b~

ANTA FE
L

1.5.G.S.
_.AND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABL !

Foem C-104

Supersedes Old C-4104 and C
Effective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND ;lATURAL GAS

oL
TRANSPORTER :
GAS |
OPERATOR ]
PRORATIUN OFFICE | |
Operator
IEXACH Tne.
Address

Po Gox 725

728, tobbs Nlew Merrco 3240

Reoson(s) for filing (Creck

New We!l
]

Change in OwnershlpD

proper box)

Change in Transporter cf:

ol ]

Casinghead Gzs D

Recompletion

Dry Gas

[ Othas 78Iccca arnlain

ZA”"VG Lease Nomrz : Lffoctive ro-r-77

kS

L]

cocerce U | frmerdy: 4t st #

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

Il. DESCRIPTION OF WELL AND LEASE

m

| Lease Neme Well No.; Bta. Name, Inciuding Formution Kind of {_ease Lease No.
. tate, Fed : Fe
Coptral Vbruwrm Zdn?. | 3 o) J]/ﬂ/’z/ym Lora ybure Lo Andres Staie. Federgl or Fee B-1722
Location 7 /
Unit Letter M H & (Y] Feet From The __, 5(14‘ fé _Lire and ¥4 o Feet From The l/l/esf
Line of Section \5’0 Township /7-5 Range 35 -/  NMPM, Z’Ea County

. DESIGNATION OF TRANSPORTE

R OF OIL_AND NATURAL GAS

Nese of Authorized Transporter of Ofl [x] _or Condensate [}

[Exa‘s News Mexica Poe Line

P

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

/0-0,'&,\" /510, MidbLd. Jexas 7970/

Neme of Author!zed Transporter of Cadingh=ad Gas [Va)

IJ/' ns l@#ﬂ) /lem. /I) N

cr Dry Gas

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

i Sec. Twp. | Rge.

o L 175 '\ 35-£

T
1f well produces ofl or liquids, , Unit
give location of tarks. : Z

L0 [y Gt sz, Texp.s

Is gas actually connected? <

Yes X

10-1-77

If this production is ébmmingled with that from any other lease or pool,

- -
give commingling order number:
. .

IV. COMPLETION DATA .
Ofl Vell "'Gas Well TNew Well ! Workover ] Deepen "Plug Back ! Same Res'v. ! Diff. Restv
Designate Type of Completion — (X) 1: X : " ' ' ' .
1 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Neme of Producing Tormation Top Oil/Gas Pay Tubing Depth
. : RN
Perforations Depth Casing Sh&
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and mus: be equal to or exceed top alloun

Oll. WELL . able for this de

2k or be for full 24 hours)

Cate First New Ctl Run To Tenks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbis,

‘Water-Bbis, Gas - MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Tesat

Bbla. Condensate/MMVCF Gravity of Condensate

Testing Metkzd (pitos, back pr.) Tubtng Pressure { §hut-1in )

Casing Pressure ( Ghut-in) Choxe Size

V1.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with &nd that the information given
above is true and complete to the best of my knowledgs and belief,

= (Si‘natwe)/.- Z/

o - / ;

AL . R 24 oy

H55/$/fm/ D’J?‘fﬂ JL/JDPH/?‘JFf&"“/T‘
) . (Title)

G- 76-77
) (Date;

OlL CONSERVATION COMMISSION

it

o

APPROVED

19

BY

TITLE

This form is to be filed In compliance with RULE 1104,

If this 1s & request for allowable fcr & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests {aken on the weii in sccordance with muLE 111,

All sections of this form must be fillad cut completely for allows
shie an naw and racampleatad wells,
Fill out only Sectlons I, U, ITI, and VI for changes of owner,
well name or number, or transporter, or othar auch change of condition.

Separate Forms C-104 must be filed for each

pool in multiply

mmematatad wiatte




