m«;vnmuw ION L

. . . . NEW MEXIC . OIL CONSERVATION COM .5SION Form C-104
\NTATT .
R I RECJEST FOR ALLLOWABLE Supersedes Old (2104 and
ILC R L AND Eflective 1-1-8%
'3.’3.5.

o aFTiE B P S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[RANSPORTER [ e 4 -

"F’ERATOR

1 IRORATION OFFICE
Operator

AH,.“C Ties_Service (’o,gyfw
“P;qson(fp /}0)(/7/? //Ldzi)fff 7231075 72}/0‘7

s) for hlmg (Check proper box)

Other (4 (I’lcnta rrplnm)
D ew Wall Change In Transporter of:

- Chi) oF CFCerojor s Homie
Recampletion [:_] o1l D ' Dry Gas C ],je / 7l ] /5
[Crmae in e X] et L) cowene Ul 0Py Jyly 4 1977,

andt adtress of previons o O 1505 Serfce d.) ﬂ..é!?{Zﬁ//)./.:/’_-.Q' BaxX J919 - 2hddong 7y zs 7570

11 DESCRIPTION OF WELL_AND LEASE

[.r19e Name #ell No.7 Pocl Mame, Ireivding Formation Kind of |.eane Lease I'

2MCDAY. T |3 [ MATAMAR (G-30)  |ame ram s e S | Blamre

l.eratjon

Inft Letter ._,_b_,,_ Q(Lc) __Veaet 'rom The \_NQ[‘}'h [.Inn ond lqﬁo ___Feet ©etom The _Ea§‘+

Line of Se-tion 53\ Township l—)b Range 53& , NNPM, L__e&

HI. DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

County

N:ra nf Autherized Ti1- asporter of 1] [ J or Condensate M T ( A-idrors « (Glor Taddress to which approved copy of lhr.t—TrTr_nT;;_l_n b—ru;:nT)_
| oarte R__INTECTION  WDeLL | .

. N e vut g SRR oty i - T —
‘e of Antherized Trans sporter af Castnghenad Gae ) ~t Dry Gas ' i Addrone (Gr address to which appraved copy of this form is to be sent)
LoATteRk INJEQTION WOELL. !

U well g rodur en ol or lquta, ’lv 1t ARSULN I [\«.; I’rm. Is s 'x-‘lv;.'vrlly' 7;"-11;\;>;:-¢'l_1:‘—‘—‘| When, 7T 0T T T e

give location of tanka, ! ! ! ' !

—— e [ S 1 B SSUUUNE U Il

If this praduction is commingled with that from any Gther lease or pool, gw( commingling order number:

IV. COMPLETION DATA

TO11 well l'(;us Well ITNN:"W?H TWerkover T Deepen "Plug Back ! Same Resiv Dl”. Rest
. A N . g ' ' I | |
Designate Type of Completion — (X) | | | | | | | ,
1 [ L 1 1
Date Spudded Date Compl. Ready to Prnd Total Dapih F.B.T.D.
l:lnvctlons—(l-)l-', RAB, RT, GR. rtc., Name of Produclng Formatinn 77_071”;'1, Gnrn Doy TUTJ'"Q Degth ’

Perforations Depth Casing Shoae

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. L |

|

A 1 | 1

V. TEST DATA AAND REQUEST FOR ALLOWABLE,  (Test must be after recovery of total volume of load oil and must be equal to or

exceed top all~

011, WFI L able for thia depth or be for full 34 hours) .
[ Dota First New 211 Run To Tanks Dats of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Fresaus : Choke Size
Actual Prod, During Tesnt Ot!-Bbla. Watar - Eible, Gam - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Melhod (pitot, back pr.) Tubing Prcsumo(shnt~1n) Casing Preasure (Shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
gabks 4
I hereby certify that the rules and regulations of the Qil Conservation APPROVED >~ y 19
Commission heve been complied with and that the Information given e
above {8 true and complete to the best of my knowledge and belief. 8y 5- T
TITLE i
Thin form is to be filed In compliance with RULE 1104,
If this {s @ request for allowable for a newly drilled or deepene
(Signature ) well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with ryLE 111,
f{’ﬂ ! 0)7 ﬂ’pl’if/[/‘;) /ﬁfi'/}/]/q 8// All sections of this form must be {llled out completely for allow-
(T”l') - able on new and recompleted wells.
é / ] Fill out only Sections I, II, IlI, and VI for changes of owner,
(D me) well name or number, or transporter, or other such chenge of condition
Canarate Farma CoiNA ;muet e fllad fae eaa T meal la mndtlat.




