1v.

VL.

NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO Ol CONSERVATICN COMMISSION Form C-104

SANTA FE . 3 f
. | REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110

ILE ! i o

| AN{D Effective }-1-65

.$.G.S. ! T T .
u.s.G } _ AUTHORIZATION TO TRANSPORT GIL AMD NATURAL GAS
LAND OFFICE
TRANSPORTER »—O—~IL

G AS
OPERATOR
PRORATION OFFICE
Operator o T
Ll BESUULCES Cldin N [

Address

New We!ll

Recompletion

Change in Ownership

Transporter of: !

.

Zhange in
Gzl

Dry 30

Casinghead Gas

=
Condernsa‘s L'Jl :

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE _
| Lease Name Weii Mo, Name, joiigdige Formalyen . ~e.
IScwth /juzéc\/(r i”k’c(»’rmS\//L"CAn,c.c~ Lease o
s " S et o Feamn R HL
Location o ! T
Unit Letter ‘3 '!j\;\} Fee! “rom The Seuth Lire and 4‘;1:» 5(3 e i Fe=r Tram The Last’
Line of Section 14 Township 1\ - Range i BAEA, { g County
e 3w L4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc:r.e of Authorized Tronsporter of Cll

“h apprevea copy of this form is to be sent)

co!v v 09 tﬁis fg.rg ;ls to be sent)

or Condensate idress (Give address to whi

or Ory Gas

SR iy
1ty T o T T RS N irecte Voen
1f well produces oil or liquids, S Untz Se Twr. IP.qe. 1< 5as actuail orrected? Vvoen
give location of tarks. [N ' ' ey i
Y S 121 Fo— G9k- N,
If this production is commingled with that from any other lease or pool, give commingling order number: -
COMPLETION DATA ; _ il
: Cii Well zGas Well Priew Well " Workover " Deepen " Plug Back T'Same Res'v.' Diff. Res'v.
. . _ (X i : i i '
Designate Type of Completion — (X) L : o ; | ; .
1 3 i 1 1
Date Spudded Date Compl. Ready to Pred. ToB Zepth . 2.8.T.D.
2958 Gm 70 Voo - 11800 Kb
Elevations (DF, RKB, RT, GR, etc., Mame cf Producing Fermaticn Ton Dib/3as ey . Tubing DEptA ~ bhad
5646 Gr et g L H2uh 11214
Perforations i T DepthiCasfnd Shoe
11.307=-11.334" 12 T/t~ Jless 11.255=11,2585 & 1/ holes i 14 4468 [
- 4 - +—HE 1Bt EII= 11 ETT s & Hody HosHo—t
TUBING, CASING, AND CEMEN‘NNG RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b T B O ZTA 13248 LTI B 570 ave
717z LEAaE™ 7 A% I LT T OAS
11 Fo Ui TEIN) et S¥aval
Tt Aty y o} T ZOU 9AS
i 2w N FR "  ndiills B9 L BH o I BPri s | — 1400858
{7 ISl IV i =490 TOUU OAS

| L

. TEST DATA AND REQUEST

Ol1l. WELL

FOR ALLOWABLE  (Test must be after recovery of tota: volume o ioad oil and must be equal to or exceed top allow-
able for this depth cr be ror full 24 hours

Date First New QOil Run To Tanks ' Date of Test Preducing Method [Flow, pump, gas (ift, etc.)
3228l ; IR Bl 1 s PP
Lengtr of Teat [ Tubing Pfes urd 2 Casirl Eresdiis: Choke Size
DL G TaTa VI | : kol S8 B Y
Actual Prod. Duri{ng Test PR EEIST N Water HERAY - | Ga
132 ] 132 i TG
o L= 170
GAS WELL
Actual Prod. Test-MCF/D Length of Test . Bble. Condenscate,MMCE | Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pré};‘u:e(smt-in) | Casing Prdsurs (Sih‘l:t-ib} Choke Si29
g

i;f; 134

C ERTi‘i;ICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

GlL COMSER

Jnx
V&TlON COMME| SSI ON

L =L ; L DAY
, 19

above is true and complete to the best of my knowledge and belief, 8Y /- L AL ”’/
T"y E > —
This form is to be fiied in compliance with RULE 1104,
et . If this is a request for mllowable for a newly drilled or deepened
T. LOYU, Jr. well, this form muat be accompenied by a tabulation of the deviation

J U (S;'gnazwe)!.ou"

THtrict SUpeET i FREyuct s

J

ST1e77c ‘Date)

tests taken on the well in accordance with RULE 111,
All sections of thia form must be filled out completely for allows
able on new and recompleted wells.

Fill out enly Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

£.104 mus’ ba filed for each pool in multiply

Separate Formnas
mopleted wellt.




