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. Dbis ‘BUT’ON NEW MEXICO CIL CONSERVATION COMMISSION Form C -104

SANﬁ'TA FE I REQUEST FOR ALLOWABLE Supersedes Qld C-104 and (' 110

| Effective 1-1-65

: FILE o o ) ! i .. AND
jYesG 5. ) B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR
1 PPORATION OFFICE

vernater

Pe Os Box 19”, Mh, lew M&

Reascais) far filing (Chrck proper oy ) [Other (Please explain)

| foeemcmg letior i i nil oy s
! e Townershin rsiraghead s | o

If change of ownership give narie
and address of previous owner __

II. DESCRIPTION OF WELL AND LEASE

{eme Tlane Viell o, t'col Name, Including Formetion Kind of Lease

m .B' l’?‘ m 3 Vlﬂm mum State, Federal or Fee su“

etter ;. Seet From The Line and Feet “rom The

i e oticn, 30 Tewnship 1?8 Harge 35‘2 , NMEN, m County

I11. DLSI(-NAFION OF TRANSPORTER OF OlL AND NATURAL GAS

‘ime of Authorized Transperter of 2il J or = ensata [ Address (Give address to which approved copy of this form is to be sent)
Me Wood Corporstion 2003 Wileo Bldg., Mdland, Texas
tiame of Attherized Transporter orf”:cxsir.f_:l’:e::.;."?_; Y ﬁ__‘f Tor Liry Gas | Address (Give address to which upproved copy of this form is to be sent)

m_ r) R —— Tinit Sec. | [aae Is qas actually connected? :Whenfo h mm *‘
f ks, I¥ 30 178 35k | Yo ‘wall is oonn. into permanest

If this production is commingled with that from any other lease or pool, give commingling order number: mi"
1V. COMPILETION DATA

il well P Gas Well : New Well " Workover Deepen "Flug Back | Same Res'v, TDiff. Res'v.
. To . e ; . . \ | |
Designate Type of Completion — (X) 4 , | by | ] ( )
- e = — o _——— : H 1 1
fidate Cer.pl. Ready to rodl Total Depth 2.2, T.D.
5165 ‘ 10, 200" 10,040!?

Dormaticn Top ©il/Gas Pay ‘Tubing Depth

Volfosup 9,769! 9,692' I ARAK

Depth Casing Shoe
9769-73', 9952-581, 9990-94" i 10, 200"
- ]  TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASLNG & TA‘L‘%BlNG SIZE ) DEPTH SET SACKS CEMENT
17-1/a* 13-3/6%D 1571 1300
12-1/4" 95/ ) 4800 170
8=3/4" B L) Liner 4656~10,200' 1440
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
()lL w[ LL able for this depth or be for full 24 hours)

e w il Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, etc.)
- ‘T'ubing bressure Casing Pressurr; Choke Size
2004 Pir 9/32»
“Astusl “rol. During Test T Cu-mbL. Water - Bbls. Gas - MCF

99 Bals.

99 Wols. | 0 85

GAS WELL _
Actual Prod, Test-MOE /TS \ T_ength ¢ Test I BBbls. Condensate,/MyCOF Gravity of Condensate
T Testin T“i :5;(;;&:;2, ba;f;?r.i)i’ o i‘l?klnq F‘r;é;;e T Casing Pressure - Choke Size o

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
/ /_3
I hereby certify that the rules and regulations of the Oil Conservation AP.XPRO ED '___ — 19
Commission have been complied with and that the information given \, oo T V
above is true and complete to the best of my knowledge and belief. BY . fzama§ ! },/ PEVAS | 4
" N, / /
/ f o This form is to be filed in compliance with RULE 1104,
:,4 [ L,,/‘ T e If this is a request for allowable for a newly drilled or deepened
~ (Signature) | well, this form must be accompanied by a tabulation of the deviation
m“r tests taken on the well in accordance with RULE 111,
. i T T T T T All sections of this form must be filled out completely for allow-
(Title; able on new and recompleted wells.

m E,s,,,, . . ) i Fill out Sections I, II, III, and VI only for changes of owner,
(Date: well name or number, or transporter, or other such change of condition.

ms ' :ﬁ‘ m’.w 0:‘10.’ g Separate Forms C-104 must be filed for each pool in multiply
‘ ' . completed wells.



