eSS RECDINED

A SR — - i

OISTRIBUT 10N | T ew , . )

—_5_;;41 T —_—y - JEW MEXICO OlL CONSERVATICN COMAMISS ‘ Form C-}04
| > el REQUEST FOR ALLOYWABGLE Supersedes Old C-10¢ and C-110
'_‘F ILE AND Effective 1-1-65
EASNGD — ]| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T Ol
TRANSPORTER (——
G AS

OPERATOR

b e e

I. PRORATION OFFICE

Operator

| ConTwventTal il Coropr st

Fddress / ]
B X &0 _i/f; bls, N ga,  EELYS

Reason(s) for fllmg (Coreck propcr box ) ‘ Other (Please explain) o
New Vie!l D Change {r. Transporter of: @/ Q!J‘ e ,A:‘I L‘ e // ]\l Lf £ Zx C5>"
Recomjletion D Oil D Dry Gas E’ 4 %.;, € L" ]/t! e ) s /-r / o

Change in O\.,-ncrshipD Casinghe=zd Gas D Ccendensate D '/::}p(e,? hy / ¢ ‘{:‘}c\, // ‘A/ 4 ’ (},Q

4

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF VELL AND LEASE

| Lease Ncme Well No.j Fool Name, Including Formation Kind of Lease Lease No.
e‘[;" (), Z,‘ b R f .-/"?/?A&T-ﬁ ‘.};(?./:} - (: - tS;? State, Federal cr Fee /::"9 d? PI;‘ 4(’&5%’//’
Location st ¢

Unit Letter N H 1? ;t's” Feet From The JQL 7// Line and l': (4] \5 o Feet “rom The d’u) t’.S 7’
Lire of Section _} 0 Township / 7 Range jmj , NMPM, At/‘ Gﬁ:}" County

HI. DESIGNATION OF TRAXSPCRTER OF OIL AND NATURAL GAS

r‘\'cx.e o Authorized Transporter ¢f Ol e or Cerndensate T t Address (Give address to whick approved copy of this form is to be sert)
|
.
lge opr2an _ConpellaTioen (Bex 15 % Pldlomd, Teral
Ncme of Autherized Transporter of Casinghead Gas [ or Dry Gas [, Addve<s (Give addr(‘ss to which approved copy of this form is to be sent)
T T - T 7 - anect
1f well produces oil cr liquids, 'Unn i Ses. ]TWP' 'Rge. Is gas astually connected? W"\er
ive lo~atic 1 1
give lozation of tarks. . /y ; j y /7 : ‘5 '} A/ 0 hy. ;}QS ﬁ(’a 6"4 G,ﬂé’ P

" this production is commingled with that from eny other lease or pool, give commingling order number:

“IPLETION DATA

: Otl Well IGGS Vell :New Well ' Worrover T Deepen TPlug Back ! Same Res'v. TDiif. Res'v
! i 1 ! 1
Designate Type of Completion — X) ! \ i \ , . , ;
] 3 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cii/Ges Pay Tubing Depth T '
Perforcticns ) Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
A
L , ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allows
0OlL WELL able for this depth or be for full 24 hours)
i-.f)-a:e Tirst New C1. Fun To Tanks Date of Tes: Producing Methed (Flow, pump, gas lift, etc.)
!
Length of Test Tubing Presswre Casling Pressure Choke Size
| Actual Prod, During Test Oil-Bble. Water-Bbls. Gas - MCF
|
|
GAS WELL
rﬁ.c!uul Frod., Test-MCF/D Lergth of Test Bbls. Condenaate/\"..C Gravity of Condensate
i
; Testing Method (pitot, back pr.) Tublng Prossxe(shut-in) Casing Pressure (Shrxt—in) Choke Size
|
Y. CERTIFICATE OF COMPLIANCE I CONQERVATION COMMISSION
[ heraty certify thet the rules end reguletions of the Oil Conservation APPRQ\VE - > : 18—
Comamission have Seen complizd with end thet the information given 3 7
wsve 18 trae aad complete to 2*\& best of my knowledge and belief, BY < 11 7 - A/

Tl'rLP-/ —“W?"‘SOR DISTRIO/

This form is to be filed in compliance with RULE 1104,

If this is & requeat for allowable for & newly drilled or deepencd
well, this form must be accom panled by & tabuletion of the doviation

7/

j, 2, ;(m%

(Signature)

.
tests taken on the well in sccordance with RULE 111,
’ TR
/’ / L“U’I Sf/ ()r“’e’ Y(’p I 6 A Cs/& All sectlons of this form must be filled out completely for allow-
’T”le) a able on new end recompleted wells,
’ /'L - 7 Fill out on'y Secticns I, II, III, and VI for chnnges of owner,

T ute) i well name or number, or transporter, or other such change of condition.
: Separate Forms C-104 must be filed for each poo! In multiply

/V“\Dcc (S') A‘l\ 'SGS éJ 7’(/ - ;| completed wells.







