{GTATE OF NEW MEXICO
GY ann MINTRALS DEPARTMENT

b

LAnD GFPPICE
el
)
ynansronven |2
OAS

OPERATON

Form C-104
Revited 10-1-78

OlL. CONSECRVATION DIVISION
#,. 0. DOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
_ AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRAORATION OPPICR
Operotor
AT wan. 2 )
Address
e Ueone i 1955, V0
Tttlmls) Tor Tiling tCheck proper bon) Othet (Please esplain)
New Well Chanqge in Tranaporter of: .
Recompletion [:] O1l D Dry Gas D Dot Do e . N
_ Lrotraan.orter o as
Change In O-mshlzD Casinghead Gas Condensate D
If chenge of ownership give name
ond address of previous owner
1. DESCRIPTION OF WELL AND LLEASE
Leose Name well No.| Pocl Name, Inciuding Formotion Kind of Lease Lease Nc
«lOSE,Z“. B 1? J—lll?.t (ates | even Liverr State, Federal or Fes ] b‘(it;‘;&l L
Locatlion
Unit Letter - ;1530 Feet From The__-QULi  Line and 1Y) Feel From The 26t :
. i
Line of Section 15 Township 2 Ronge j; . NMPM, P County .

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I11.
Nor.e of Authorized Traasporter of Cil E or Condensate ) Addsess (Give address to which approved copy of this form is to be sent)
CaXas e ot o)« 1 NET S ~ : : -
fuxas=.ow . exicu . ipelias Jouia) LoxX 103, onne, o il
Nome of Authorized Transporter of Casinghead Gas or Dry Gas ]} Address (Give address to which approved copy of thts form is to be sent)
2 -2Wls \ . oy
ratro-Lewls ] oux olbkos, ouston, O, 74032
v T T c
1 well produces oil or 1iquids, , Unit N Sec , Twp. 'RQf./ Is gas actually connected? , When
qive locatlon cf tarks. : - : 15 : nz ! Pl NEry :
If this production is cemmingled with that from &ny other lease or pool, give commingling order number:
V. COMPLETION DATA
] fon well 1'(305 well :New Wwell ! Workover | Deepen : Piug Bock @' Same Res’v. Diff, Res'.
. : ¢ [ i ' '
Designate Type of Completion — X) ! , . X ! X ' X
1 [} 1 - " 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., *'ame of Producing Formation Top Otl/Ges Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
{ .
! | i
V. TEST DATA AND REQLUEST FOR ALLOWABLE  (Test must be ofter recovery of total velums of load oil and must be equal to or exceed top allce
OIL WELL, able for thie depth or be for full 24 hcurt)
Producing Method (Flow, pump, gas life, ete.)

Date First New Ol Run To Tonks

Date of Test

Length cf Test

Tubing Pressure

Casing Pressuse Choke Size

Actual Prod. During Test

O1l-Bbls.

Water - Bbls. Gos - MCF

.

GAS WELL

Actual Frod. Test« MCF/D

Length of Test

Bbla. Condenaate NLCF Gravity of Condenesate

Testing Method (pitos, back pr.) Tubing Presswe (shnt—in) Costing Pressuwe (Shut.-in) Choke Sine i
?'l. CERTIFICATE OF COMPLIANCE - OiL CDNSERVATlONngVlSION
{ 1 hereby certify that tb*;";uﬁ‘; Wk”ﬁ\;‘l‘,‘;“ '* Oil Conservation || APFROVED MAY a 19 a
Division have been cbmplied with' end ‘mat the Information given
above is true and complete to the best of my knowledge and belielelf BY.
TITLE

g cdowfss

Hreedd (7

This form la to be filed In compliance with nute 1104,

1f this le & rcqusst for allowabls for & nawly drlliled or deopeneil
well, this form must be sccompanied by a tubulstion of the devimtica
tesats taken on the well in accotdance with mULE 111,

All sectlons of thle form muet be {i)led out completealy for ello-~
able on new end recomploted walls,

11, I, and VI for changes of ownei,

Fi1l out only Sectlons I,
or other such chenge of conditlos.

well pame or puinber, or transported,

Separate Forre C-104 nust Le filad for esch pool {n madtiet,



RECEIVED

MAY 2 4197
OIL CONSERVATIUN CoMM,
boaws, X U



