\

", TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF COP'£S RECEIVED

CISTRIBUTION

SANTA FE

t

NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etffective 1-1-65

FiLE AND
i U.S.G.S. : -
; _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE : !
o | l
TRANSPORTER +—
G AS
OPERATOR
PRORATION OFFICE
C perator .
. ; St g ey e P 220 a7 )/
oA TS AL THEL S STL o on s B
Aadress — P P ’ I
— / 3
:) A — Yo o o / ) . v
/)4 ’ BQ‘ A5 0 IROyEN] A2 A e e O e
Reason(s) for filing (Check proper box) 'iOt'her (Please explain)
New YWell D Change in Transporter cf: i
Fecompietion B/ Qil Dry Gas E{!
(Change in Cwnership Casinghead Gas D Condensate [:] i
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE ,
| iedlse ivame —_ well No.; .in Name, Including Formation -~ TKind cf Lease |  Lease MNc. .
= . [ / T e D N
: 57;4 - £ - 7 VEwnion T }',4 7 IS [T ASNEY Wiy f}tgt—e\,/:r ederal er Fee e A
7 coation /7
_ccation
! ' T ] — -
| / “2N . s - o
i Unit Letter '\/’ // ;/'l-/ Feet From The L rr"',‘ Line and 4 v/ - ,5} reet rrom The = /'; Q -'r.
i
: ~ '
: ~ ' d —‘7 - v el
"_ire of Section '2 Township ,.‘;’(.:‘ 5&‘5 Range Bl - P , NMPM, ) ot r‘i" County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name o Authorized Tronsponter cicCil or Condensate [ { Address (Give address to whick approved copy of this form is to be sent)
!
!
"tlzme of Autherized Transpornter of Castinghead Gas | cr Ory Gas Z, ; Address (Give address to which approved copy of this form is to be sent)
P o 2 2 - pacs
£y Daso frawuihl, (RS Lo, L Feso . TEXAS
K N T ! 1s gas actuaily connec
1 if we'l produces cil or liquids, . Unit , Sec. , Twp lF‘.qe , Is gas actually connected? , When
| gve lecation of tarks. ! i ! 1 i ;;{j !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
\ i : Ol Well ' Gas Well j;New vell ! Workover ' Deepen " Plug Back ' Same Res’v. Difi. Ees'v.l
| Designate Type of Completion — (X) | L L ! : !
M i ! i H I i
[ Date Spudded 7 Date Compl. Ready to Prod. Total Depth ) P.8.7.D.
a L : -¢ s - ; Y
| <0 -5 N T ™ ' 2725 ~ o0
| Eievattons (DF, RKB, RT, GR, etc., Name ci Froduclpg Formation Top Cil/Gas Pay / Tuzing Depth i
| e} | vy : . A 2 PP R R
7 - <) 2 ValealA C\.a |- - S P - A \
L L‘-/,Q e_?{)ﬂ/ _ ,-'/,"{IS$ -= \}i;f&';..f,\[ e £ S NS
" Periorations \//; Tl Yy / ot o & 3 Cepth Casing Shoe
| - ) ’ S G :'f - A - e o}
* 2705 - 220 L AT RS Y il LS
L
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
¢ » A 5 7 7 ot Ll 2 = —
G L L) Sl Y id el e
; ™ 4 .
G Pl ot L7 L =220
| - - -
<t LirEL LA, M i =<
o - T
E ": J"/-.z} | . .? - » 4 ;

011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or 5e for full 2¢ hours)

Cate First New Cl. Fun To Tenzs Cate of Test

Froducing Metnod (Flow, pump, gas lift, etc.)

. Lengincf Tes Tublng Pressure

Casing Pressure Choxe Size

Oil-Bklsa.

i Actuzi Prod. Curing Test Water - Bbls. Gas - MCF
| | J
GAS WELL -
Actua. Froa, Test-MCF/D Length of Teat K / Btls. Condensate/MMCF Gravity of Condensate
2. ey L — —_
T/PT LA OF ot A

Tesnng Method (puot, back pr.) Tublng Presau:p(shnt-in)
- - — -—

Caslng Pressure { Shut-in) Choke Size
- o’

I 24

7 K — y
55 = 1 aile ks /
CERTIFICATE OF COMPLIANCE l OlL CONSERVATION COMMISSION
ooty e
! APPROVEDw ‘@!b'@ L 353;& , 19
1

* sereby certify that the rules and regulations of the Oil Conservation |
.---.g3inn have ceen compiitd with and that the information given ..

-

s trie and complete to the best of my knowledge and belief.

2 "
2 /{ Loe.

. rSignature)
Ao  Suozv/riopn
‘Title) |
(- ]>-72 |
/ ) / \-k ETIY Y s T 2
siwviscc HeBRs T €0 USGS loses(RUT
—-— L e .

BY

TITLE

Seoloisf *

This form is to be filed In compliance with RULE 1104.

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I. II. III,
well name cr number, or transporter, or other such change
Separate Forms C-104 must be filed for each pocl in multiply
completed wells.

and VI for changes of owner,
of condition.



