DISTRIBUY (ON
[ fNTA FE

ILE

1.5.G.S.

ANMD OFFICE

_—

}
NEW MEXICO OlL. CONSERVATION COMM
REQUEST FOR ALLOWABLE

SION Form C-104
Supersedes Old C-104 cad C-
Effective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
oL |
TRANSPORTER :
GAs |
OPERATOR |
1.| PRORATION OFFICE | |
Operator «
— i
IEXRCD Tne.
Address

PO Box 728, jhibds

: News /Wc:/c;x FEZRO

Reason(s) for filing (Check proper bic)

New We!l Change {n Trunsporter of:

— 1
Recompletion L4 cul L Dry Gus
Change in OwnershipD Casiaghead Sns | I Condens

cvelgim

[Othar 7072772

fﬁon7e Lease Neme : Lfocs ve vo0-1-77
L

we L Ermerévi NM. Q° St Ner-1

N

If change of ownership give name
and address of previous owner __

.DASE

II. DESCRIPTION OF WELL AN

H Jie. s BPesl Maee, ineludtng Sor

l_ense Nceme ; Well Mol f mestion i Nind of [ecsse Lease No.
. i : - = 1 ~e
Cortral Varuum 7407 | 9/ Vacuim A)fﬂyéur/ﬂ S Arndpes) Size: Foserai o 7ee L-/55
Locction
Unit Letter /V H ééo Feet Frem The QQQ éé__ Line and /980 reet From The M/C’S)L
Line of Section 54 Township /7—5 Rarge J4-F « NMFPH4, JZEQ County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nm.‘.e of Authorized Transporter cf Cil {x7] or Condenscte ]
~

2,

Lo Lox /5t0. Mdbsd, Jexos 7370/

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

Nexe of Authorized Transporte i

lexaco0 Tne.

| S—_—

_foze_é'nc 6.
r of Cadinghead Gas {m or Dty Gas{

Lo LBox 728 /70(5./75 Neesr Mexico 88220

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

1 well produces ofl or lquids, ! Unit | Sec. i Twp. : Rge. Is gaos actually connected? - When
ks, ! 4 ! I
give location of tarks y O | 36 . 17-5 '34-F ch . 10-1-77
If this production is commingled with that from any other lease or pool, zive' commingling order number:
IV. COMPLETION DATA . )
. . | Cul Well : Gas Well ‘rN’ew Well : Workcver : Deepen : Plug Back : Same Res'v."thl. Resty,
Designate Type of Completion — (X) : , i . X : , .
L 'l A '}
Date Spudded Date Compl. Ready to Prod. Total Depth ‘| P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Depth
»
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. { i
V.'TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oll, WELL ‘ able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test reducing Method (Flow, pump, zas lift, etc.)

Length of Test ?‘!‘ublr.q Dressure

Casing Presswe

Chcke Size

Actual Prod. Durtng Test L S-Sk, Wates - Bbis, Gas - MCF
GAS WELL
ctual Frod, Test-MIF . T CLargts 38 Tast 2bis. Condarscia/ANNCF Grovity of Cendensate

Testing Metkad (pitoe, t32% pr.) CTueing Prunuu(shut—in]

| Cestng Pressurs {Shut=in)

Choke Stz

i

i

i

-
—

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
\ APPROVE Sy 19
I hereby certify that the rul=s and rrgulazions of the il Conservation. OvED —- '
Commission have been complied with 2nd that the informetion given
above is true and complete to th=s be:}t of my knowledg» und beliel, [cX'd
S TITLE
7
///Z/ Thia form o ta b filed {n comzliznze with AULE 130a.
~“ < V7 If this 1s & request for allowsble fcr a newly drilled or deepened
7 HSighseeer well, this form must be accompanlied by & tabuletion of the deviation
. 5 ’ )/ testa teken on the well in accordence with muUuLE 1118,
7/ 3 //70.0,“’?“”0/‘/ - All sactions cf thia form must be filied cut completely for silous
ATl able on new and fecompleted wells.
4 -26-77 Fifl out only Sections I, II. III. and VI for changes of owner,
- (Date) well name or number, or transporter, or other such change of condition,
Sepsrate Forma C-104 must be filed for each pool in multipl
mmemmmtatad walle .






