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Mo, OF COPICEY ARCTIVED

OISTRIDUYION
SANTA FE

REQUEST

FILE
U.S$.G.S.
LANO OFFICE

p—

olu
ITRANSPORTER

G AS

OPLCI+TOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
Supersedes Qld C-104 and C-
Eflective -}-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operatol
Comoco  Lrc.
Address

PO ®oex 4LO Holbbs

NN 23230

eason(s) lor Tiling (Check proper box)

O

Change in OwnershlpD

New We'l Change in Ttansporter of:

e O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O Conpection OF GhAs

If change v owilersnip give nase
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

well No.

<L

Pool Name, Inciuding F

EumenT Yis

LLesse Name

Reen A-3

Xind of Lease

State, @r Fee

ormation

7 Rues QL&QCU

Lease No.

/1150

ANM -

Location
P

3

Unit Letter

20§

Line of Sectlon Township Range

(D (DO Feet From The SO!.LT\"\ Line and

E nsr

bbo

Feet r'rom The

(R

36 &

. NMPM, County

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Narme of Authorized Trausporter of Otl 2% or Condensate [ ]

Aeco Pipewure Cor?

Asdress (Give address to which approved copy of 'his form is to be sent)

Hobbs p A

Ncme o: Adihorized Transporter of Casinghead Gas Ba

UORLREAD Perloreum Corp

or Dry Gas

T Address (Give address to which approved copy of 'Ais form is to be sent)

Box G 7 /Uonumg,u-r _,/UVV\

T T T T g
1 well produces oll or liquids, ‘Unu ) Sec. , Twp. 'F.qe. Is gas actually connected? | When (o/ I
give location of tarks. : J’ 3 : ao : 3 (p \I S [ (0 8 o)
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
ol Well :Gas Well TNew well IWcrkcve: T Ceepen : Plug Bacs | Same Res'v. Diff. Res’v
s : ] ' '
Designate Type of Completion — (X) f ) | X ; ' ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. T -
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oi/Gas Pay Tubing Dupth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
, —_—
|
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil ond must be equal to or exceed top allou

01l WELL

able for this depth or be for full 2¢ hours)

Date First New Citl Run To Tanzs Cate of Test

Preducing Motrod (Flow, pump, gas lift, eted)

Length of Test Tubing Pressure

Casaing Pressure Choke Si:ie

Actual Prod, Durtng Test Cil-Bbls.

Water-Bble, Gas - MCF’

GAS WELL

Actual Prod, Teet-MCF/D Lergth of Test

Bble. Condenaate/MMCF Gravity of Condensate

Testlng Motrod (puot, back pr.} Tublng Pressure (‘shnt-in)

Caaing Presaure { Bhut-in) Choke Siie

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Qil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

m/zbéw

V (Signature )

Administrative Supervisor
(Title)
Jun 2 3 1980

{Date)

AMoed (5) WSGES (33 '*"%m?u,

(4)

OiL CONSERVATION COMMISSION

R

{

Vi

19 ———

P . L L _—
APPROVED — by '
BY Sexio

erry

]muhﬁu?}‘
TITLE

with RULE 1104,

1f thie ia a requost for allowable for @ newly drilled or deopeno:
well, this form must be sccompanled by & tabulation of the deviatio.
teste takan on the well in accordance with RULE V1Y,

All eoctiona of this form must be (111a1 out completely for allow
able on new &nd recomploted wells.

111, end VI for chengus of owner
or othe’ such change of condition

Thia frrm sa to be filed in ~ompliance

Fill out only Sectlons I IIL
well name or number, or tiansporter,

Separate Forms C-104 must be {iled for each poeol in multipl

camoteted welle,




