r__-—-... [P P N VP R -
MO. Ov COPITS RECLIVED

DISTRID o)
vron NEW MEXICO OIL CO

NSERVATION COMmiSSION Form C-104

_SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!
FILE AND Etlective 1-)-65
v.s.G.5. - AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
L——LAND OFFICE
TRANSPORTER ol
GAS
OPCI:f« TOR
.- PRONATION OFFICE
Operator
Covoco T wc.
Address
Po Box 460 Hobbs AM  g&a¥o
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D (o} }] Dry Gas D
Change In CwnershlpD Casinghead Gas D Condensate D
Il change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
[ Lease Name Weli No.: Fool Name, Ircivding Formation Kind of Lease Lease No.
State KM -1 7 |€umonT Yares 7 livers Queen GAKSS) Federal o Fee B -/0233
Location
Unit Letter o 330 Feet From The S Line and / 65 o Feel From The 5
Line of Seciton - l}\ Township / 9 (5 Range 3 CD £ » NMPM, Lé’ A County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI.

Ncrme of Authorized Trausporter of Cil [ or Condensate B

Cowvoco S\.LQV-&—L&_ TBAD SPOLTATWON

Address (Give cddress to which approved copy of this form is to be sent)

Box 3587 Hecbbs

Ncme oi Authorized Transporter of Casinghead Gas () ot Dry Gas X
1 Paso Natuwesc 6as Co.

i Address (Give oddress to which approved copy of this form is to be sent)

| Box 149 3

£l Paso _ 7X

; Sec. T]Twp. :F’.qe.

v 1T 30

Y
1{ well produces cil or liquids, ' Unit

give location of tarks. ' N

| When
!

A

Is gas aciually connected?

]

i

COMPLETION DATA

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

’. Ol Well

i 1
\ 2

:Gcs well

7(

Designate Type of Completion — (X)

I New Well
|

: Workover | Deepen IPluq Back : Same Res'v. : Diff. Res'v,
1
1

) ]

§

b = -

<

Date Compl. Ready to Pred.

Alia/go

Date Spudded

119l o

P.B.T.D.

3856

Total Cepth

3930’

Elevations (DF, RKB, RT, GR, etc.;

Top O!1/Gas Pay Tubing Depth

27/ GR

Name of Producing Formatic
el V'

36063’ 38aa '

Perforations )
3668 - DX YY

Depth Casting Shoe

p——

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
1874 g /g /400’ L 7¢
27%" S/ 3929 vy
2% 3823

}

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top aliow
abie for thix dep:h or be for full 24 hours)

_Bz-:ne First Now Cil Run To Tanks Cate of Teat

Producing Method (Fiow, pump, gas lift, etc.)

Choke Size

L ength of Test Tubing Pressure

Caning Pressure

Actual Fred. During Test Otl«Bbls.

\Yater-Bbla. Gas - MCF

GAS WEILL
Actual Froo. Test-MCF/D Lenath of Tent Bbls, Condanaate/¥MCF Gravity of Conduneate
[}
590 Y hro A 3¢
Testing Method {pitot, back pr.) Tublng Presoure (@hut=1} Casing Presscre (M—Ln-) Choke Size
FlowinG ]l 0O pas 140 ps; OPEN

CERTIFICATE OF COMPLIANCE

1 hereby cerlify that the rules and regulations of the Oil Coaservation
Comminslon have been compiled with and that the information pgiven
above 18 true and complele to the best of my knowledge end belief,

A

(Signature)

Admigistrative Supervisor
o (ritle)
par 2 7 1980
(Date) T

NmoeD(s) e

OlL CONSERVATION COMMISSION

This form is te be filed in compllance with RULE 1104,

If this Is & requost for zllowable for a nowly drilled or despenocd
well, thia form must be sccompanled by & tabulation of the davisation
toats teken on tho woell in accordance with auLE 11t

All sactions of this form must ba filled out completely for sllow~

able on new end recomplsted walin,

11, 111, and VI for changes of owner,

“111 t only Sactivas I,
Fill oo e s { condltion.

well pame or number, or transporter OF other such change ¢

Sepavate Forms C-104 must be tiled for each pool In mulupiy

~amnleted wella,




