v,

\

1

! N7, OF COP'ES RECLIVED '

DISTRIBUTION

E 1 {EW MEXICO OIL CONSERVATION COMMISS. Form C-104
SANTA FE i X REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe | AND Effective 1-1-65
| Y-s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) LANDU OFFICE N .
TRANSPORTER ot l fr
GAS |

OPERATOR

PRORATION OFFICE

Cperator

COMTIMENTAL O Cornpoyn
PO. fOX 460 HORES, AIEW AMEXICO

"Reoson(s) for filing (Check proper box) Other (Please explain)

Address

New Well Change tn Transporter of:

Recompletion onl D Dry Gas E
Thange In CwnershlpD Casinghead Gas E Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

1 l.ease [itme | Well No.

_EUMCMT HAaRDY VAT 22

1 Location

i Unlt Letter O H 6’:“9 Feet From The SOL)ZZ[ Line and ’ 380 Feet rrom The Eﬁsr
|
L

Pool Name, Irciuding Formation Kind of Lease | Lease ilo.

|EOAN2AT -7 RIRS OU’. 2| State, Federal or Fee STATTS

”

_ine of Zection 36 Township ZG Range 3? » NMPM, L‘ &A County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Simime i Autharized Transporter of Cil f:ﬂ or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
L SHELL PPzl iats COAAP DU 2D L AN, TN
Jime 1 Altherized Transporter of Casinghead Gas E_ cr Dry Gd!L__J »\dd'ess r(rltc' address 40 which approved copy of this form is to be sent)
\Ui’j NI PITROLEWA  CORP Fo L3A, OKLAHOUMA
Unl! Sec. Twp ’Pqe 1s gas actuaily ;om(ef-(ed? , When
1t well produces o1l er Hgquids, ' ’
¥ 3:ve lccation XS, ! ! D o L A
Sive 1eamion of 1arks T 22 120 3 MES L RECEMNL TR 3L 107) ]

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

. [ou Well T'Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'w. Diif. Resty,
i Designate Type of Completion — (X) : | : : ! . ! |
| i L i 1 :
» Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
1
i Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation Top O!l/Gas Pay Tubing Cepth ‘
| | ,
| Perforations Depth Casing Shce '
!
TUBING, CASING, AND CEMENTING RECORD
' HOL_E SIZE E CASING & TUBING SIZE DEPTMH SET | SACKS CEMEMT
| | '
— : | |
1 | ;L
; 1 I
. 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 allou-
o1l WFLL able for this depth or be for full 24 hours)
TTatm Tirst tiew Z1. Pun 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
|
L Length cf Test Tubing Pressure Caning Pressure | Choke Size
i Aetzal Pred, Durtng Test Otl - Bbls, Water - Bbis. Gas - MCF
I
GAS WELL
, Actuai Prod. Test-MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condensate
'\ Testing Methesd (pitot, back pr.) Tubing Prouu.ro(ﬁhnt—in) Caeing Pressure (Shnt-ln) Choke Size
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
fAN O
' ker»by certify that the rules and regulations of the Oil Conservation APPROVED < :u\x!\‘l 75 4: 19177 ' 19
. .:2.85:91 have been compiiad with and that the information given . .
:.*::a ig true and complete to the best of my knowledge and belief. BY Orl? Signed by
John Runvan
Il TiTLe Gealogiss

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

ﬁ/* "’//_A /
__J'_‘AZA__é_ GO If this is a request for allowable for & newly drilled or deepened
o (Signature) - well, this form must be accompanied by a tabulation of the devistion

P)DMIA( l.h T'PF\'F'I \{__ SL« GD\[((QQ teats taken on the well in accordance with RULE 1114,

All sectiona of thia form must be (illed out completely for allow~
Title) able on new and recompleted wells.

Qpl \! 3 07? Fill out only Sectiona I, II. 1II, and VI for chenges of owner,
Gale) well name or number, or transporter, or other such change of condition.

NN‘VOCC CS) EHU pAQT’{?) F LE' Separate Forms C-104 must be (iled for each pool in multiply

completed wells,




