=l 7

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRAORATLION OFFICE

I

Form C-104

8. 00 corise nuceIvan Revised 10-01.78
__ouTaeuTiow OIL CONSERVATION DIVISION Aty
Tiie . P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiICE
TRANIPORATYER on

9as REQUEST FOR ALLOWABLE

OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)youlu .
Luther McNeely

Address

o Dox 3574, JNID

T2

Reeson(s) for filing (Check proper box)

LAND T

Other {Please explain)

ow Change in Transporter of: i 2 7 )
Saceraition Jou Qoven |flnctri & vge ot
Change In Cwnership D Caainghead Gas Condensate CQ“&M ‘// /4f7 .

) %
1f chenge of ownership give n-noé/ ; - 3
and address of previous owner ZaM 9}’[ é( '(j a ‘ t»&}’? 2.

K 0.8y 470« Isdete . 7191188240

1. DESCRIPTION OF WELL AND LEASE

of Authorized Transpgrier of Casinghead Gas O

L Name 7y ” Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
. « P 7 ) g

Fa KN ;Jf/é& 2|7/ ZW%;J Ao Stote, Federal or Fae AJI}/tZ 7%
Location ]

Unit Letter 440 Feet From The _zm_mc and / é@ Feel! From The éﬂ%

Line of Section / 7 Township / /75 Range \_3’ 7£ , NMPM, L}ﬁd) County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ of Authorized Transporter of D11 m or Condensate [} Add:zess (CAy address to which approved copy of this form is to be sent)

’ . ) - g )
- WY1 LY
or Dry Gas (] ve

1 Addnast(Gi)Ljdreu to which approved copy of this form is to be sent)

0/

€380 ) ONF,

Na,
/ 2//[/’174;) V/C f/),@ (;&LLJ/}/)

TUnit | Sec. T Twp. "Rqe.

. AR oYY/

1 well produces ocil or liquids,
qive location of tanks.

Ao onzndy 7276/
Is gas actuaily connecred? . When

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

V1. CERTIFICATE OF COMPLIANCE 1

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

cud2”

=752

(Date)

Loy Rl 3, )

1
%&) !
iveYcommingling order number:

OIL CONSERVATION DIVISION
1.0.1007 |

APPROVED ANT 19
VU T 1T JUT '

BY Ed-d-&e-w scuy

TITLE Qil & Cgs inspecigy

This form is to be filed (n compliance with auUL & 1104,

If this i a request for allowable for s newly drilled or despened
well, this form must be accompanied by a tabulation of the deviatioa
tests taken on the well in accordance with ARULE 118,

All sections of this form must be fllied out completely for aliowe
able on new and recompleted wells.

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poel in multiply
comoleted wells.
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[V. COMPLETION DATA

1011 Well TGas Well 'New Well ' Workover ! Deepen TPlug Back | Same Res‘v. Diff, Res'v.
Designate Type of Completion — (X) ' ! ' ' ) ) '
8 yp P ! 1 ! ' ' ) i '
1 L 1 L L
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
?lovcuoul (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Perforationa Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT l
|
i B
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of sotal volume of load oil and must be equal to or excesd top allowe
O!L WELL able for thia depth or ba for full 24 houre,
Date First New Oll Run To Tanks Dats of Teet Producing Method (Flow, pump, gas iift, ete.)
Loagth of Test Tubing Pressure Casing Pressure - Choxs Size
Actual Prod. During Teat Otl-Bbls. . Water - Bbls. Gas=MCF
GAS WELL
Actual Prod. Test- MCF/D Longth of Teat Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure { shut-1n ) Cosing Preasure { Shut~5in) Choke 8ize
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