STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PAORATION OFFICK

I

Form C-104

9. oF toPics BeLLtives Revised 100178
__DieraeyTion OIL CONSERVATION DIVISION baoey 0
T P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPOATER o

92s REQUEST FOR ALLOWABLE

OPEZRATYOR

AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotos

Hoevey £ Hares

Address

p-&/%z /@{]33 J 2 A

FL20/

KReoson(s) for {iling (Check proper box) Othet (Please explain)
New Weli Change fn Transporter of: R - A - 5
Recompletion D ot Dry Gas (Zy/(/;lé)(“j/“f) ['/2(4% /( g £51M
Change In Ownership ) D Casingheod Gas Condensate éf(ﬂ&m //_ /’4}7

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Clicceson USA e DB 670 Hlpga, 21771 68340

L_ 's® Name // 4 Well No.
kjakf

Pool Name, Including Formation
P

Kind of Lease
Stote, Federal or Fee

Lesase No.

I N4/l

et

Vvl /
Unit Letter X ‘

Locatjon
Line of Section o?(f

Township / f é

Guenely {42
H Jqfﬂ Feet From The dg&i‘:—l_ﬂn and /(/;PAO
Range 3085

Ki.ﬁé,,zz'

Feet From The

. NMPM,

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

,fm County
GAS

N of Authorized Transpgrier of Oll w or Condensate )
N of Authorized Tmnnponesoi Cusinghead Gas zﬁi ? ot Dry Gas ]

Pl LU 70027 e

Adgress (Givg address to which approved copy of this form is to be sent)

4 / c 70/

Address (Cive address o whicA approved copy of this form i3 to be zent)

00! Herrleg ipl. L lpagrto 7776/

T T T
11 well prod oil of liquids, Unit  Sec, Twe. R

LK PR 3R

give location of tanks.

Is @as actually coennected? ; When
lLlo ' J30 - F2

If this production is commingled with that from eny other lease or pool, give coé'éungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatuwre) '

=AY

{Tile)
Lo =g &P

{Date)

OIL CONSERVATION DIVISION

APPROVED 2 .

BY Ed
. ay

TITLE Qil &
This form is to be filed In compliance with RULEZ 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 341,

All sections of this form must be
able on new and recompleted wells.

Fill out only Sections 1. I. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed
comoleted weila.

19

fllied out completely for allows

for esch pool In multiply



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01-83
Page 2

Designate Type of Completion - (X) X

j Ot} Well :Gas Well

TN. w Well

TWorkover Deepen
'

t

: Plug Back j‘ Same Ros'v.: Ditf. Res'v,

Dats Spudded

i L
Date Compl. Ready to Prod.

1
Total Depth

A 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume of load otl and muas be equal to or exceed top allows
cble for thia depth or be for full 24 houre}

Date First Now Qt! Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Presswe Choke Size
Actual Prod, During Test Ofl=Bbls. Water - Bble, Gan+ MCF
e
GAS WELL

Actual Prod. Test- MCF/D

Longth of Tost

Bbls. Condensate/ MMCF

Gravity of Condenscte

Testing Meihod (pitol, back pr./

Tubing Pressure { shut-4s )

Casing Prussure { §hut-ins)

Choke 8ize




