Submit 5 Copies
Appropriate District Office

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT IT

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
L.

State of New Mexico

_ . Form C-104
Eﬂagy.MmenhandNananmDepmmt g;ml-:&;g
OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

"Opentor Well API No.
| Comeco I—mc. Fo-025- <L 5o/
! Address
| /6.De s 4a, Re. S+te sou o %;&‘I«W.Q T2 79705 ;
Reason(s) for Filing (Check proper bax) ‘ Ll Other (Please expiain) ‘
New Well Change in Transporter of:
Change in Operator D Casinghead Gas DCmden-m D :
0 e oy ey Clnenl wody-cde
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Lockhavt A .27 < | Aok &m@% Le 3056 A
Location
Unit Letter F (950 Feet FromThe Aorth lineand [ S5O Feot FromThe . We s+ Line
Secion 27  Towmship o2/ S Range 57 & , NMPM, Xem, County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate . Address (Give address 1o which approved copy of this form is 1o be send) j
Texe S —/Vc.\uMQ.&IQO 'Plpe,ljw\e ?6-&1 2L52% /“/049}35 oM 55240
Namdmmg‘wdmmcu ] orDryGas [ Address (Give address 10 which approved copy of this form is to be sens) '
Tpxac.o" meQu.,L’\l-W Je. Fo. Bey _?<z,o" T lsa, @8 74 102
If weil produces oil or liquids, |Uif |Sec  [Twp. | Rge |is gas acrually comnecied? | When 7 R
ve iocation of tanks. L B | R7 | =IS|37F YVes | 44/‘?/ !

umumumuummmmmyawmapoa,gwmmmm

IV. COMPLETION DATA

_ ] [Oit Well | GasWell | New Well | Workover | Deepen [ Plug Back [Same Resv [Diff Resv |
Designate Type of Completion - (X) l P | | | | X | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
\ , : -1l -] 754 ) S50
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
T4 7 D= PSS oe K frso
Perforations B Depth Casing Shoe
5220-52¢
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VA
/JQ/)—"L S 3 ~n_‘(/’/M L .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwmne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.) T
d—/,?—cf/ C-(s -</ 7/6Pu;-'vx<, I
Length of Test Tubing Pressure Casing Pressure ! [ Choke Size |
2t Ao, So¢s A A ' o:"%/{f '
Actual Prod. During Test Oil - Bbis. Water - Bbis. "Gas- MCF T
720 7Z s | 298 |
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensaie
Testing Method (piot, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
L

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Divisiocn have been complied with and that the information given above
is true and compiete to the best of my knowiedge and belief.

OIL CONSERVATION DIVISION

Date Approved JN.ZLEL

ighature By Otifai A . , ~TON
S'E,'// [ Ko_«j}’,)\/ z‘_‘/‘[}‘- e Ot e TSR
Printed Name [ Title > Title

4 = Re-F1 TIs 456 59424

Date

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Allsecdmsofdtisfa‘mmustbeﬁlledoutforaﬂowableonmwmdrwompletedwells.
K)} FillmtonlySecdmsI.Il,m.andVIfa'chmgaofopam,weume(rnumba,mspater.orodusuchchmga.
4) SememnC-anmstbeﬁledfcreachpoolmnmlﬁplyconmlmdweﬂs.






