STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104

0. 80 (901te SELLIvES Aevised 10-01-78
onrneyy on OIL CONSERVATION DIVISION Adietatine
Tice P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
YRANSPOATERN oI )

oas |~ REQUEST FOR ALLOWABLE

OPEZRATON AND

PRAORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opertator
Awf/’// WELL Serviee , TN C
'g?% léé/zz Qiess s Jezos 797, 7—fyz D
son(s) for tiling /(Check proper bosx) Other (Please explain)
New Wel} Change in Transporter of:
D Recompletion D ou D Dry Gas
m Change in Ownership D Castinghead Gas D Condensate

If chenge of ownership give ner

: e 2 , -2 7 2 ; / ; < . .
and address of previous owner r&/g LI?Z/P{}’( Q/JJ//?///}G’/;J/A// 5’//90 4 ﬂ?l‘/éﬂ/@% I8 k20 /‘/M&

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
o [ Wppuwtes Pojoy g 8= Tesiore oy

Locatio 4

Unit Letter f : ? 3 Yrm From The 41/"15 ( é Line and / ; 5/% Feet From The L/ E S 7

Line of Section 7 Township / 7" S Ranqe T)’ {/’é’ . NMPM, Z_ <) County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll [ or Condensate ) Add:ress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas (] Address (Give address to which approved copy of this form is tc be sent)

T ™ T T

I well uces oil or l{quids, . Unit | Sec. ) Twp. ‘Rqe. 1s gas actually connected? . When
qive location of tanks. : . : : 1 L

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED = g.E . ’_#E 'p' 1qa, , 19
been complied with and that the information given is true and complete to the best of : ot

my knowledge and belicf. BY Ohei : Lo

by
Paul Kautz
Caalaoadad
Goologist

TITLE

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

If this is a réquest for allowable for a newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with muULE 111,

All sections of thia form must be fllled out completely for allowe
(Tirle) able on new and recompleted wells. - Y

: Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition, )

Separate Forms C-104 must be filed for each pool in multiply
completed wella.

- i e p 7
, %
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IV. COMPLETION DATA ' .

1' Ol Well T Gas Well :New well ! Workover
Designate Type of Completion — (X) | : , X

L A J
Date Compl., Ready to Prod. Total Depth

" Deepen : Plug Back :Same Res'v.:Dlﬂ. Res‘v,

] i t
i i 1

P.B.T.D.

Daote Spudded

Elovcuon_l (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

I i
V. TEST DATA AND P\EQUEST FOR ALLOWABLE (Test muse .bc ofter recovery of total volume of load oil and must be equal to or exceed top allows

OIL WEIL able for this depth or be for full 24 hours)

| Date First Nesw Ofl Run To Tanke
{

Date of Test

Producing Methed (Flow, pusp, gas lift, etc.)

l -i..tnqih of Taal
!

Tubing Pressure

Casing Fraeaure

Choke Size

. hcival Pred, During Test

Ofl-Bbls.

Water - Bble,

Gas - MCF

GAS WELL
i Aewual Pred, Teste MCF/D

Length of Tost

Bbls, Conizneate/MMCF

Gravity of Condenzats

% Tetiing Mothod (pitot, back pr.)

Tubing Prassure (Etmt—i‘l }

Caslng Prezsure (Sh\zt—in)

Choke 8iza

A
@ %
4 7 2
%O 0/. o)
®,
* o B
Ca




