Submit 5 Copies State of New Mexico Form C-104

~ppropnate District Office Enw.gy, Minerals and Natural Resources Department Revised 1.1-89

P 0. Bok 1980, Hobbe, NM. 88240 ¢ Botiom of Page
— OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM &7410

. Well APl No.

::Hm@m (] Campa_vxul oL CE/J:‘QDVVI;L -5 - w522
P Box 674 —M:,J/M,Jj“ré 79752

| Reason(s) for Filing (cucé proper bax) Other (Please explain) |, vy (57 Y'Y /2y tbar

: ‘ ol

!NcwWell. . Change in Transporter of: CI) ,\moued/ ,_\C',-Dm le ase —-ne 17
m % ol Gu%mc" g arvilled well= \We/l 'Oemc;{mj Péﬁ
If change of give mame |

and address of previous opentor
IL_DESCRIPTION OF WELL AND LEASE

mmg Well No. | Pool Inchuding Formaticn ‘ Kind of Lease Lease No.
- ‘\'a.V\ScH / ddcat Divow, o/ S"”‘“‘"‘“@’
Location
Unit Letter 5 : 660 mﬁmmaaﬁﬁuum 9 Peaﬁomm.ia‘s_‘f"_um
Section ’3 Township /5-‘5 Range 34”5 » NMPM, Le& County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Amhm:izedTnnspm:dOil 5= or Condeasate ) AMrun(Giwaddrmwwhichapproudwpydlhbfomi.rwbc:w)
2 ML N PD.Pox B3 = Hhustan 1A 7720)

Name of Authorized Transporter of Casinghead Gas []  orDryGas ] Addmu(Giuaddrmtowhidlappwndcopydlhbfarmb)wbc:m)

If well produces oil or liquids, |Unit | Sec |Twp |  Rge. |is gas acumlly connected? | Whea ?
Pvcbmmdmh. | l l l l

lflhilplodnimilcomningledﬁlhlhuﬁommyahulanupod. give commingling order number:
1V. COMPLETION DATA

} . loitwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv |
Designate Type of Completion - (X) i | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) [Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i
X Perforations L Depth Casing Shoe
E /l//L/L/ - /‘4/5’.7
| TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

: |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

- Date First New Oil Run To Tank i Date of Test | Producing Method (Flow, pump, gas Iifi, etc.)
- Length of Test | Tubing Pressure EC“"‘S Pressure : Choke Size
‘ Actual Prod. During Test 10il - Bbls. /025 1 Water - Bbis. 1 Gas- MCF
! ‘ !
GAS WELL
Actual Prod. Test - MCF/D i Length of Test [ Bbls. Condensate/MMCF 1 Gravity of Condensate
Testing Method (pitot, back pr.) i Tubing Pressure (Shut-in) y Casing Pressure (Shut-in) - Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE || o
I hereby certify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infommiop given above J UL 1 2 mg
15 Lrue and compiete to the best of my knowiedge and belief. Date Approved
M Lﬁﬁzm//u By
Si N
“Dharitte Leessw- Production Cleck ONTGINAL SIGNED 8y sepqy -
Printed Name Title Title Disteicy SUPE TON
7-10-8% (315)(82-213
Date “—  Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, III, and V1 far changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in muitiply compieted wells.




