STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

. [Elevaticas (DF, RKB, RT, CR, etc.,

9. 90 (PPILP BNECRIVED
OISTRIBUY ION
SANTA Fe
riLe
u.8.a.8.
.
LAND OFFiCE

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Forl'c-104
Revised 10-1-78

o REQUEST FOR ALLOWABLE
TRAnSFORTER AND
aas
OPERAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOAATION OF F ICE
Operator

ME/(}(O"/ CofPo AR T 0N
PO Gox /Jico

LADLIN D TEXES

79 70 2,

Wam(n) Yor tiling (Check proper box) 7 Other (Please explain)
New Well Change in Transporter of: /fé'&a,ffr Joo Ad/lf 7:”.3‘774/6-
Recompletion D o1l B Ory Gas D ,444. DUJ”fo
Chenge In OmnhlpD Casinghead Gas Condensate D /Of S ngfj -/2 ?éﬁ
If change of ownership give name
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE i N ‘ : - { = '
Well No. | Pool Name, Inciuding Formation Kind of Lease Lease N
U DESIGNATED S HDE B AR | S Fadenatanson 20/ 94/ [
Location
Unit Letter___ (> : L2L0 Feet From The NoRZH tineaa (7 8D Feet From The _£ A5 7
Line of Sectton 2. Township /7.5 Range 13 A4 , NMPM, LEn Count-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol (] or Condensate (X

o oN .
porter of Casinghead Gas (] ar Dry Gas ]

Name of Authorized Tr

Address (Give address to which approved copy of this form iz o be sent)

L0 8n% 2EN Lres7oaf TEx4s 77 c e (
Address (Cive address to which approved copy of this form is to be sent)

VEAT7E£D

Designate Type of Completion — (X) | !

14 M H ¥
It well uces ol or liquids, \ Ug ) Sec. | Twp. . Rqe. Is gas actuaily connected? ; When
give location of tanks. ! ' 02 : /7 :3 5 'L
Uf this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 01l Well : Gas well :Now Well ' Workover | Deepen : Plug Back ' Same Res‘v.' Diff. Re:
) ] i ]

pr— L .
Deate Spudded Date Compl. Ready to Prod.

e L i i
Tetal Depth P.B.T.D.

Name of Producing Formation

Top QU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

be squal to or exceed top ail.

Date First New Qil Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ste.)

Length of Test Tubing Pressure

Castng Pressure Choke Size

Actual Pred. During Test Qtl-Bbls.

Water - Bblas. Gas+=MCF

GAS WELL

Actual Prod. Teel« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condsnsate

Testing Method (pitot, dack pr.) Tubing Preesurs (mg.u)

Casing Pressure { Shut-in) Choke Size

VL.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

J.éf.'wf%

(Signatwe)

SH. A MM
(Title)

U P3
{Date)

OIL CONSERVATION DIVISION

MAR,7 1983

APPROVED
v LA X/_,, /'7"{5{

8Y — —ORIGINAL SiEMED BY JERRY-SEXFON———

DISYRICT | SUPERVISOR
TITLE -

, 19

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

If this ia a requesat for allowable for a newly drilled or deepent
well, this {orm must be accompanied by a tabuletion of the deviatic
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completeiy for allor
able on new and recompieted wells.

Fill out only Sections I, II. IlI, and VI for changes of owne
well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be filed for each poal in multin






