: , O il Aarei wiie LONSERVATION COMMISSION
ANTA FE

Form C-104
L - REQUEST FOR ALLOWABLE Supersedes Old C-104 an:
| OILE - AND Filacuec 315 53
3.GE JTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_ -AND OFFICE
oL
TRANSFORTER
GAS
OPERATOR
1.] FRORATION OFFICE
Operatar T s
JEXACO Tre.
Address

Lo /?OL_Ea,_ﬂQééLA@LL&QLQ_Q~5M

Reoson(s) for‘filing (Check praper bex
New We!|

Other (Please explainj(’/;aﬂ?e Opera/ar 2
Change In Trunsporter of: % LL‘.’OSC A/Gme A f[f’ 70-1-77

= on ] ovcas [\ formerty:  State A % g
Change in Owne.‘shxp Zesinghead Gas D Condensate D 2., *

Operated By: _Shet1 0/1 (.
If changa of ownership give name

and address of previous owner 568// a/ . lp- O. 30! /509, M’abﬂdz 73_:\‘05 7770/

Fecompletion

Ii. DESCRIPTION OF WeLL AND { EASE

Lease Name

I “ell No,; Pool Name, Ire]

v uding Formation { Kind of Lease Lease N
] H ! " - —~
Lentral Macyum 1ot | 62_4!&5/1&/&__&&0_)(5”0 San A’na/rml Siote, Federat or Fee JW:M.ZL
Location ) / :
Unit Letter ' H : zng Feet From The_MLéA__ Line cnd é/,ﬂ Feet Frem The é'a.S}

Line of Section 3/ Township 7-S Pange 35—5 » NMPY, L [{o) County
ni. DESIGNATION oF TRANSPORTER OF OIL AND NATURAL GAS -
Nerme of Authorized Transporter of OL] g or Con_denscte [ Address (Give address to which approved copy of this form is to be sent)
- ; ’ _Zl'ne Ch. :D.O. Box 1510, Midlond Zexas

Neme of Authorized Transporter of Casinghead Ges X or Dry Gas ”_ Address (G‘ive address to which approved copy of this form is to be sent)
—JQAL'JI;D_!_%/EUM 4 . , : L., &%_%sgﬁzag;

I well produces ol or liquids, ) Unit i Sec, . Twp. , Rge, Is gas actually connected ' When

] 1 1 - i
give location of tanks. L B . 31 175 '3s. Yes . 10-1-77

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

IV. COMPLETION DATA

, give commingling order number:

. l’ Of! Well " Gas Well ‘rNew Well " Workover l' Deepen " Plug Back ! Scme Res'v.: Diff, Res*®
. . . ‘
Designate Type of Completion — (X) ,' | o } ! r ! !
- . 1 L 1 1
Date Spudded Date Comp!. Recdy to Prod. Total Depth ] P.B.T.D.
. € \
Elevations {DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume

VY. of lead oil and mus: be equal o or exceed top allow
Oll, WELL ) o able for thia depth or be for full 24 hours) *
Date First New Ol Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etec.)
Length of Teat Tubing Presaure Caeing Pressure Choke Size
Actual Prod, During Teat Oi!-Bhia, Water-Bble, ’ Gas - MCF
GAS WELL
Actual Prod. Test-MTF/D Lenqth cf Tes: [Bblu. Cordensate/MMCF Grevity of Condensate
Testing Method (pitor, back pr.) Tubirg Pressura (Ehnt-in} Cosing Pressure (shut-in) Croks Size .
: i
j

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION 'COMMISSION

I hereby certify that the rules and regulations of the Oii Conservation || APPROVED — v 19
Commission have been complied with and that ths ininrmation given L .
above is true and complete to the best of my knowlsdygs and belinf, BY oo A
N D, RyEY
e 4 ) : TITLE :

7 / This form is to be filed in compliance with RULE 1104,
///& /]”/ 4 If this is a request for allowable for a newly drilled or desnaned
{Signarr g weil, this form must be accompanied by a tabulation of the deviation

. /, - N % : ts taien on the well in accordence with mULE 111
.A/SS?%(!/)/ DIS/I'[C’/ 5 RPLrrn /&a_d:af'ww o .

All sections of this form must be filled out completely for allowe
(Title) * aehle on new and recompleted walls,
(?'25‘ 77 Fill sut enly Soliioaw I, I, I, and Vi for changes of owner,
{Date) well name or number, or tranaporter, cr other auch change of condition.
. Separate Forms C-104 must be filed for oach pool in multiply
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