VI. CERTIFICATE OF COMPLIANCE

DISTRIBUT ON
- ' ‘ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
iTAF REQUEST FOR ALLQwAR! E Superacdes Oid C-109 and C
.E AND Effective }-1-6%
-G.S. AUTHCORIZATION TO TRANSPORT OtL AND NATURAL GAS
.ND OFFICE
oL
RANSPORTER
G AS
OPERATOR |
PRORATION OFFIce | | |
Operator
JExAco Ine.
Address
PO _Lox 723, /mbés NMew) Merico 3220
"Reason(s) for filing (Check proper box) [Othe 7Pleces mrnlain
Naw We!l D Change in Transporter of: : dﬁ&ﬂ7< Zcosp N2 z;/%c/'ue sO-/-77
Recompletion D otl D Dry Gas D
Change In OwnershlpD Cesinghead Gas D Condensate D 6/”76’/’4\/ . /\/ VY] r; 5—# AT by 3
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Beol Naee, Irciuding Formation Kind of [ ecse Lease No.
Condol Vaouuwm 2ot | 102 Voarsim Loro 5/54«7 ;.gn Andres State, Federal o Fee B-1306
Lozation )
i
Unit Letter /7 H & o Feet From The £as é L.ine and b dod”) Feet From The /ﬁf 7//7 !
Line of Section 6 Township /5-S Range 3SS5-L£  ,NMPM, Zf_’a County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Ncme of Authorized Transporter of Cil or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Jeras Mews Mexico Pripe Line . Lo _Lox /570, Mﬂl/ond, /lexas 7970/
Ncme oi Authorized Transporter of Cadinghead Geas X or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Lhillips Ledonlors . (. . : . o A , %%ﬁ'n 72x0s
1 well ;:{duces ofl of liquids, , Unit , Sec. | Twp. , Fge. Is 3gas actually connected? \ . When
give location of tanks. : A J' G : /8-5 ' 35-£ ch ! 10-1-77

If this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA

] Otl Well —:Gus Well l'New Well Workover I Deepen {Pluq Back : Same Resvv?‘ Diff. Rea'v,

T
Designate Type of Completion — (X) ! \ i v : ! X '
1 i 5 I 1
Date Spudded : Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
hY
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f . i
_TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal ta or excead top allow:
0OIL. WELL able for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Tes? Oll-Btls, Water- Bbls, Gaa-MCF
GAS WELL
Actual Prod. Test-MTF/T Length of Test Bbls. Condensctes/MMCF Grevity of Ceondensate
Testing Method (pitot, back pr.) Tubing Preasure (‘Shnt-in) Casing Pressure (Shut-in) Choko Size

APPROVED

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion given

above is true and complete to the best of my knowledgs and belief, 8y - "
7 TITLE i
/// 7 .
/ / - ’ This form is to be filed In compliance with RULE 1104,
Z e If this ie a request for allowable for a newly drilled or deepened
/,7 {Signg ) = well, this form must be sccompanied by a tabulation of the deviation
/4 / ),./ _7‘ tests taken on the well in mccorcance with RULE 111,
5”5,ﬁ"f Ur.Sfrz(‘ JQ/JDQNI F"Oﬂ/ All nections of this form must be ‘illed out completely for allow~
(Titld) abie on new and recomnieted walla
‘? “LG-7/ Fill out only Sections I, 1I, !:, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of coadition.

Separate Forms C-104 must be filed for each pool in multiply

ammemtiastad niatla



