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NEW MEXICO OlIL. CONSERVATION COMMISSION Form C-104

FOR ALLOW ABLE ) Supersedes Old C-104 and C-
AND Elfective 1-1-65

5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpeiator

IExAco Ine.

Addtess

RPo LBox 7238, /mbés MNew, Merrco 35240

Reoson(s) for filing (Check proper box)

Naw We!l Change in Transporter of:

Change (n OwnershlpD . Cesinghead Gas D

[O""P' (Plecee explain}

fﬁ//’ﬂys‘ Lease N2 : [//‘ c/ ve Z0-/-77

Recaompletion D Oil D Dry Gas D

If change of ownership give name
and address of previous owner

Condensate [_] Ermerév P NM. L S Ners Zy

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Copptrol Vbruum 2ot & _\Waruunm é)ra ;/559'7; \gn Aﬂa/res Siate, Federgl or Fee £ 7526
Locction
. \
Unit Letter // : éé o] Feet From The £-Q Sé Line and =210 Feet F'rom The A/O/ ;A '
Line of Section 30 Township /7-5 Range 35-£ « NMPM, Zea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Ofl [x] ~or Condensate [}

Y 7 Z/‘CV &.

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

PO Loy /15/0. Midbod. Texas 7270/

Ncme oi Autherized Transporter of Cadinghe=ad Ges @ or Dry Gas [,

pA I‘//r'DS lQ 1(71 /pum /l) .

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

Lo, Vo YR AN Qaéssaz , Jexos

T T T
If well produces ofl or liquids, U"" 1 Sec. ; TWP. .P‘qe'

give location of tanks., 'l 4 '\ 24 1 )7-5' 34-£

Is gas actually connected? N . When

Yes K 10-1-77

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

'IV. COMPLETION DATA

zwe commmglmg order number:

T O1l Well VGas Well TNew Well | Workover | Deepen T'Plug Back [ Same Res’v.! Diff. Res‘v.
Designate Type of Completion — (X) ' : '- ! ! ! !
o : H H : ! :
Date Spudd\ed ' . Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formc;uon Top Oll/Gas Pay Tubing Depth
- . -' - LS
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or -xcud top allow.
” OlL WELL able for this dep:h or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test roducing Method (Flow, pump, gas lift, ete.)
Leng:h of Test Tubing Pressure Casing Pressuce Chcke Size
Actucl Prod, During Test Otl-Bkls, Water- Bbla. Gas - MCF
:
GAS WELL
Actua; Prod, Test-MCF/I Length of Test Bbls. Condensate/MMCF Grevity of Cendensale
Tesating Metrad (pitoe, back pr.) Tuking Preasure {shnt—iu) Caaing Pressure (Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion glven
above is true and complete to the best of my knowledgs and belief,
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/) 7?2/ .27

Vi A~ J ¢
(Date)

oiL CONSERVATIQN COMMISSION

APPROVED . 19

By W, i3
TITLE

This form Is to be filed in compliance with RULE 1104,

1€ thia 1o o vequest for allowrabls for o zowly dillicd o daspind

well, this form must be accompan! ed by a tabulation of the deviation
tests taken on the well in accerdance with ruULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wella.

Fill out only Sectlons I, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditlon.

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

mmemmtacad walle




