STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
Revised 10-01-78

__Durmieyyion OlL CONSERVATION DIVISION bagey o
il P.O. BOX 2088
u.8.G ... SANTA FE, NEW MEXICO 87501
LAMD QFFICX
THAMIPORTER oL
ane REQUEST FOR ALLOWABLE
OPELRATONR
PRORAYLION OFFICK AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
C.}peralot
[ T L LoreERrPRISE
Addrass <
/(Q, 2509/ L0000, //{ Teoss00  New Mexico 8D 1O
Reoson(s) for filing (Check proper box) Other (Please explain)
D New Well Change in Tranaporter of:
fg Ascompletion D otl D Dry Gas
D Change in Ownership [:] Casinghead Gas D Condenaate
If change of ownership give name
ond address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
Leare Name Well No.| Pool Name, Including Formatign 5 Xind of Lecse ease Na.
- ﬁﬁ/ ; Lﬁo‘+camp State, Federal or Few - i
/3, /}’}Ex/caﬁé’rﬁra 2= <. Sasaxb ﬁ%&m : Srere Q402
L.ocallon v : :
Untt Letter ‘ H / g 2( 2 Feet From ThoMLln- and /4 é 0 Feet From The ///c_'_ﬂ 7
4 Townshtp / ?5 Range 35 , NMPM, Afﬁ County

Line of Section

14

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nare of Authorized Transporter of Ol g or Condensate )

Address (Give address fo which approved copy of this form is to be sent)

Aoy 2528 Rlobbs Ny,  Z8240

Unit
[{ well produces oll or liquids, '
qive location of tanks. 1 £

1

| Sec.
1
i

4 /s S5k

—_—
| LN AS New Mexica fireling )
Nanw of Authortzed Transpgfter of Castnghead Gaaﬁ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
LIIGRREN T ET bt Box__ 1539 Tk s OHdR . D102
™ ' Twp. :Rqe. 1s 943 actually cennected? \ Whert *

Yes - 29-8 72—

1f this production is
NOTE: Complete Parts IV and V.on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

[ hercby certify that the rules and tegulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

/J%@ T

/ (Signat '*é)
= (Q///,A// pass

(Title)

commingled with that from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

19

"APPROVED .

By

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for s pewly drilled or despened
waell, this form must be sccompanied by a tabulation of the deviation
teats taksn on the well in accordance with RULK 111,

All sections of this form must be fllied out complately for allow=
able on new and recompleted wells.

Fill out only Sections I, I, IO, end VI for changee of owner,
well name or numbar, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
camoleted wells.



Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

1V. COMPLETION DATA
Designate Type of Completion

Tot well

-Xy

- "Ga: Well

(r New well

T Y
t
1

Workoyer I Deepen
1
X
1

1
1
X

Plug Back ! Same Res'v.:DH(. Reoa'v,
' .

|

1}
1

Dats Epudded

1 1
Date Compl, Ready to Prod.

Total Depth

P.B.T.D.

Elerations (DF, RKB, RT, CR, ete.;
-~ n )
GK-39/7

Name of Producing Formation

Wwol¥Cam P

Top Ol /Gas Pay

Tubing Depih

I Purlorutions

/C 554 ~ /0750

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

MHOLE SIZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT.

1

|

i

|

(¥

V. TEST DATA AND REQUEST FOR AILLOWABLE (Tect mutt be after recovery of 1otal volume

OIL WELL

abls for thls depth or ba for full 24 hours)

of load oil and riuet be equal to or excecd tep allouse

; Daty Firat Naw Otl Run Tec Taenks

7~42-88

Date of Tast

7-42- 8 %

Lome 202" X

Preducing Msthod (Flow, pump, gas lift, etr.)

WA 4

24’

e/ 1207 Srax.

»kaagth of Teot

DY Anes

- 72/3- 88
Tubing Prosaurs
e )

Caging Presowse

44 0

Chote Stze 7

Qe

; &etual Pred, During Test

L4 E

Oil-Bbia,

£LT0

Water- Bhis, .

Gaws - MCF

/Mr‘/i

GAS VELL

" [ Azival Prod. Test-MCF/D

Laengtin of Toat

Bble. Condensalec/MMTF

Gravity of Condoncate

Texting sutheg {2itol, buck ;:J

Tubing Pressute (Ei‘nzkwi.m )

Casing Freaguwe { fhwi=43)

Clcko Sire




