STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 9 corite Bettivee Revised 10-01.78
_ OISTRISUT IOW OIL CONSERVATION DIVISION ::g::tm’&
’.::A re P.O. BOX 2088
v.e.0.8, SANTA FE, NEW MEXICO 87501
LAND OFrice
TRANSPORTER on.
oas | REQUEST FOR ALLOWABLE
OPENATOR AND
l"“"“‘" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-ODOINOI
Luther Mquely
Address —

P o Bor SETE, DyblaD, TX 79702

Resson(s) for mu;g (Check proper box) Other (Please explain)

[ New wens Change In Transparter of: Lo ,glwﬂ’f) 4% 744/7.( /2/5(0'&{%

Recompletion D ou Dry Gas

Chanqe in Ownership D Casinghecd Gas Condensate &Z tﬁ de // /7/7

st Semn e Doy WS d e PO Bor b7p Hpletes 3171 LGy

II. DESCRIPTION OF WELL AND LEASE

L Name 70 p ” ) i well No. Péol Nnm?, Including Formation Kind o! Lease r L.t.. ~Nc_>.
T KN deate 7T i 2 s, ot el o 17 06553,

Location

N R~ L)) e A N
Line of Section / 7 Township / 75 Range J 7(’: . NMPM, /}é@) County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Q of Authorized Transpagter of Ol @ ot Condensate () A'.mrfns (Give qddress to which approved copy of this form is to be sent)
7./‘-

wa 21997 Maeline F.O . LBa DS5Y A pétes D177 7 P40

N
Namig ol Authorized Transporter of Casinghead Gasm ot Ory Gas [} Address (Give pddress to which approved copy of this form is to be sent)

.///1 2) ’2(’/27) /)/J/m'> p) L#ﬁﬁ/ /64’)//« 2/7‘,/,’"",@, éQﬂ:&Jaﬁ ( )/C// 7¢7é/

T Unit ' "Twp.  'Rqe. Is gas actually connecied? hen
1]

/ Sec. . —~
:;.;;::t;c:;;ﬁ;r. Hauias. ' /_7 V7 / 7S :37F e, ! /(/]7/6 2wl

If this production is commingled with that from any other lease or pool, give cudmingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

T
I hereby centify that the rules and regulations of the Oil Conscrvation Division have || APPROVED , 19

N SOk i 2AAN T
RS B R 1
i '\\’r 4 ._,fg, k4 ?ﬂ{:?
been complied with and that the information given is true and complere to the best of

my knowledge and belief. BY Echelie—W Seg - r

TITLE —__QjL_LGﬂiJn&pou.e,—

’ well, this form must be accompanied by a tabulation of the deviatioa

— ) This form is to be filed .

//7% %/ W/W/% © be filed in compliance with guLZ 1104

e If this ia a request for allowable for s newly drilled or deespened
(Slerapte) / //

tests taken on the well in accordance with RULE 1Y,

/M{//yr:

——— ) Tirle) e All sectiona of this form must be fllied out completely for aliowe
éﬁ/;v ¢ able on new and recompleted wells.

//" ,; - : Fill out only Sections I, I, Ill, and VI for changes of owner,

{Date) well name or number, or trannporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

T Ol1) Well " Gas Well
' ]

L]
I

T'Now well

"Workover | Deepen
f 1

T
I

Plug Back ' Same Rca'v.: Diff. Res‘v,
]

] [}
n A

Date 8pudded

1
Date Compl. Ready 10 Prod.

L 1
Total Depth

P.B.T.D.

"Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OL1/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

]

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be afser recovery of sotal volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 houre}

Date First New Ofl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure

Choks Slze

Actual Prod. During Test

Otl-Bbls.

| Watet-Bble.

Gas ~MCF

GAS WELL

Actusl Prod. Test- MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

| Tesiing Method (pitol, back pr.)

Tubing Pressure { shut=1a )

Cosing Pressure ( Ghut-4im )

Choke 8ize




