-

nO, OF COPILY MECEIVED ]

DISTR!® U~ TN i i

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.110
FILE AND Effective 1-1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIu ‘

| BT 7/

TRANSPORTER

OPERATOR
1. PRORATION OFFICE
Operator —
KMOCO PRODUCTION COMPANY
Address
BOX 367 L ANDAE
YAQ 70714
eason(s) for filing (Check propej;{:z?o:c_}'tg‘};"‘a‘W TIT 8% QOther (Please explain) T
New Ve!l D Change in Transporter of: LERSE UN'T'!ED iI- 1l ?5
Recompletion D Oil D Dry Gas D F'OQ mEm\l . B
Change In OwnershlpD Casinghead Gas D Condensate D S r” 76 ;4 * 6
If change of ownership give name
and address of previous owner
1I. BESCRIPTION OF WELL AND LEASE
Lease Ncme SA) ‘IIM vell No.! Pool Name, Inciuding Foermation Xind of [.ease Leass No.
BS (G HIT (D H
SOUTH HOB ( 6 O BBS - G S Q State, Federal cr Fee Sr#rz' 4_ /2/2
Location

7 )
Unit Letter _D ; (D &_L Feet From The l !’Qéjn Line and éé 0 Feet r'rom The WES T
Line of Section ' D Township /9‘ S Range 38'5 , NMPM, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l\r‘r—e oi Authonizzil or Condensate [ | Address (Give address to u,‘ ch approved copy of this form is to be sent) '

—

J’f/ﬁé /._LJ'P"' Z/M" (), Iibe anp Tx

Nezeo: Autherized T ..-" cer of Casinghezd : or Dry Gas . r\dd'£‘< iGive adarcss to wnich approvec copy of this form is to be sent) .
(L1155 1272 @Q \Baenesuct e O
vn , Twp. 1s gas actuzily connected? wWhen

¢ Ter
U well preduces oil cr liguds, R ! '
i 1 <ton of tarks. t D I ! / ? 38 Y l
give location of tarks . X \ 55 l
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TO1l well :Gas vell ‘INew Weli | Workover ' L=zpen "Plug Back | Same Res'v. ' Diif, Res'v,
. . . ) ,
Designate Type of Completion — (X) ; ' C ! ' : X
! 3 i ' 1 1
Date Spudded Date Cor:pl, Ready to Prod. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Ncme of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe ;
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE i DEPTHK SET SACKS CEMENMT
! ] i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excced top allzwe
Oll, WEIL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.) '
. i
|
L ength of Test Tubing Preasure Caaing Preasure Choke Size
Actual Prod. During Test Oll-Bbls, Water-Bbis. Gas - MCF "
i
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate i
|
Testing Metkod (pitot, back pr.)} Tubing Pressure { Shut-in } Casing Preasure { Shut-ixn) Cheke Size i
d '
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
A n
AP J A i » 1
I hereby certify that the rules and rggulations of the Oil Conservation PROVED — -+ . 19 —
Commission have been corrpho;;r 1 and that the information given R -
above is true and complete !5~ the "sgst csymy knowledge and belief. BY 1 L —
& 53 Jose
0v4. Nmpee- .” TWLE -
1-Dw g e
-JEK f\ff’f“ T4 e This form is to be filed in compliance with RULE 1104.
I~0BP ANE hd | If this is & reques: for allowable for & newly drilled or deepenee

well, this form must ts accompanied by s tabuiation of the deviei-:n

I-Susp J &6’ ‘m'uptl)),lli,bTRATxVL ASS]STANT teats taken on the well In sccordance with RULE 111,

L QEL{ All sections of this form must bs filled out completely for gilov

1975 gble on new and recompleted weils,
JAN 6 ; Fill out only Sections I, 1L 1II, and VI for changes of =777

( (Dcte) well name or number, or transporter, or sther such change of

(Tile)

b . X
" Sepsrate Forma C-104 must be filed for each pocl in M=etiend
. pamatecad aa'le



