STATE OF NEW MEXICO : -

ENERGY ano MINERALS GEPARTMENT Farn .104
. ’ ele
e OIL CONSERVATION DIVISION evized 10-1-78
OIS TR IBUT 10m P. O. BOX 20838
:"‘:." re SANTA FE, NEW MEXICO 87501
V.8.0.8.
_..—Aﬂﬂ arrce
- - o o REQUEST FOR ALLOWABLE
- F 1) AND
oPcnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]. | »nonarion orsics
Opevator P
EXXed o /A BT ye i
Address —
£ 4 Fog teov M. DAL O + ZxAS T 7 0
esason(s) tor liling (Check proper box) ’ Other (Please explain)
New Vell Change in Transporter of:
Recompietion D ot Ory Gas
e i e T R LI R
1 change of ownership give nace . o rl /O/?/‘/J/ L’:' Y-y -3~ LP}

and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

L.ecae Name w Weil No.. Pool Name, Including Formatton Kind of Lease Loawe N
MEw ME X180 D0 74 (15 S AT oME. S PRING - |Sme Petmeesee . /D ¢
Locaiien

Unit Lenter __ A/ (260 FetFromThe_S P T A 100 anet /90 0 FeetFromThe _A) E S T
Line of Section 4 Township / 7 S( Range 3 f f‘_ . NMPM, é v /4 Count-

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter ot O i or Condensate () Address (Give address :0 waich approved copy of this form is o be sent)

TEXABS WEW MEX 10 O LPELINE Co: PO Js saf g,

Name of Authorized Transpoerter of Casinghead Gas . ot Dry Gas (] Address (Give address to waich approved copy/of tAis jorm iz to be sant}

N ARRE K PeT. ColX PoRa T s o Box y)S09 7eisq Dhed 74702
Unit | See. | Twp. '’ Rge. is qas cctually connected 7 | When

1 well prod otl or !iquid

qive locatton of tanks. . A/: ¢ ;/45;3:5 vV A S ‘ /0'24-5?'?%

If this pn;duction is commingled with thet from any other lease or pacl, give co:mzung order number:
IV. COMPLETION DATA

fou Well "Ga Well INow Wail .I Workover ' Deepen : Plug Bacx ' Same Res‘v.' Diif. Ret
. . 1 ] ]
Designate Type of Completion - (X) : , i \ ' X . ,
2 L L bl
Date Spudded Date Campi. Aeady to Prod. Tetal Deptn P.8.T.D.
. [Elevaticas (DF, RKB, RT, GR, etz.; |Name of Proa F Top OU/Gas Pay Tubtng Depth
Pericrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
L { |
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or excaed sop ail.
OIL WELL able for thia depth or be for full 24 Aours)
Date First New OLl Run To Tanks Date of Test Produeing Metnod (Fiow, pump, gos lifs, etc.)
Length of Test Tubing FPressuwe Caaing Fresssure B Choke Size
Actual Prod. During Test Jil-Sbia. Water - 3bis. Gas=MCF
GAS WELL
Actuai Prod. Test«MCF/D l.angth of Test Bbis. Condensate,/MMCF l Cravity of Condensate
Teaung Method (putot, dack pr.) “Tubing Pressure ( Shnt-in ) Casting Pressure ( Shut-in) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE OlL C%ﬁVfBDalg%%ISION
1 hereby certif{y that the ruies and regulations of the Oil Conservation APPROVED + 19

Divisioa have been compiied with and that the information given
shove {8 trus and compiete to the best of my knowiedge and belief. BY

DISTRICT | SUPERVISOR

’ : TITLE
/& ﬂ This form is to be {iled In compliance with RULEZ 1104,
: %' M-_——— 1f thie is a requeat for allowablie for s newly drilled or deepent
(Sicnmun_) well, this form must be sccompanied by a tabulation of the deviats

tests taken on the weil in accordance with AULE 111,

SK ;4 ﬁM—/ N 1S T/(/jfﬁ/( All sections of this form must be {illed cut completeiy for allos
(Title) able on new and recompieted wsils.

dz '/s/' f\B Fill out only Sections I, II. 1lI. and V1 for changes of owne

(Date well name or number, or transporter, or other auch change of concitic

i
|
| Separate Forms C-104 must be {lled {or each pool 1n multlp.
‘ romeleted weils,



RECEIVED
FEB 16 1983

C.C.p,
HoBgg OFFICE




