1
NO. OF COP!ZS RECEIVED '
DISTRIBUTION .
" - JEW MEXICO OIL. CONSERVATION COMi S. Form C-104
NTAF REQUEST FOR ALLOWABRLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI
GAS
OPERATOR
1. PRORATION CFFICE
Operator
Conmieritet. O Cormninkiy/
Address 4
P.O. Pox 460 Hopps Aev) Melco 82290
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: ‘ K x‘l
Recompletion E] o1l D Dry Gas E c
Change {n OwnershipD Casinghead Gas D Condenscte D /’ < .,zj s e
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Ncme Well No.: Pool Name, [ncluding Formation Kind of Lease Lease Nc.
5@’) u EL}MQ»{IT- 96) EUMO/\ ,{T (\/ UE:—E” " State, Federal cr Fee FA rE '-"L‘ o
Location o 031 7:, 2
Unit Letter P H 6\5§ 2 Feet From The SOO TI"’ Line and 666 Feet From The E,-'l bT
Line of Sectlon 22 Township LD Fange &7/ , NMPY, LA County

I

IV. COMPLETION DATA
] E O1l Well : Gas Well :New Well | Workcver | Deepen ’ Plug Back 1 Same Res’.' le!. Restv,
Designate Type of Completion — (X) | , : 1 ; |
1 1 L 1 P
Dote Spudded Date Compl. Recdy to Pred. th P.B.T.D.
o ) .y o, o — o
12~9-C0 G} - T 7725 ST
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth .
352} DF Corpon T OUENA 870 359&
Perforations -3 r-c‘, 3,5-,_(10) ? _311 g 35- /C-) 3 5:@4/ ;5 g€ %/ 35:: ‘3; :'C,:,; E;_‘/ ?;";’S) Depth Casing Shoe
F‘T’,.a/’"cat‘ w eme TSEE
! TUBING, CASING, AND CEMENTING RECOR
l HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| 11 TR 3.5 278
- 1 2. /%, wRIA% 5O Nelols.
& 2 fen 5 2. 2 75} VAT
Z, S/ 35 %.)i i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volune of load oil and rust be equal to or exceed top alicws

vy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Ncime of Authcorized Transporter of Cil [} or Condernsate ]

Address (Give address to whichk approved copy of this form is to be sent)

‘Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 3’ - Address (Give address to which approved copy of this form is to be sent)
EL PASD NATOIAL CGAS G, , EL PASOD , TEAAS
1f well produces oil or liquids, X pnlt } Sec. : Twp. lP.qe. Is gas actuaily cenhiected? | When

i ! | ! | ~ - -
give location of tarks. ! ! X J NO : ;T/\ I /UA ‘[:‘_‘J ? ? ,(j 7/

If this production is commingled with that from any other lease or pool,

give commingling order number:

O1L WELL

able for this depth or be for full 24 hours)

{ Date First New O1f: Run To Tanks Date of Test.

Producing Mothed (Flow, pump, gas lift, etc.)

Length of Teat “Tubing Preasure

Cas!ng Presswe Choke Size

Actual Prod. During Test Ofl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

53,8

Length of Tesnt
24 KPS

Bbls, Condensate/MMCH Gravity of Condansate

—
-

Testing Method (pitot, back pr.)
}Ga«,a A P[ f( I (\/“,_”‘

Tubling Preseure { Shut-1n )

SOS

Casing Pressure { Shut--in) Choke Size '

508 3/g

CERTIFICATE OF COMPLIANCE

Cewasl Lt e

I hereby certify that the rules and regulations of the Oil Conservation
;.,rm.,‘ss‘o"x have been complisd with and that the information given
ahcve is true aad complete to the best of my knowledge and beliel.

RUGH IRARAN

(Signature)
EDRIALL ST R S b Iz e -
’T:'tle)

SAMDET) 1D 1D -

! J.llt)

NArE~e (B AT [’/‘1'}’-."7'\/7.\ e

OlL CONSERVATION COMMISSION

BY /7 ‘4’(“ %
- TERVISOR BITRCT -

This form is to be filed in compllance with RULE 1104,
If thic is e requzet for allowable for o newly drillsd ¢r despruc -d

well, this form murf be accompanied by a tabulation of tha dsv! ‘tlon
tests telen on the well in accordance with RULE 114,

All gections of this form muet bo filled out completsly for allow-
able cn new ead recompleted wella.

Fill ocut only Seactions 1, I 1N, end VI for clmn'fu of owner
wall name or number, or transporter, or other such change of cmndnlu

Separste Formts C-104 must be filed for each posl in muliiely
coranlated wells.




