e —m —— e —r ity rotm C-104

‘_ ANTA FE : REQUEST FOR ALLOWABLE .. Supersedes Old C-104 and C
E ) . AND Effective 1-1-83 .
o eSG.s. i HORIZAT
| oo orricE ; ' ION TO TRANSPORT OIL ANL . ATURA'L GAS
reansponren | O !
GAS |
OPERATOR |
1l TRSRATIONGFAIC= | | |
Operator
7Exaco Ine.
Address
T_ﬁQﬁﬁQLZZ&,_ﬁ’aéés,_Aéw_M&x:c o 85280
eason(s) for tiling (Check proper box) - Other (Please explain) (bﬂﬂ?f Opera;‘af & .
New We!l D Change in Transporter of: LEOSC /Vame ff/ 10-1-77
Recompletion D ou D Dry Gas D FOI’”’)Cf// 6 Zee Jfa/e ?7 - e
Change in Own-rsh!;@ Casirnghead Gas {:l Condensate D Omra/edgx‘. Ja” 0’ / co

If ch { 33 ive na- . .
and sl Z}"gf,’:;is‘o.fn:, Sun O/l Co., P.O. Box 186/, NM,d/and, 72xas 79702

H. DESCRIPTION OF WELL AND LEASE

| Lease Name fWeH No.! Pool Name, Including Formation Xind of Lecse L.q,. No
z 5 ! I 2 z[”;} { /3, l State, Federa! or Fee anz
Lozation
£ /9 AR
Unit Letter : 2 /' Feet Fram The Line and 9/3 Feet From The Wes* !
Line of Section 7 Township /8'5 .Hnnqo 35"'£ » NMPM, Lea ' County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
l Ncre of Authorized Transporter of O1l m or Condersate [_] Address (Give address to which approved copy of this form is to be sent)

Line L. 5221 [5/0 Md&ﬁ Jexas_

Nc=e oi Authorized Transporter of Casihghead Gas or Dry Gas |, Address ((;ive address to which approved copy of this form is to be .um)

Ph: ///Qs Lt lowum CarpL Lo Lor ¢4l Odesso Z—q_s

If well produt:o. oil or liquids, ‘ Unid , Sec. !Twp. :P.qe. Is gas actually connected?” . | When . ©
Give location of tanks. F Z I’ /35 ' QS'E Y(J [ /0'/' 77 (S
If this production is commingled with that from any other lease aor pool, zwe commnghng order number:
1V. COMPLETION DATA S

Oil Well :Gas Well :Now Well -TWorkover | Deepen erluq Back ! Same Res'v.' Dilf, Res’
[ i ] i

I
Designate Type of Completion ~ (X) |
1

) L A 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
) »

Perforations Depth Casing Shde

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or c:end top allo
O1L WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Teat . | Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Press\se . Choke Stze
Actual Prod. During Test Oll-Bbis. Water-Bbla. Gas - MCF
GAS WELL
Aciual Prod. Test=MTF,/T Length of Tea? Btls, Condansate/MMCF Gravily of Condensate
Testing Metkad (pitos, 23z% pr.) Tubing Prasuu:o(shnt-in) Casling Pressure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATL/O?I COMMISSION
1 hereby certify that the ruies and regulations of the Oil Conservation APPROVED : : - . 19
Commission have been ccmplied with and that the information given i
above is true and complete to the best of my knowledge and belief, BY
;o r TITLE
// ////// 7 This form is to be filed in compliance with RULE 1104,
- i foll //ﬂ S~ If this is a request for allowable for a newly drilled or despene
7 i (Suﬂdtu'ef/ wel], this form must bs accompanied by a tabulation of the deviatic
A . / D { { 5 { d # tosts taken on the weil in accordance with RULE t1t.
S7A1 (S P AaYd - LlDEr’ﬂ enden All sections of this form must be filled out completely for allow
L iTitle) ©° able on new snd recompleted walls,
Q-2¢6-77 Fitl out only Sections I, I, IiI, and VI for changes of owner
fDate) well name or number, or transporter, or other such change of conditlor
Separate Forms C-104 must be filed for each pool in multipl
amematotand wintts




