Iv.

VI.

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allowe
OIL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc,)
i
Length ¢f Toat i Tuebing Prassure ‘ | Casing Preascre Ch;ke Size
Actual Prod., During Tes: AROTIES DN v hater- Ghas, Gen-MCF

DISTRIBUY (ON

L . NEW MEXICO OlIL. CONSERVATION COMMISSION Form C-104
ANTA F ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
i ILE AND Eitective [-1-5S
'.$.G.S. | _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! AND OFFICE '
oL
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE | |
Opetator
Jxpen Tpe.
Address
>4 -
PO Box 728, fhhbds New ews /Y z'g iCo  FEZI0
Reason(s) for filing (Check proper boxy . T()gtm- O arcn mwndned -
New We!l D Change In Trunsporter of: fﬁd”7‘f Z(“ﬂ‘-"’ /)/&7073 s [//:;(_'/uﬂ sO/-77
Fecompletion D Citl E Cry Gos
Change In OwnershipD Castnghend Gas D Cordernsate [] ’F/MC’/’/I /VM 0 ‘ Sf /\/Cr‘/ #4

If change of ownerskip give narme
and address of previsus owner

. DESCRIPTION OF WELL AN
[ Lease Ncme Vell Mo, '—'-n*,, A are, Irzlvdle g Tormesiion 1 ¥ind of Lease m
Contral Wacuum ///nz / -__77 l//'/,élz/m /7m 4/5// ;.ga /f/ﬂalrcs Staie: Foderal or Fes 5-/55
Location
Unit Letter . Z : _im Feet Frem The M""ne and 17X/ Feet rrom The EQS/
Line of Section P/, Township /7-S Borge 34-1-' , NMP4, Zga County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Norme cf Authorized Transporter cf Cil <T or Condernscte [_] Address (Give address to which approved copy of this form is to be sent)
{ 7xa< WMews Mexica Pipe Line & PO _Lox 1570, Mdbnd, Jexas 7270/
! Ncme oi Authorized Transporte: of Cadinghead Gas x or Dry Gas [, | Address {Give address to which approved copy of this form is to be sent)
| [exaco Zne. ) . Lo _Box 728 /‘/0555 /\/c’ed Mexico &3220
1f well produces oll or liquids, ! Unit \ Sec.. : Twp. Fge. Is gas actually connected?
give location of tarks. ‘L o ! 36 . 17-5 ' 34-F£ ch 5 10-1-77

If this production is commingled with that from any other lease or pool, nge comminglmg order number:

COMPLETION DATA

o1l Well : Gas Well 'rNew Well TWorkover | Deepen : Plug Back ' Same Res'v.! Diff. Resa'v.
' t ) 1

Designate Type of Completion — (X)

T
1

! l ! i 1 | | ]
1 1 L 2 !

Date Spudded Dcte Compl. Ready to Prod Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top O{/Gas Pcy Tubing Depth
l )
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i : i

GAS WELL o
ciua; Prod, Test-MIF /2 Lo 3im 0f Tear » Sbia. Condarsats/NMEE Greovity of Cendansate
| |
Testing Metrsd (pitot, bcek pr.) ! Tiring Presscio (Stuz-in} Costing Premste {shut-in} Chate S:ze
i
|
CERTIFICATE OF COMPLIANCE Ol CONSERVATSQN ‘C’OMMISS!ON
i
E sxcd g,
I hereby certify that the rulea and ragulations of the Qil Conservation || 2"PPROVED » 18
Commission have been comglied with snd that tha informetion ziven
above is true and complete to the begt of my knouwledge and balief. ay
TITLE
i .o . This form is to be filed in compliance with RULE 1104.
S Py Pz If this la & request for allowable fcr a newly drilled or deepened
(Sx,n:pée) well, this form must bes accompanied by a tabulation of the deviation
/ _/ 5’ / / tests taken on the well in accordance with RULE 111,
AS(IS/(”,% DI‘S e Lo fpr/ ' All sections of this form mus: be filled out completely for allow~
(Tuld) able Su asw end feduupivicod walls.
q -Z6-77 Fill out only Sections I, II. III. and VI for changea of owner,
(Date) well name ar number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for aach pool In multiply

amcmmlatad walte




