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GAS

TRANSPORTER

OPERATOR

NEW MEXICO OlL. CONSERVATION COM
REQUEST FOR ALLOWABLE

ION Form C-104

Supersedes Old C-104 and C-1

AND Effective 1-1-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.| PRORATION OFFICE
Operator A
Address d

e )

NLtie B pry P

Reason(s) for [:Ting (Check proper box) of@@ﬁﬁ(}mq@ GAS ,}
New Well Change In Transporter of: FLARED AR #}‘!; _________
.40k 4xr i T
Hecompletion ] oul ] Dry Gas || (N 52 gxﬁ\,}‘; PTION TO R-4070
Charge (a Ownershi:D Casinghead Gas D Condensate D ;‘4 i)
If change of cwnership give name THIS WELL HAS BEEN PLACED IN THE poOT
and a:idiess »f previous owner DESIGNATID RELOW._IE You DO-NOT-CONCHR
- L oo toT UN
TEC TR e [k jd
II. DESCRIPTION OF WELL AND LEASE A A A AN A
| Leasp Name Well No.; Pool Name, Including Fup AauoR_ 757 Kind of Lease Lease No.
5// f - A/ JFedeml or Fee
Lozation 7 J
Untt Letter 70 H é é D Fee! From The M Line and / 9/0 Feet From The Z/é-af
Line of Section / ? Townsh{p /J;.S Range .,.? 7"5 » NMPM, pzw County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ll Nzme of Authorized Transporter of O1} T or Condensate [}

7 -

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

Aea.

Nere of Authorized Transporter 8f Casinghead Ecx_s (] or Diy Gas [ | Address (f;ive address to’which approved copy of this form is to be sent)
TUni T S el -
1f well produces ofl or liquids, Uni{t Se y Twp. ‘3 7 Is gas actually com;;cted? \ When
ive lccation of tanks. ﬂ / / y i
G c a n / L
If this production is commingled with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA R
r Ot} Well : Gas Well :New Well "Workover [ Deepen "Plug Back | Same Restv.' Diff, Res’v.,
. . I I ] 1 1) .
Designate Type of Completion — (X) ! X i )< X X X . . :
i i 1 .
Date Compl. Ready to Prod. Total Depth P.B.T.D. o

Dcte Spudded
L2-7y

Fod Y850 |

Lo~/ 77 ¢
Elevaitons (DF, RKB, RT, GR, etc.;

Name gf Producing Formation
37YS £Ex jﬁ»r/ Lr e

Top O!11/Gas Pey

s

Tubing Depth

b5

Perfzrations

gl 2y, 30

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/7 /327y o 23 2
Y74 ! AFSS &< 0
S Yo | 7295 &ys
LYY i Y S | '

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovary of total volume of load oil and must be equal to or exceed top allowe
able for this dem’\ or be for full 24 hours)

Data of Test

/8- L. 7({

Date First New Otl Run To Tanks

[ Producing Method (Flow, pump, gas lift, ete.)

/L

[0/ 87 4 Lot
Length of Teat Tubing Pressurs Casing Pressure = Choke Size
Actual Prod. During Test O1il-Bblu, Water~ Bbls, Gas-MCF ‘ i

20

i
!

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls, Condensate/MMCF Gravity of Condsnaate

Testing Mathod (pitot, back pr.) Tubing Presswe (shnt-_&_n]

Casing Prassure { Shut-in) Choke:Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Cons=rvation '
Commission have been complied with and that the informstion glyan

above 'ia true and complete to t‘ne best of my knowledgs and “o!"

//J,oaamw

ge

m _ (Signature)
(Tt'!e)
/1 =7 V - 7Y
4 fDate)

A WY (5/ 7[«‘/'\’.,

'

Ol CONSERVATION COMMISSION

‘This form ia to be filad in compliance with RULE 1104,

If this i3 a raquest for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tadbulation of the deviation
toats taken on the well in accordancs with RULE 111,

All mectiona of this form must be filled out comp!olaly for allow~
able on new and recompleted wella.

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