STATE OF NEW MEXICO
ENERGY annd MIBTRALS DEPARTMENT

e 89 se01k0 Rre
Dast NI UT ION

SAnTAPE

LAD Orrice

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
®.0, BOX 2080
SANTA FE, NEW ML XICO 87501

SO _:,'L‘ —1 REQULEST F(zzé\LLOWAliLE

orinaTOR ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I [raentvionorrce '

Mde. & M 01l Company. Inc.

c/o 0il Reports
Reoson{s) for filing (Check proper box)

New Well
(]

Change in O-m-hlpD

Chanqe In Tronsporter of:

o ]

Casingheod Gas D

Recomplelion

Dty Gas

Condensate D

Other (Please expiain)

To cover estimated 686 bbls oil to be
recovered in May from SWD System.

)

1f change of ownership give nare
snd address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

{_eose Name well No.| Pool Name, Including Formation ¥ind of Lease Lease ,‘er
1 C ter QA Siate, Federal or Fee -
[ocation e
Unit Letter _ T H ]650 Feet From The south Line and Q Feet From The Yest
Line of Section 5 Township 18 s Range 29 F_ . NMPI4, 1 Counlyj

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter of Ctl [Xt' cr Condensate |

Address (Give address to wiich approved copy of this form is 1o be sent)

Name of Avthorize ranspofter of Casingread Gas ") or Dry Ges ]

O Bom 2%y ke M 3349
Address (Give addreds to which 8pproved ¢op this form is to be sen:)

T T T T . s —=
1 well produces ofl or 13quids, , Unit , Sec. 'Twp. 'Rqe. [s gas actually connected? \ wWhen
give location of tarks, ! i | L 1
1 1 )| 2 I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
3 Otl Well : Gas Wwell :New Well Tworkover ' Deepen : Plug Back ! Same Res'v. Difl, fes'
N , i — (X ' ! ' ¢
Designate Type of Completion — (X) : X N ' ! ' l '
1 1 L s 1

Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GK, etc.,

*'eme of Producing Formation

Top Q11 /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 I

‘7

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of locd ofl and must bs equal to or exceed top clin
able for this depth or be for full 24 hours)

Dote First Now Cil Run To Tenks Date of Test

Producing Method (Ficw, pump, fas lift, etc.)

l.eagth of J est Tubing Piossuse

Casing Pressure Croke Sire

Actual Prod. During Test Oli-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actuo!l Frod. Teat- CH/D Length of Test

Bbls, Condenacte NNITF Gravity of Condansate

[T 0o ting Methad (prrar, back pr.) Tubing itessure ( Bhut-in )

Cosing I‘ran-u_xo (Shut—i‘ny‘mm Choxs Sixe

'lI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division huve been compllod with and that the {nformetion given
above is truoc and complete to the best of my knowledge and belief,

ORIG. SIGNED BY: DONNA HOLLER

(Sianature)

Agent—

(¥irle)

6/4/80
(Dote)

OIL CONSERVATION DIVISION

~
Foees
o 3 e

: -
.

Orig. Signed by

b~

APPROVED 2

ay
Jerry Sexion
TlT.L.E J.)%.t }- Qup;v.
L This form ls to be {lled In compliance with RULE 1104,
1f thie Is a requeset for allowsble for & nowly dritled or deeponvd
well, this form must be eccompanied by & tebuletlon of the deviation

teste teken on the well In accordance with mULE 114,

All wectlone of thia form muet be fliled out completely for itow
able on new snd recomploted welle,

Fill out only Sections I, 1l 11, end Vi for chengan of owner,
well name or pumber, or trenspotrten or other such chenye of condithon

Separate Forms C-104 must be fitod for eech pool In multipl,

romoleted welln,



