L— .AND OFFICE

it NEW MEXICO OIL CONSERVATION COMMISSION Form C-
i ANTA FE fm C-104
i REQUEST FOR ALLOWARLF Superead=z 012 £.205 wnd
1LE AND Effective 1-1-8%
+.5.G,S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL i
TRANSPORTER
GAS |
OPERATOR ]
1. | PRORATION OFFICE | !
Cperator .
— 1
[ExAco Tre. !
Address

Po (ox 725, /%655, News Mcn'c:; FIZ2L0

Reason(s) for filing (Creck proper box}

New We!] Change 1n Transporter of:

] ou ]

Change In OwnershlpD Cestinghead Gas D

Recompletton

Dry Gas

[Othas 70T Ces menlaind

©Chonge Lease Nomz: Lfoctive o177
]

Condensate D 5/076/‘4\/ . /I/ M ’4: . 5_7‘ A/C/T-/ ﬁ‘5

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name viell No.: Poo. Mame, Inciuding Formation Kind of __ease Lease No.
Contra! Varimwns o 103 Varuim .é)m;/éar;z bga /4’7{//(.'5 Siate. Foderal o Fee 51306
catior N -
Location )
Untt Letter 6: /95 Feet From The A_/Ql‘f Line and /980 Feet From The [475/ :
Line of Sectioa b Township /4-S Rarnge 25 - f— + NMP, [Ea County

IIl. DESIGNATION OF TRANSPORTER OF OIL A\D NATURAL GAS

: Nere of Authorized Transporter of Cil or Condersate [ ]

Jexos Nows /Mex//a' £ oe ZI;QL &

Address (Give address to which approved copy of this form is to be sent)

Lo Loy /570 Mdbrd lexas 7970/

Neame of Acthorized Transporter of Crdinghead Ges m or Dry Gas Ha

hillps  odonlosse /9

i Address (Give address to which approved copy of this form is to de sent)

: . . : Lo Vo YA (desse  Texas
1f well produzes ofl of lquids, , Unit ) Sec. " Twp. . Rge. Is gas actually connected?  When

1 t ' 1l
give location of tanks, , A ! b \ 12-S ! J5-£ YCS \ 10-1-77

If this production is commingled with that from an

'IV. COMPLETION DATA

y other lease or pool, give commingling order number:

{ Ot Well
1

Designate Type of Completion — (X)

: Gas Well ;New Well

' Workover Deepen : Plug Back : Same Res’v.:Du!. Res'y,

e -~
S

L 3
Date Spudded Date Compl. Ready to Prod.

L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

) AY
Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET 'SACKS CEMENT

]

<

: TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be ofter recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must be equal to or sxcud top eliaw-

| Cate First New 0Ol Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Preasure Choke Size

Actual Prod, During Test Cll-Bhis.

Water-Bbla, Gas - MCF

GAS WELL

Actugi Prod, Test-MZ7 /D Lorgth of Tast

Bbis. Conderscis/NMVCF Gravity of Condensate

Testing Methcd (pitos, back pr.) | Tubing Prassuro { $kuz-1in )

Casing Pressure (Shut-in) Choke S:ze

VI. CERTIFICATE OF COYPLIANCE

1 hereby certify that the rules and ragulations of the Oil Conaervation
Commission have beern complied with and that the-informetion ziven
above is true and compiete to the best of my knﬂledga and belief.

-y (Si‘nau.re/’/ "

y [} /
'S f’r/CTI 5{/’%5’/1/7*/[/’/0{4"'7"
(Titld)

7
A.‘i'/:sl,fmf )

G-26-/7

(Date) -

ot CONSERVATIQN COMMISSION
. :// ;/_,
APPROVED Ll 19

BY S

TITLE

Thia form is to be [iled in compliance with rRULE 1104,

If this t» a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken cn the well da sccordancs with RULE (i,

All nactions of this form must be filled out completely for ailows
sbie on now and secompicted walla.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forma C-104 must be filed for sach peol in multiply

cmmmatatad walte



