OISTRIBUYT .ON TN
- TNTAFE I\EW MEXICO OIL. CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
+ L€ : AND ) Etlective 1-1-6$
$.2.G.5, A
| anoorrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS
OPERATOR
1. FRORATION OFFICE |
Operator
/ExAco Ine.
Address

Reason(s) for filing (Check proper box)

New We!l Change tn Transporter of:

otl J

Cesinghead Gas [:]

]

Change in OwnershlpD

Recompletion

Po Box 725#/%565, New MC(/'CO FEZ20

Dry Gas

lo'k,- (Blaces evplain)
- £A4n7e Lease Nowrz : Lffochive r0-7-77

Condensate D 5/076/'{,\/: /VM, 'AR ' S}, ﬁ_ 7

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name “ell No.; Pool Name, Including Formation Xind of Lease Lease No.
Central WVaruum Zdn'? | 117 \Vacuwum lovotusrn Lo Aodres|Size Foserat cxpee -3/
Lozction 4 /
. .. '
Unit Letter ///—/ H 990 Feet From The ;EOLZ& Line and 2 3/0 Feet From The EC(S}‘ ! B

Line of Section

y o //_‘, Township 4P-S

Range

e

T

i H‘.Z

Zea

+ NMPM, County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Transporter of Ot X} or Condensate [

xas Now Mexica Prioe Line (o,

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

Lo Loy /5/0 M, dlond, lexas 7970/

Ncme of Authorized Transporter of Cadingh=ad Ges A orDry Gas[

/7 f]

Address ((rive address to which approved copy of this form is to be szent)

2o I% & jof. Jexos

Sec. : Pge.

b 1 185 (35-&

T
If well produces ofl er Jiquids, ' Twe.

)
.ks. i !
give location of tanks. ! J !

Is gas actually connected? ) When

Yes !

10-1-77

If this production is éommingled with that from any other lease or

1V. COMPLETION DATA

- p
pool, give commingling order number:

, Ol Well
Designate Type of Completion — (X) |
1.

: Gas Well rNew Well ¥ Workover
'

} Deepen : Plug Back : Same Res'v.: Diff. Res‘v,

. '
Date Spudgod Date Compl. Ready to Prod.

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

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

Top 0O!1/Gas Pay Tubing Depth

b

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

{Test must be after recove
able for thia dep:h or

ry of total volume of load ol and must be equal ¢o or exceed top allow.
be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Test

Produeing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasure

Casing Preassuwe Choke Size

Actual Prod, During Test Oti~Bbis.

Water-Bbls, Ges-MCF

GAS WELL

Actua. Prod, Test-MZF/D Lergth of Test

Bbls. Condenscte/MMCF Gravity of Condensate

Testirg Method (pitos, back pr.) Tubing Pressure (‘Shnt—in]

Casing Pressure ( Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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 beat of my knowledgs and belief.

/

/
e

s
. /f'/

v

j%e}

2 J'é"”-’% 0'371 'L/ Szzﬁt’nlﬁ/ﬂrc‘nl’//
(Tuld)
73 7 / - 7
L L O g
(Date)

OlL CONSERVATION COMMISSION

APPROVED . 19
BY hd Fars:
TITLE :
This form is to be filed in compliance with rRULE 1104,
L Y DU B ¥ X ] »

- ae e i oo
I ehiz i 2 ceguest for 2llovrabls 220 o cowly dilllod or dacpancd

well, this form must.be accompanied by a tabulation of the deviastion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled ocut complately for allows
able on new and recompleted wells.

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

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

cmamtlatad wallie



