_‘;_, c,mh - B State of New Mexico -+

. Form C-104

ﬁm N Energy, Minerals and Natural Resources Department E;:l:ed uu:l::u
o OIL CONSERVATION DIVISION
P OBy DD, Atosia, NM 85210 P.O. Box 2088
Dmm Santa Fe, New Mexico 87504-2088
! e R Anes MM 10 REQUEST FOR ALLOWABLE AND AUTHORIZATION
| 8 TO TRANSPORT OIL AND NATURAL GAS
Opesator . . . “Well API No.

AR 77’4/75[)(7(7[071/'0}:, L e, IC-¢R 5. £ 395z
Address - / 7 ]

/& 50)( ?37 /{;Ot'illq/&//,/l/m. gaogé’)o
Reason(s) for Filiag (Check bax) [XI]  Other (Please explain)
New Well: 8"”” ChngeDin Transporter or:l:]
Recompletion oil Dry Gas ) -
Chaage ia Operstr [ Conghend Ot [ Contome (1 S i )/ . S@[)/CM /30 b))
T L

II. DESCRIPTION OF WELL AND LEASE
Welt No. [Poot Name, lochu

WMM' Kind of Lease Lease No.

>

Unit Letter __/—. AL /O FeFromThe J- W L Livead /& 50 FerFrommie A L Line
Seon O Towsio /78  wme 34 F nwem Aot County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil Z or Condensate ) Address (Give address to whick approved copy of this form is 10 be sent)
Tenvex peratina POBoy 308 Flobbe, fllss2a 7

Nams of Auborized Trandporter of Casingead Gas [ ]  or Dry Gas [ Address (Give address 10 which approved copy of this form is 1o be sens)

rmmwum/’ Uit  |Sec  [Twp. |  Rge |Is gas scrually comnected? | When 7
polstmduts 177 L1 l

l!ﬂ!m&wwd'whh that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

) [Oit Wett | GasWell | New Well | Workover | Deepen | Piug Back |same Res'v  |Diff Res'v
Designate Type of Completion - (X) l | I | i I l

Dets Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevatioas (DF, RKB, RT, GR, etc.) Nzme of Producipg Formstion Top Oil/0as Pay Tubing Depth
[Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be aqual 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Dats Firg New Oil Rua To Task Date of Test Producing Method (Flow, pwnp, gas Iif, etc.)
Leagth of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actaal Prod. Test - MCF/D Leagth of Test Bbls. Coadeane/MMCT Gravity of Condensate
Fa Maethod (pitot, back pr) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
o, CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
Division bave bees complied with and that the isformation gives sbove
is true and complete 10 the best of my knowledge and belief. Date Approved MAR 17 B8
Q.muc,a., Q{tﬁ:&c;rul‘m By __ORIGINAL S'GNED BY JERRY SEXTON
=DV e -S‘("hoqaius =) ¢ e /”a ~ DISTRICT |
Mﬂm i ‘ Tide / Tlﬂe
S-)5-9.5 394-333%]
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111, /
2) All sections of this form must be filled out for allowable on new and recompleted wells. S
3) Fill out only Sections 1, II, 111, ar. - *anges of operator, well name or number, transporter, or other such changes.< )
4) Separate Form C-104 must be fiied 1. ol in multiply completed wells.
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