 OISTRIBUTION
IANTA FE
SILE ]
4.8.G.3.
LAND OFFICE

”

olL
TRANSPORTER
o GAS
OPERATOR )
PRORATION OFFICE

QIEW MEXTCO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE )

Form C-104 )
Supersedes Old C-104 and C-110

AND Ellective }~1-63

AUTHORIZATION TO TRANSPORT OIL‘AND NATURAL GAS

Jpetratar

O Tt eyiat O re aﬂhlﬂd‘:l

\ddress

é»,c G ho  INotls N FERs
Yeason(s) for filing fCAheck proper box) Other (Please explain) J py
New Well Change in Transparter of; wesT  FesTrwg Allowable . oF 5o 644
Recompletion D o1l Dry Gaa [:l FORT4S Ledt wWhife /{Dz/“‘/»f/f #s doww Lol

Change in Owncrshlp[:} Casinghead Gas D

Condensate G

CJMMIVf/(.J ;JIC/ /,.J-Fdﬂmlr/‘u) /{IAIC-« ‘7—0

' change of ownership give name
nd address of previous owner

Ase /c?uuffédmt}!/d: 72 -"’//'/’f«/«,of//.'/ Y, 7% SFAre & &-3e

Swbmiss,om OF (oluqr,ro ow s hale Con mu./’/t,
774 hJ;

/&4/;1/‘/.7‘ D7 Csimn 4 d‘F ﬁJ?’/Q?,

JESCRIPTION OF WELL AND LEASE .

Leqase Name Well No. PGo_ol N:ma. Izciuding 2::11::::0:14 ,-A/ Kind of Lease Lecse No.
— o Ly tl < £d . yel .y
J/ /7‘7-(_ ,ﬁ’ /7 . / [/A/:}q,;/dng,{ djg,‘/ Adi/ﬂd < §tcu) Federal or Fee /) 1S3y //3_\

Lozatioa S
Unit Letter 0 : éé 0 Feet From The x&.""ﬁ_ Line and Z 9 j % Fest From The £ RS 7

.;_lno of Section . /? /f’ —g Range

Township

SLE

, NMPM, - County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne—e of Authorized Transporter of Oll 7] cr Condenaate (]

Tex4s MNeo /hexiCs /f'n/,,,z

Address (Give address to which approved copy of this form is 2o be sent)}

40)4 /5/6 /77/’4//9A/J 7’5)(

Ncxa of Acthorized Transportar of Caainghead Gaspd =~ or Dry Gas

Slax e Poirolewn

: Address (Give address to whicA approted copy of this form is 1o be sent)

L0 M b e g T ). 1

¥ M ] 1} P T

1t well produces oil or liquids, . Unz ) Sec. : Twp. .P.qe. Is gas actually connected? ) When
. ' ! .
Give location of tarks. ' P _3,0 h /g;é 7 ll
f this production is commiagled with that from any other lease or poal, give commingling order number:
COMPLETION DATA
Oil Well :G::: Well : New Well .rWorkover Deepen : Plug Back ! Same Res’v. : Diff. Res'v,
1}

]
Desigaate Type of Completion — (X) ' X
|

o - - =

L]
[

1
Date Spudded Date Compl. Recdy to Prod.

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

Nams of Produclng Formetion

Elsvattons (DF, RKB, RT, CR, etc.j

Top 011/Gas Pay Tubing Depth “l

Perlarctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND
011, WELL

REQUEST FOR ALLOWABLE (Test must be after recovary of tozal voluma of locd oil end must be cquni to or excead top allow-
able for this dep:h or ba for full 24 hours)

Cate First New OL! Run To Tanks Date of Teat

Producing Mathed (Flow, pump, gas lift, e:c.)

f.ength of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Dustng Test Oil-Bbla.

Water-Bbls, Gan«MCF

GAS WELL

Actecl Prod. Test-MCF/D Length of Test

Bbla. Condensata/MMCF Grevity of Condensale

Tesitzg Metra (pitat, back pr.) Tublng Prosaura { Shut-1in}

Casing Prassure (Shﬂ?.-in) Choks Size

. CERTIFICATE OF COMPLIANCE

{ haraby certify that tha rules and regulations of the Oil Conservation
Tommisslon have been complisd with and that the information given
3Scve is tris and complete to the best of my kaowledgs Bnd belief,

-

Lt

Z : (3iznature)
Z 7 Title)
LS 77
JUnte)

[

Liin . noafd

OlL. CJONSERVA@??’ COMMISSION

LAY
SIS
APPROVED 18,
Orig. Signed by
> 'iEI'I'j;' Sorod
TITLE Dist 1, Supv

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

I this is a request for allowabls for a newly drilled or deepaned
well, this form muat be accompaniad by a tabulation of the daviation
teats taken on ths wall in accordance with RULE 111,

All nections of this form muat be fillad cut completaly for allow
eble on nsw and recomplsted woalls,

Fill out only Sactions I, I, I, and VI for changss of owner,
well name or numbar, or transporter, or othisr Buch changs of conditlon.

Separate Forms C-104 must be filed far each pool in mulilply

rnmmnlarad walls
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