DISTRIBUT (ON
* ANTA FE
ILE
1.5.6G.S.
.AND OFFICE

-

REQUEST

NEW MEXICO OIL. CONSERVATION COMN" SSION

Form C-1na
Supersedes Old C-104 222 C
Etfective 1-1-6S%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND ;QATURAL GAS

[o}]
TRANSPORTER L

G AS
OPERATOR

1. PRORATION OFFICE 1
Opezator
/EXACO Tne.

Address

Lo LBox 725

L Lhbbs New Merico S8z20

Reason(s) for fifing (Check

[J

Change in Ownershlp! ]

proper box)

New We!l Change {n Transporter of:

oul 0

Cesinghead Gas D

Recompletion

Dry Gas

TO"‘" (Pleces pxplain)
fﬁdn7c Lease Nomse [///‘;CKV’ 12127
U

kS

If change of ownership give name
and eddress of previous owner

Condensate D 5[”75,_4\, A M A \5‘/& ﬁ'z

II. DESCRIPTION OF WELL AND LEASE

L.ease Ncme Well No,| Pool Name, Including Formation Kind of Lease Lease Nc.
. State, Feder F
Contral Voruum it | 20 Varuum (era ybure \.gn AnJ,es Sigte. Federal or Fee F-1722
Location ’ /
. L)
Unit Letter Z H /7(70 Feet From The S}z(gfﬁ Line and &2 / Feet From The i/v/’.:S f‘ !
Line of Section 9 Township /7-5 Range . 36’-&" » NMPM, Zea’ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Ol [x] ~or Condensate [

Neld Z/ﬂlf. &

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

Lo _Lox 1510, Mdbrd. Toxas 72707

{Ncme of Authorized Transporter of Cadinghead Gas m or Dry Gas [

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

. g, ——
EZ/ / A (012 1072 10/) . : : /0 a. &r bbbl b - 07655&_/8)?0;
T T
1f well priduces ofl or liquids, , Uaft ) Sec. , Twp. , Rge. Is gas actually connected? | When
1 | 1 — 1 .
give location of tanks. ! Z ! ' Z0 1 /7-5 '25 YCS ! 16-1-77

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

'IV. COMPLETION DATA

give commingling order number:
PEa—

fou Well
1

: Gas Well

Designate Type of Completion -- (X) H

:New Well

" Workover : Deepen : Plug Back : Same Res'\'.: Dift. Restv,

1
i

t 1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CGR, etc.; |Nume of Producing Formation

Top Oi/Gas Pay Tubing Depth

S

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

.

{Test must be after recovery of total volume of lvad oil and must be e
able for this dep:h or be for full 24 hours)

qual to or exceed top allows

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tuoing Pressure

Casing Preassuwe Choke Size

Actual Frod, Durlng Test Olil-Bbls.

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/C Length of Test

Bbls. Condanscts/MMCF Gravity of Ccndensate

Testing Method (pito:, bask pr.) Tuling Pressure (‘Shnt-ln]

Caslng Pressure { Shut-in) Choke S:ze

VI. CERTIFICATE OF COYPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with rnd that the information given
sbove is true and complete to the beast of my knowledgs and beliel,

! . ‘
b -
sl ISig?ﬂi//
e
As;/:/xi’nf D"J/ri("/ !/Df"'”)/f’f&/%‘%
e (Titld)
L G-26-77
J ' (Date)}

g

OlL. CONSERVATIPN COMMISSION

APPROVED — , 19
By e Tk
Geolegist
TITLE
Thin form in to ha filad 1a complilznzs with RGLT 138,

If this i a request for allowable for a newly drilled or deepened
well, thie form muat be 2ccompanicd by a tabulatlon of the deviation

testa taken on the well in accordance with muLE 111,

All sections of this form must be filled out completely far allows
able on new and secompletad walls,

Fill out only Sections I, II, I3, and VI for chang#as of cwner,
well name or number, or transporter, or other such change of condition.

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

mamvntatead wialle



