter K H /230 Feet From The S’OU-T/‘/ Line and /?!0 Feet From The LU£ST

Line of Section & Townanip /o - 5 Ranqe T35 £ . NMPW, L EL Count:

m.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TEXAS 70/03

Name of Authorized Trousporter of Cil E

Amoco P PELiNE

or Condenaate [

Address (Give address io which approved copy of this form iz to be sens)

2300 L oONTINEMTA L NAT L BANK FT 1o 0T H

or Ory Gas (]

WA RREN LET L oRPo XA TroA/

Name of Authorized Transporter of Castngnead Gas 2. )

Address (Give address to waich approved copy of fhis form iz :o be sent)

LLOrx 1587 Tu LS8 NS 74002

) Unut | Sec. ' Twp.

) ; [
e I’

-
If wel] produces oil or liquids, Rqe.

qive locotion of tanks.

AR LS

r , When
£-19-2y

{8 q33 actuaily connected?
vES !
4

b

If this production is commingied with that {rom any other lease or poal, give commingling order number:

COMPLETION DATA
"1l Well :Gn wall Irch Weil ' Workover | Deepen : Plug Back ' Same Res‘v.' Diff. Re:
. . ' [ [ 1 !
Designate Type of Campletion — (X) | X ) . | ! . !
J L ! . i . )
Cate Spudded Date Compi. Ready to Prod. Tatai Cepth P.8.T.D.

Elevatioas (OF, RKB, RT, CR, ete.,; Name of Producing Formarion

Top CU/Gas Pay Tubing Depth

]
!
!

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUSING S51ZE

| DEPTH SET | SACKS CEMENT

i

|

- i

OIL WELL

. 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 all.
able for this depth or be for full 24 Acurs)

Date 7irst New Cll Aun To Tanzs Date of Test

Producing Method (Flow, pump, gaz {ift, etc.)

Length of T est Tuoing Pressws

|

'

Casing Prassucs l Choke Sizs

Actual Pred. During Teat

’ Qtl-3bis.

Water- Bbls. Gas«MCF

GAS WELL

Actual Prod. Test-MCF/D ‘ Lengtn of Test
i

Bbis. Condesnsate/MMCF Gravity of Condensate

Teating Method (pitos, dack pr.) ! Tubing Pressure ( mg-u)

Casing Pressure { Shut-in) i Choxe Size

Y1. CERTIFICATE OF COMPLIANCE

I heredy certify that the rules and regulations of the Qil Conservation
Division have been compiied with and that the infcrmation given
sbove is irue and complete to the dest of my knowledge and beiief.

G4

(Signature}

SE Ao AL

(Title)

(PP

(Laces

OIL CONSERVATION DIVISION
APPROVED NOV & 53&1 )

~hd

TITLE

This form ls to be {iled in compliance with RULE 1104,

1f this ls a requeat for silowable {or a newly drilleqd or deepenc
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well {n accordance with auL L 111,

All sections of this form must be {llled out completely for ailo
able on new and recompleted weils.

i Fill out only Sectlons I, {I. I, and VI for changes of owne
.‘ well name or number, or transporter, or other such change of conciiic

g Separate Forms C-104 must be [iled for each pool in multig
H ramclered welln.
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