GYAIE OF NEW MIXICO
INLARGY ANO MlNi NALS DEPARTMENT

Form C-104

Revised 10-1-78

] OIL CONSERVATION DIVISION
- B, 0. UBOX 2088
-— SANTA L, NEW MEXICO 87501
o—
Tawo orece T
e T e REQUCST FOR ALLOWABLE
b £ AND
orvmavon 1| AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
L FRAORATION orfICK
[ Cpetator
Address
' x ¢ Ty '
FROO!M{IS Tor f-]mg {Check proper box) Other (Flease caplan)
New Well Change tn Tranaporier of:
Recompletion [:_] (o]} D Dry Gos E] L
Change I1n Owner lhlru Casingheod Gas Condensate ] B B -

If change of ownership give name
snd addiess of previous owner

II. DESCRIPTION OF WELL AND LEASE
ng.. hrjn). well tio. ] Pool Name, Inciuvding Formation ¥ind cf LLease Lecaes i
- . Lot [ F oo Lt Stote, Federal or Feeo o 1
Location 3
Unit Letter R Feet From The i Line and ‘_ Feet From The
Line of Sectton Township Range . NLAPH, Couit
i DFQ]F\ ATION OF TRANSPORTER CF OIL AND NATURAL GAS

I\cr'e of Au!honzed cr Condernsat

Trcasporter of Ci [

o (]

N

Address (Cive address (o which approved copy of this form is to be sent)

None of Authorized Transporter of Casinghead Gas )

or Dry Gas )

.

v Sl oy - '

o2 2 :
Address (Cive address to which approved copy of this form 13 to be sent)

Tunit | Sec.
t 1
4 3

1f well produces oll cr liquids,

T
1
qgive location of tarks. 1 ;

Twp.

‘IRqe. Is gas cctually connected? when
t
1 _ : - ) i

1f this production is c~mmingled with that from any other

lease or pool, give commingling order number:

:

V. COMPLETION DATA
EOH Yrell : Gas well :‘\ew Wwell TWerkover T Deepen TPiug Back ' Same Res'v.' Duff. Hen
~al . H 1 ) 1 t i
Designate Type of Completion — (X) 1 . | X X . X X
i 4 H y I L
Date Compl. Recdy to Prod. Total Depth P.8.T.D.

Dcte Spudded

Elevations (DF, RKE, KT, GR,

etc.y

‘'ame of Producting Fermetien

Top CI!/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUB

ING SIZE DEPTH SET

SACKS CEMENT

|
]

| i

TEST DATA AXD REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of
Ghle jor this depzh or be for full 24 Loure)

¢oral volume of load ofll end must bs equal to or ercaed fep cii

Dmo fltc' New Oil Bun To Tenks Dcte of Test

Producing NMethoa (Ficw, pump, gas lift, etc.)

L ength of Test Tubing Pressie

Casing Presswe Choke Site

Actual Prod, Duting Teat Otl-Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Froa, Test« MCF/D Length of Test

Bbis. Condenscte/NMTF Gravity of Condensate

Testing Method (pirot, back pr.)

Tubing Presswe ( Shut-4in )

Coalng Presswe (5‘m—:t~-1n) Chole Sizxe

——a

“*f, CERTIFICATE OF COMPLIANCE .- [

t I hereby certify that the rglcl ad ugulntlonl of the OIl
Division heve been l:ietdz« dth
sbove s true l{\d’ebpx ctd to the!

d that the injormetion given
l_l of my knowledge and beliel,

OIL CONSERVATION RIVISION

MAY 295 1979

ACPROVED '
Orig. Signed kg

Consaervation

By Jerry Sextoh

Dist 1, Supw,

TITLE

woll, this {crin

tonts tokaon on thr wall 1o sccordance wilh AULE 111,

All sectiene of this form mus

aLle on new emd recemg oted wella,

i‘)‘;‘.:

N'}-l‘.f(l.(‘. ot

Thie form fe to bo flled in compliance with mutL & viva,

it thie 1 & seqQuost for allowebie for & nowly drilled or deopei:
st be sccompenizd by & tubuletion of the deviatl .

ondltl:

{ be filled out coamplutely for slla. -

1 out unly tiectdons 1ML THL and VI for changes of owne
woll name Gr pnumbicd, AU e vepotter, Gl other kg “h chanyge of ¢
e O304 munt b filed for esch pool fn multdy?






