NO. OF COPIFS RECEIVED H

- S P [ —

DISTRIBUTION i '

e : NEW MEXICO OIL CO'ISERVATION COMM: SSION Form C-104
SANTA | F : ; REQUEST FOR ALLOWABLE Supersedes Old Cojod and Cel 10
o ‘ Uftactive 1-1-64 !
L FILE ;
) i . . AND

UsG.s. .. ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE )
o
ITRANSPORTER

g GAS
OPERATOR

-1
1. F'RORAT]ON‘OFF‘:WCVEWVE-" T
TLperator
PETROLEUM DEVELOPMENT CORPORATION

FOONE 4

9720 B Candelaria N, E,, Albuquerque, New Mexico 87112

Reason(s) for tiling 1Chmeh pripwr box) T TOther (Plrase explaing

L el i Charcge inlransy cooter of: I

| femomglotion, ] il ] ey s [ | CHANGE OF OPERATOR.,
‘hange i, e w:.»rs'niy,[:] Casinghead Gas ]:] Condens e D

If change of ownership give name CLEVEROCK ENERGY CORPORATION, 9720 B Candelaria NE,
and address of previous owner _ o N P S - ’
Albuquerque, New Mexico 87112

II. DESCRIPTION OF WELL AND LEASE .
; |evrme Tl o T{ Weell I:(‘.i i ool Manee, In~onding Permation Kind of Lease State
| CleveRock-Pedco State L1 Undesignated Bone Spring Gas |State, FederalorFes  # LG 609
Rty ; E =1
finit [ ttey __h____>I_ I _660 _ Feet I'rom rhﬂ__“f_?it_____ldine and 2_910 Feet ’Frorr; The south
~ I,“.":_‘," .'4'"||7«.n” ,..1§___,_ ._._’.";“,‘i”,“;hl'; 19§ B l!x_ILu—p- o __,? ?_F . NN, Lea lounty
HI. DESIGN/TION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of 7 uthorized Transporter of Gil [} or Cordensate X} Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company P.0. Box 175, Artesia, N,M, 88210
iezme_ef 7 thigrize y f Casinghead Gas D C 4 e add thich d is form is t0 b
R Fefrofeun ek any T 00 LGRk B BT T it
2.E]1 Paso Matural Gas Co. (dry 2.Box 1492, El Pasa, Texas 79976
1f weil pic duces oil or liquids, " Unit | Sec. ' TYv;:. IRqe. Is gas actually connected? | When
give lc~at on of tarks. ' I ! 16 : 193 ' 32E yYes ! NOV. 1974

If this pro luction is commingled with that from any other lease or pool, give commingling order number:

A gOMPL[.TlON DATA

TO11 Well "Gas Well : Mew Well TWorkover | Deepen l’ Plug Back ' Same Res'v,] Diff. Res'’v,
e . [ | ] | i |
Designate Type of Completion — (X) | , , ; ! \ X ‘
b : 1 ' : ; . .
[iate Spud fed Date Compl. Heady to Frod. * Total Depth P.B.T.D.
focl Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforaticus Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
___ CASING & TUBING SIZE T __DEPTH SET SACKS CEMENT

HOLE SIZE

]
V. TEST DATA AND REQUEST FOR ALLOWABLE (7est must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O11. WEIL L . able for this depth or be for full 24 hours)
ivate First Jiew ©il Run To Tanks Date of Test Producing Methaed (Flow, pump, gas lift, etc.)
| Lenath of :Ihr::".t Tubing Pressure Casing Fressure Choke Size
|
o S Y S
I Actxl ir Test 4l-Ppls, Water - Likls. Gas - MCF
i
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate /M1 Gravity of Condensate
[ Tosting Metted (pitot, back pri) | Tubing pressue T T T 1 Casing iressue Choke Size —
VI. CERTIFICATE OF COMPLIANCE ‘ ) OlL CONSERVATIQZN_JC_\OMMISSION
' SV URTEE N
ObEo v /0
APP - 19
I hereby certify that the rules and regulations of the Oil Conservation ROVED ’
Commission have been complied with and that the information given . T rg
above is true and complete to the best of my knowledge and belief. BY o LR s
) . TITLE
] -
( . This form is to be filed in compliance with RULE 1104,
LS e L A s 44/‘__________#__ If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Vice President tests taken on the well in accordance with RULE 111,
T e e (Tirle) e - All sections of this form must be filled out completely for allow-
e
able on new and recompleted wells.
December 1, 1976 P
e i Fill out Sections I, II, III, and VI only for changes of owner,
(Date) " well name or number, or transporter, or other such change of condition.

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







