MO. OF COPILS RECEIVED

FILE

LAND CGFFICE

~

DISTRIBUTION ~EW MEXICO OIL CONSERVATION COMMISSIC. . Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

Effective 1-i-65

AND

v.s.Gs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oin
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE |
Cperator

. e A .
Armaradz Fazs Torooration

Address

Drawer 217 Cami=nie

avrag
S2TITD LT, = S

easonis) for fiting (Checa proper box)
—

Recompletion D o1l D

k) r
Change 1n Ow‘nersthv Casinghead Gas

New Ve!l Change In Transpeorier of:

Condenscate D

Other (Please expiain)

*Change Operating liame

Dry Gas E

If change of ownership give name
and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE

Lezse ..cme { “Weil No., Poo. Name, Inc.uding Formatien Kird of Lease ' Leasa NC.
- s |
L. V. “hite 1 | Furont State, Federal cr Fee Tea !
Leestiern )
. ]
Unit Latter P H 660 Feet From The South Line and 660 Feet From The East
Line of Se=tizn 34 Township 20=S Range 26«E , NMFM, lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authonized LrIuspotter of Sl ) or Condenscate | T Aadress (Give address to which approved copy of this form is to be sent)
Nene '
Ncoe o Aoihorized Lransgerter of Casinghead Gas [ or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
Nore |
1 well procduces ol or liguids, ! Unit , Sec. f Twp. :Rqe. | Is 333 actuaily ccnnected? , When
t

tznks. !

give locaiicn ot

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

V. COMPLETION DATA :
Cil vell ' Sas weil ‘I.’\:ew Wei. | Norcover | Deepen TFlug Back | Same Res'v. Ditf. Res‘v.
. Eal 1 . N - b
Designate Tvpe of Completion — (X) X | . : : : :
, ; \ : L .
Daie Spuzidec . Cate Compl. Reacy to Pred, . Tctal Cepth P.B.T.D.
Elevations /DF, X8, RT, GR, etc., |Name of Freausing Formciicn | Top OL/Ges Pay Tubing Depth

1

i

Depth Casing Shce

Ferfsrations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE : CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

L ;

|

| !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top aliow-

ML WETT. ghle for this decth cr be for full 24 Aours)
Zzte Turs: New Ji. Funm To Tangs Tzte of Tes: Zroduzing Metnsd (F.ow, pump, gas lift, ete))
% |
cangin of Tes: , Tuosing Fresslle | C38ing Pressle t Choxe Size
! | .
Act.3. Sraz. Zanng Test i Cli-3zis Waler~SCus, ‘ Gas=MCF
GAS WZLL
[ Azt.2. =r32. Tes1-MIF. T _en3in ol Teat , 2.8, Jenzenaste NMIF i Gravity ef Ceonzenaate ;
% ‘ | t
¢ Tesung \reiks: Fill, S3i< 7 Tiz.n3 Sressse(Shut-4in) Jasing Fressuce (Shut-in) | Chece Size ‘

| |

V1. CERTIFICATE OF COMPLIANCE

: OlIL CONSERVATION %Q,?M!SSION
‘ APP . » N()V 1 1 3 [ 19
I hereby certify that the rules and regulations of the Oi. Conservazicn ROVED ’ —_——
Commissian have teen complied wiin and taat the infsrmatiza qiven | . -
sbove 13 true and c:m;'.e:e':a the hesi of my knowiecdge and beiief. | BY Orlg. Slgned bY
: . Joe D. Ramey
e Il TITLE Dist. 1 SHPV

-

//",'\ o/ /// s <

o

| This form is to be filed In compliance with RULE 1104,

If this is & request for allowable {or a newly drilled or deepened

. e P & —— PN

- |5.gnaiw"e)

wall, this form mual be alcomynitied Dy & tabulation of the doviatien
tests texen on the well in accorcance with RULE 1M1,

All sections of this form must be filled out completely for allow

Fill out only Sections I, II. 1II, and VI for changes of owner,

R LIl R S L R T SAT. St <
(Tucle)
e - 10-28-71
cidare)

1
l
‘ sble on new and recompleted wella,
1

well name or number, or trunaporter or other such change of condition.

Separate Farms C-104 muat be filed for each pool in multiply.




2O TIVED

fo0 171974

OIL CORSER A1 CoML,

BOGBE, 14,



