1ON

NEW MEXICO OlL. CONSERVATION COMMISSILC Form C-104
. REQUEST FOR ALLOWABLE Supersedes Gid C-16+ anc Col. s
N AND Effective 1~i-35
| 49.2:C5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P oAD OFFICE
- . oiL
| PRANSTORT R
L G AS
L OeERATOR
;1 PRORATION OFFICE
s _ -
! ;- / A
i i i N ! i 11 N
i L I
3 ! [ FE R - = P
’;_ C L ; (1) e g R /,,r":’ /
i / Other (Please explain)
D New Wil Change in Transporter of: ) . ,
. LIV : r"‘u P ) N
| Rec compieticn D o1l D Ory Gas E ‘A\” [ R G S R I AP R N
:(..‘.:r 1 Cwaer :nxp[___j Castinghead Gas D Condensate D N ‘T/ ‘," , " \x Ca \‘ , !
i © oy owneorship give name
: w58 of previous owner
O OF WELL AND LEASE
‘Well No.; Eool Name, Ircluding Formation TKind of Lease .. Lease No.
! . - Vs ) [ VN .. | State, Federal or Fee
. : j AR AT ;. |
Location
P Unit Letier ! i " Feet From The - ' ... Line and ity Feet From The _, . :
. N // B / p ol _ oy, ) / )
Line cf Sectlon \ Township /) Range CL , NMPM, [ County |
I DEYICWATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Neaime of Authorized Transporter of Oll [ or Condensate i A:m ess (Gwe address to which approvcd copy of :h:s form is to be sent)
i . i ’ . B 4‘:/#( !V\ ;.‘" : ,\A‘.;;. ,’ { ;:“/ ! ' " ] N ’ I\ f’-' ’ “
' Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas | Adaress {(Give address to which approved copy of this form is to be sent, !
i 5 : —_— - :
: if well produces ofl or liquida, Unit, ' Sec: . Twp. ‘P.qe. ) [ Is gas actuaily connected? , When ‘
| g:ve locaticn of tanks. i /*{ : (- [ RS IR R I i
- - id i o2 I S
if taic production is commingled with that from any other lease or pool, give commingling order number:
J. CoMDd ..;f ?" DATA
T oLl Well TGas Well | New Weil | Workover | Deepen "Plug Back ! Same Res'v. ' Diii. Reu's.
n . . ' l ! b i i 1 '
Designate Type of Completion — (X) | ] 1 ' ! | ! .
it 1 } e 1 i
Oate Spudced Date Compl. Ready to Prod. | Total Depth P.B.T.D.
!
Eievations (DF, RKB, RT, GR, etc.) Name of Producing Formation ?Top 0il/Gas Pay Tubing Depth :
I
Periorations ; Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i
: ! :
h i ‘
i ] N T
! L ] i
4, TEGT ':f AT2 £RD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or z.cecd top alicns
iDL WAL, able for thia depth or be for full 24 hours)
. Cate rirst Mew Ofl Aun To Tanks Date of Teat . Producing Method (Flow, pump, gas lift, etc.)
|
i Longin of Test Tubling Pressure Casing Pressure i Choke Size
‘ !
- Actual Pred, During Test Oil-Bbls, Water-Bbls. g Gas-MCF :
; | |
i | !
|
ST T
o3, Test-MCF/D Length of Test : Bbls. Condensate/MMCF Gravity of Condsnaats
TeLung weiacs (pitot, back pr.) Tubing Puuu:o(Shnt-Ln) ! Casing Pressure (Shut-in) Choke Size
: i
e CoGTIRICATE OF COMPLIANCE Ol CONSERVATION COMM.S5.0;
—
N \
i carilfy that (ae ruies and regulations of the Oil Conservation (| AP PROVED — ‘/_‘ /m; T
sicz awve beea complied with and that the information given . % 7 %/’ﬁ—
suove ia true and complete to the best of my knowledge and belief. BY : \_, : /. L'/’I/,-{
TIT/
: ! // " This form is to be filed in compliance with RUL L 1134,
! ) o If this is & requolt for allowcbh: .or Y nawl-‘ dril
““““ - - {Slenai rcl Loy i, this ferm must La &86¢q Ly & tgbuls
v tesie iokon on the will B sciordehce :’:iifx A
- ! N A P el
- — All sections of this form must be filied out conj.1uly o wllows
PR (Title) able on new and racompleted wells.
L Fill out only Sections I, Il I, end VI for chw-oo ol ewmiz,
(Date) well name or number, or traneporter or OInLr LuUCL - [

i Separate Forms C-104 must be filed for caoch pusi ..o wmwliu iy






