“ubmut § Cooies State of New Mexico Form C-104

Approonats District Office Zhe oY, Minerais and Natral Resources Department Revised 1-1-89
2ISTRICT | M. 85240 “s-u_%
3.0. Box 1980, Hobba,

T OIL CONSERVATION DIVISION

251 Drawer DD, Anesia. NM 88210 P.O. Box 2088

~ISTRICT I Santa Fe, New Mexico 87504-2088

0o BRI R, Azee NMUEI0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

“°°"“’ Uaion O: CoM,Ozmtj of Calitovrnz 30 ~0d5 - 508400
| PO Box 61 - M}A\ZLMA,TGKRS 12702

T

Reasonts) for Filing (Chw_t) proper box) X~ Other (Please expiain)

' New Well X Change in Transporter of: _
Recomoletion _ oil 1 Dry Gas @ G’&-S COV\V\EC'{?—:{ (1-7-20,
Change 1n Operstor ~ __ Casinghead Gas | | Condensate |

If change of fIve mame
and addsess of previous opesmtor

II. DESCRIPTION OF WELL AND LEASE

. Leass Name . ?Wleo.!PbdNam.MudingFom | Kind of Lease | Leass No.
Maduco Federal Unit H [ Gem Nocrow Geasg | Sae FedeniorFee INM - 14794
Locatos
Unit Leter B : LH_DQ Feaﬁmmeﬂnr‘”'\ Line and !930 Feet From The 6&5?‘ Line
Section &3 Township | 9“5 Range 33"£  NMPM, L@Z, County
(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —_ or Condensae == | Address (Give address 10 which approvea copy of this form i 1o be seni) o
Kach G\ Co/Div. of€azh Ind. Tnc PO Box 22356~ Wichita, KS L7370/
Name of Awthorized T of Casinghead Gas - or Dry Gas S~ | Address (Give address 10 which approved copy of this farm is 10 be sent) = Yl-
Murole Gas Corp., Al (ole A ve.Ye.200-Dallas TX ’7/50352_
If wedl oil ar liquids, fUsit  |Sec  |Twp | Ree |is gas acomity commecsad? | Whea ? a. i
Bive locancs of taak 1B 1R 119-8]133-F Yes | (/- 7- 20 r

Iflhilm:sw‘mhmmmmyamﬂnsam §ve conmmungiing order pumber:
IV. COMPLETION DATA

) ) IOd Well ' Gas Well I New Weli l Workover I Deepen I Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Compieton - (X) | | I | | | | l

i Date Spudded { Date Compl. Ready 1o Prod. i Total Depth | PB.T.D.

| é o

| Elevations (DF, RKB, RT, GR, etc.) {Name of Producing Formation "Top OiliGas Pay | Tubing Depth

! | : !

. Perforations ' Depth Casing Shoe ‘}

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10tal voiume of load oii and must be eawal 10 or exceed (op allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Rua To Tank Date of Test ' Producing Method (Fiow, pump, gas iift, eic.;

Leagin of Test Tubing Fressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. ' Water - Bbis. Gas- MCF

GAS WELL

Actaal Prod. Test - MCF/D Length of Text . Bbls. Condensate/MMCF Gravity of Condensate
Tesung Method (puar. back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

T ERATCR CERTIFICA -
T R IR TIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Divimoa have been complied with and that the information given above

xsmxe:ntl}complelclolhebeﬂot'myl:nowbdgeandbdief. Date Approved NOV 14 ]930
[%//A//;% - Bptarro By emanicaono o urom
) Z% alotte LBeeson Drfa,Cfer/: SETE SR

~nnted Name . Aite ’
U-12-20 (9z) (03-973 ) Title
Dale Telepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newiy drilled or deepened well must be accompanied by tabulation of cleviation tests taken in accordance
with Rule 111.

=) All secuons of this form must be filled out for aliowable on new and recompieted welis.

3) Fill out only Secuons L IL III. and V1 for changes of operator, well name or number. ransporter. or other such changes.
4) Separate Form C-104 must be fiied for eacn pooi in muitipiy compieted weiis.



NOV 1 41390

F



