 DISTIDUT ION . .
pruTion NEWMEXIC: OIL. CONSTRVATION CO 3810N

. orm C-104
ANYAFE L RE""JEST FOR AL LOWABLE Supersedes Old (+104 and
}‘lv.r_‘ L I N AND . Effective 1-1-6%

| .5.5.8.

B S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE

TRANSPORTER

CPERATOR

1 FRORATION OFFICE
?)pqrmor

__C/les Service Lomppay

—7\“.1rhess

L0 Pox ) 519 ~

Reason(s) Tor filing (Check proper box)

[
[

Change in Ownnrshlpm

Aidlond, Jexes 7704

\ Ch 7ge ofF 0/’(“/‘07/(7f s NTBX /s
comene (1| 0/Fec 0 duly 4, 1977, .
Cuoties Seruce &) Lompary =0, Bop J913 ~id i 76y s 75700

1. DUSCRIPTION OF WELL AND LEASK '

l.ease Nare well No, :

f: rw Well Change in Tranaporter of:

on (]

Caslinghead Gas D

Recompletion

If change of ownership give name
and address of previous owner

Poeol Nane, Teelnding Formmi(\n

' » Kind of Temmn [ Lasse i
Lauqhiin © L3 Eumond Yales 7 Kulges Quseplome resenevee b [ _
Unit Lettnr ( 2 ;_. ) 20 Feet F'rom The___\jﬂ("‘;h Line ond 02 3 ] ( 2 Feet From The _é&é‘}'
Line of Section 5__ Township ;D{) Range 3/] E » NMPM, LQ a, ccum_\

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namrme of Authorized Transporter of Ofl (-

L...N0Ne

mre oi Authorlzed 'F;;;ﬂyorlwr ;r(—EZI;()IT;'l«(er V[if]“- h

or ey Gasfyd
Northemn Naluml Cgs. lompany

or Condonsn(eg

[Ajiiirr:ss (Give address to which ap;;;;z:g copy of this form is to be senl}_“

whabve address to which approved ;r—u;; of this form is 1o be :;&7 ’

Boy asco-midland, Te s 13701

n{ . Twp.

It well produces ol or lquids, i L Twp

give location of tanks. ! ! ;
R L 1

If this production is commin

IV. COMPLETION DATA

Is qa5 actually connected?

o V2s !

1

gled with that from any other lease o pool, gi\'é commingling order number:

: Ot Well

t

: Gas \V?ir——rfif;\*iolr_r\ﬁr:;i over T Derpen T l‘]nqﬁl‘hﬁl}k " Rame Rest IO, Rnar
. T ~ . ’ | ] | ) 1
Designate Type of Completion — (X) , ! y X | |
1 L

1
e —— R T S S 1 - PE—— 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Tate Spuddo_é- T

Flevations (DF, RRH, RT. GR, etc.,

Name of Producing Formation

Top”f‘!l/(‘vr;:;—r—‘ﬂy Tubing Depth

‘F"er;omtlons '

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—— b - - — -

I, I | 1 . _
V. TEST DATA AND REQUEST FOR ALLOWABLE, (Test must be after recovery of total volume of load oil and must be-equal to or exceed top alln

011, WFILL . able for this depth or be for full 24 hours) :

"Date Firat New Oll Run To Tanks Dats of Test Preductng Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure Casing Presaurs Choke Size

Actual Pred. During Test Oil-Bbls, Water - Bbls. Gan - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Preasure (‘Bhut—ln) E;inq F‘rana\;"(shnt-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulstions of the Ojl Conserveation
Commlission huve been complied with

above is true and complete to

ou;imtsimgﬁ‘g}@ COMMISSION

APPROVED - K‘:_!‘ bsj_ 19
and that the information glven Oyt :'_ij,,,on
the best of my knowledge and beljef. BY ey BUEY
ll)n‘sl: 15 Sugg-
TITLE
Ll

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

l f

(Signature )

AE8°00 Lrerptoens

If this ls @ request for allowable for a newly drilled or deepene !
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with muLE 111,

L2Ndaqer—
e

Gl /o

All sections of this form must be fllled out completely for allow-
sble on new and recompleted welln.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other sucH change of conditlon.

Carnarata Farme MaiNA ciiat ha filad fae sanh aaatl Ja PO Y P

(Date)




