DISTRIBUY (ON - §
B ANTAFE ! ~ NEW MEXiCO OIL CONSERVATION COMM ~SION Form C-104
s - REQUEST FOR ALLOWABLE Supersedes Old C-104 2n4 C-
i ILE . AND . Effective 1-}-6%
1.5.G.S. : - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE . ! .
oL !
TRANSPORTER -
GAS
OPERATOR ]
1.| PRORATION OFFICE | | |
Operctor )
— |
lxico Tne.
Address
2 Y .
Lo Lox 7243 , /fq_éQs /\/ea) MC!/ co FEZ40
Reason(s) for filing (Check proper box) . TOWa TeT o o
Naw We!l . Charnge in Trunsporier cf: dAo/’7¢' Z('ﬁj.ﬂ /Vd’mf ; Mc/ue SOV
Recompletion D Ol D Cry Gas E
Change In Ownershl;‘:D Ceasinghead Gas D Condersate D

5/.0}6’/'4\/-' NM. O St Aer-7 #7

If change of ownership give nare
and address of previsus owner

II. DESCRIPTION OF WELL .-’s?‘iil‘_}_‘RASS

Lease Neme i 2l .\'c..," Pr_v:-.-.‘T.’»'::r.»f Iroluding Sermation { Kind of __eass I t_ease Nc.
. ! ! 2t T Q! o- Fea
Cndral Varunm Zin £ L&y Vatiiinm Lfora ;/éy = NP Anz/n-s SL3ie. Foderal o Fee [ £-/55
Locction
Unit Letter /O : (06O Feet From The__ ¢ 222& ﬁ‘_l_lne and G Lo Feet rem The é"Os/
Line of Section Jé - Township /7-S Rarge Jé4-£ « NMPM, qu County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Transporter cf Cil xJ or Condensate [ | Address (Give address to which cpproved copy of this form is to be sent)
A Y
. . . ;o
lexas New Mexica Poe Lige O L0 _Lox _15/0_ Mdbpd. Toxss 79707
Ncme of Author!zed Transporter of Ca inghead Ges @ or Dry Gas ", i Address (Give address to which approved copy of this form is to be sent)
| JexAco o , Lo _Gor 728 Haobbs. News Merico 85220
M -~ : ? [ ~ N 7 -
1 well produces oll or lquids, . Unit | Seez, : Twp. ; Rge. S 3as actually ccnnected? i when
>y S . ' ! ! [
give location of tarks e ! 36 1 17-S :34_[_: ch) . 10-1-77

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

1V. COMPLETION DATA

; Cil Well : Gas Well

Designate Type of Completion — (X) )

1

"New Well  "Workover ! Deapen : Plug Back ! Same Res'v.:Dut. Res'v,

VoL ' '
] { 1 ' ] [ ]
AL L

L 4 1
Date Spudded Date Comp!l. Ready to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!/Gas Pay Tubing Depth
. » >
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] ] i

V.'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 allows
Oll, WELL able for this dep:h or be for full 24 hours)
Date First New Oil Run To Tanks " Date of Tast 1 Producing Method (Flow, pump, zas lift, etc.)
| .
Lengtk of Test I'Tublng Presscre Casing Presawe l' Crcke Size
| ‘ !
Actuai Prod, Dustng Tes: y Cli-8eis, I Water-Hh:s, j Gaa-MCZF
! i |
GAS WELL N
Actual Prod, Test- NI/ Ll.angit of Teat | 2bis. Condarscte/NVOF i Grovity f Cendonazle
? : |
Testing Metr=d (pitot, back |2 ! f‘ucing ?rosa-;;;z;{;u:-iz:gu - ; Coaling Pressure (Shnt-in) Chote S.ze
| i
1
VI. CERTIFICATE OF COMPLIANCE i ClL §%§§5VAIIQN7COMMISSION
I hereby certify that the rules and rrgulations of the Oil Conservation APPROVED Sioned B 19
Commission have been comglied with and that the informetion given Sgne Y
above is true and complete to the best of my knowiedgs and balief, [y -~ Davan

Y Y PN
isegiogst

: ]j/ » _ TITLE

;%/‘// 2 . : : This form is to be filad in complioncs otk mvo s 2123,
l/.{/ ' If this ie & request for allowable feor o newly drilled or deepened
/' c (Sipé',.e:" « well, this form must bae accompanied Sy & tebulation of ths deviation
e \ _.7/ 7/ & J ]/ testa taken on the well Ia scccrdance with muLE 111,

AJ:I’S//'/M% DIJ £ - :,/pr, ERAa S All s=ctions of this form must be filled out completelv for attows
(Tizle) able on new and recompleted walls.

9 -Z6 -27 ) Fill out only Sections I, Il II7. and VI for changea ¢f owner,

{Datej ; . well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for sach pool in multiply

ammvalmtad walle







