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State of New Mexico
Eneiyy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page
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Reason(s) for Filing (Check proper box)
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[_]  Other (Piease explain)
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P
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11. DESCRIPTION OF WELL AND LEASE Y
Lease Name Well No. . Including Formation Kind of Lease = Lease No.
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IV. COMPLIETION DATA

If this production is comminpled with that {iom any other lease or pool, give commingling order number:

Designate Type of Completion

Joil well | Gas Well

Date Spudded
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Elevations (DF, RKB, RT, GR, etc.)

iName of Producing Formatica
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (I'est must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable Jor this depth or be for full 24 hows.)

Date First New Oil Run To Tank

‘ Date of Test

Producing Method (Flow, pu‘/ry-7; gas lijt, elc.)

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Test

GAS WELL

I'Oil - Bbls.

Water - Bbls.

T Gas- MCEF -

Actual Prod. Test - MCE/D

f'esting Method (putot, back pr.)

Length of Test

B5ls. Condensate MMCF

|
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Casing Pressure (Shut-in)

VI. OPERATOR CERTIFIC

ATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my 'tnowledge and belief.
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Date Approved _.

Gravity of Condensate

Tnoke Size
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with Rule 111.
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INSTRUCTIONS: This form is to be filed in compliance with Rute 1104
Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan v

All sections of this form must be filled out for allowable on new and recompleted welbs
Fill out only Sections I, I' 1, and VI for changes of operator, well name or number. transporrer, or other <ach changes,
Separate Form C-104 mu t be filed for each pool in mulnply completed wells,




