o . - O A
vio

HO. OF {OPICY RECCLH

.

DISTRIBUTION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

AUTHORIZATION TO TRA

ol
G AS

TRANSPORTER

OPEf » TOR
PRO# ~TION OFFICC

NEW MEXICO OIL. CONSERVATION COMMIS_. ON
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11:
AND Eftective 1-]-6S

NSPORT OIL AND NATURAL GAS

Operator

Frifies Petecicas d[‘&]f’ﬂ/’/\,/

9hi

Address

L1EE T FE/’/A 2 e fC

(;/‘/f; A ﬁ, \F

. 920 b

Reason(s) for filing (Check proper box)

L]

Change §n Owncrshlp[:]

Change In Transporter of:

cn O

Casinghead Gas @

New We!l
Recompletion

Conden

Dry Gas

Other (Please explain)

O
we [

1f change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘“eli No.; Po/oi Name, Irnciuding faormation Kind of Lease Lease No.
\ .
/ - 45 - State, Fedsaral or Fee .
/\F/-L 17 U A 1yl 21 3 {A) o 13-4 115
Location
Unit Letter T : T,'// R Feet From The __ i . ¢ / fq‘_ Line and f: e Feet r'rom The [3-,‘}\]'7‘\
Line of Secticn g Vi Townshtp ;2 j Ranqe 2 = , NMFM, i = A County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

{ Necire of Authorized Trsusporter of Qil ’2 or Condensate |

[E‘xﬂS' ///l/.—:-A/-'//A':LllCC' P1D13 AL 1D ¢

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

POCBox 24528 Mclabs Al S5>4C

Neme of Authorized Transporter of C'zslng‘necdjcas x ot Dry Gas [,

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

i X
stees Porbocor i Odoag s T 79 2€ =

"~ - . . ] .

Pho Lo Lo Pzt [i=cg 11 A e

1{ well produces cii or liquids, Ualt 1 Ses.
give location of tarks. p : Bcz

T T
S Twp. Rge.
r 1]

L 28 124

1
L

Is gas actually ccnnected? , when o .
\// =X : S F 2

If this production is commingled with that from any ot

her lease or pool, give commingling order number:

IY. COMPLETION DATA
E Ctl Well : Gas Well Ir.\'ew weli | Workcver ' Ceepen TPiug Back ' Same Res’v. Diff, Res‘v..
A i . | ! 1 | [
Designate Tvpe of Completion — (X) ‘ | ' | | l ‘ |
i 1 3 L It i
Date Spudced Cate Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RAB, RT, CR, etc., Name of Producing Fermation Top Cil/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe X
!
TUBRING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
I

‘

] i

V. TEST DATA AXD REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

Ol WELL
Date First New Ot Run To Tanks i Cate of Test

Producing Method (Flow, pump, gos lijt, etc.)

ength of Teal i Tublng Pressuie

Casing Pressure Choxe Size

Actua; Pred. Durin

Water-Bbois. Gas « MCF

GAS WELL

Actual Frod, Teat-MCF/D L_ength of Teat

Bbls. Condensate/NMCF Gravity of Conderaate

P—Tes(l::q Nethod (pitot, back pr.) Tudirg Fraanwu(shut-in)

| Casing Pressure { Shut-in) Choke Size

b

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
e heen complied with snd thet the information given

Commirsion hav
above is true and complete to the beet of my knowledge and belief,

(Sianature)

_./.._.,‘.;_\.!T;L?.lé_g_u..ﬁ ;__:J

C "“ e 4¢ SR LG
WI=Yr u s o7
..-.___.“.,.:?&‘_:. /JL ?MZ_PE’.?_/,:«._,,“ B e e
(Dote)

olL C_QNSERVATION COMMISSION

H

J H E.I’\ {} .,
APPROVED a3 0 1Y 19
usnIn AL SESINED BY
BY R AT ON
PSR
TITLE { SUER.

This form ia to be filed in complience with ARULE 1104,

1f this la & request for alicweble for a newly drilled or deepenad
well, thia form must be sccompanied by a tabulsticn of tha deviatiov:
toeta tursn on the well in accordance with KULE 119,

All mectiona of thie form muat be (illed out completsly for allow-
able on now and recomypictod wells.

Fill out only Hections I, JL 111, £rd VI for changae of owner,
well pape or number or {rsasporten or other ruch change of conditior
Forms C-104 must be filed for each pool fn multipir
R

Separnle

BB

et Yeh W



~——r

Poran}




