GTATE OF NEW RIDGCO
IEAGY arn MINTRALS OUPARTMENT

e 82 401t

DISIRIPUTION »
L e ] P, 0. HO
BANYTAPY
e e e | —
——eee f——
ND OFPPICK
e e ¢ e ee e e g —
on
YAANLPORTER |- —— — 3§
oA

AUTHORIZATION TO TRANSY

Or”rmaTOn
SRR

PAORATION OPFICK

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

X 2088

SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

PORT OIL AND NATURAL GAS

Operaiot ~r T
(R

OCO NG,

Address ‘ v .
P. O. Eox «60, Hebibs, M. 568240

Reoson(s) Tor filing (Chech proper box)
Chanqe In Tranaporter of:

Other (Pieose exploin)

New Well
Recompleilon D Cil ’ Dry Gos D /5 { ( e¢ J‘; [N i /= S r*Yb
Change In menhlpD Casinghead Gas Condenszate -

1f change of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

1
]

{0 A e

Lease Name Well No.
- !
Tl s +

Pool Name, Including Formation

Kind of Lease

J—
edeyal or Fee

Lease @’
I NS .
O3/630¢

State(F LC

Jabd

SEmu Sl | 2 L
Locatlion .

/’) (/‘9 (:O Feet From The /\/
> O

Lin

& 3>

Unit Letter

Line of Section T. anship Range

/4

oY

e and Feet From The

e
. NMPM, C L(’él’ Cour’

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Traasporter ¢f Cli =7 or Condensate [}

[ ~aw 5.2

— < 4
//\WC)((\ S a ./(,"lf"’(('(c'

Address (Give oddress to which approved copy of this form is to be senty

Hc) 44

o9 3

licae of Authortzed Tronsporter of Casinghead Gas @/ or Dry Gas ] ¥

Address (Give address to which approved copy cf this form is to be sent)

ad C s @ on }V

z‘/r\,/‘ [ BV AR %
oy N 1 T - p " g
1f well produces ofl or liquids, X Unit ' Sec.( . Twp. 'Rqe. 1s gas octually cennected? ; When
. - ) . |-
give locotion of tarks, L : / 3, 2 : 3 7 e < i ,/‘U/ ﬁ
I this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll viell : Gas Well :New well Tworkover ! Deepen ' Plug Back ' Scme Res'v. 'Diff, i
. . . g ' ' i [ !
Designate Type of Completion — (X) X ] . ' , X X
1 I 1 i 1, ]
P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Total Depth

Elevcifons (DF, RAB, RT, CR, etc.; Neme of Producing Formation_

Top 011/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i

! (Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
01l WFLL

er recovery of total velume of losd oil and must be cqual to cr exceed top =

ft

oble for this depth or be for full 24 hours)

Dote First New Cf! Run To Tanxs Dote of Test

Producing Method (Flow, pump, gos iift, etc.)

fength of Temt Tubing Pregsure

Coeing Pressuto Choke Siie

Actual #rod. During Test Oll-5kis.

Woter- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MIH /D lLength of Tesat

Bblas. Condenaate /MMCF Cravity of Condensate

Tes11ng Meirod (pitof, back pr.) Tubing Prosswe { Ghut~4in )

Coslng Pressure (f;but—in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and repgulations of the O1Y Conservation

been complied with end that the Informetion given

Divizioa have
knowledge and beliel.

above is true and complete to the bLest of my

VQZ%@(/ | /.4/2

{Signuture )

rative Supernviser

{‘i')"“
L

. filats)

Administ

T
L, ‘a(’
{1t »,’
- -

-

anm
"\.i‘.él

v

DIL CONSERVATION DIVISION

18

APPROVED

-BY

TITLE

This form is to be fi1od in complience with rRUL L 1104,

1{ this is & sequest for allowablo for 8 newly drilled o7 deep-
woll, this form muat be accompanied by & tebulation of the devie.
tasts taken on the weoll in nccordance with muULE 111,

All eoctions of this form must be fllled out completaly for all
cbla on new snd recompleted wella,

Fill out only 11, 11, snd V| for chenges nf ovr

Sectione I,
well name ur numl or other such chenge of condit!

+@r, O Uunh;nnlcr.

Separate Yorms C-104 must Le filed for wech pool in multi .

rompleted walls,




