GIATE OF NEW MEXICO
NEHGY ano MINEDALS DEPARTMENT

form C-104
Revisad 10-1-78

DIl CONSERVATION DIVISIOWw
1 PO, UOX 2088
U - SANTA FE, NCW MEXICO 87501
LAKD OFFiCH 1
T~~i145—~mL —— REQUEST FOR ALLOWABLE
RANSPORTER it AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f. _PRORATION OFFICH
Operato _ . R . -
! CorizlC NG,
Address P O, Box 450, tiozis, nlid 35240
Keoson(s) Tor Liling (Check proper box) Other (Fleose expiain)
Mew Well Change tn Transporter of:
Recompletion D Ol D Dry Gas D P
Change tn mer-hlpD Ceaszinghead Gas [:] Condensate B/

1f chenge of ownership give nsme
and nddress of previous owner

1. DESCRIPTION OF WELEL AND LEASE

LLease Name well No,| Pool Name, Including Formation Kind of Lease Louse ;.T:f"
Rt Steagys Conl Allcmant Quee Grers |SteEodimiorre I loss76s
L.ocation J 7 - ’
Untt Letter /< /@ 3—0 Feet From The S Line ani / é §§o Feet From The )
Line of Section // T. amshin } O Renge § ) . NMPM, / € Couis

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

B

Neme of Authorized 7 or Condensate (=~

Co O I-ﬂ(, Qur{:\?l(" //Ctv\

rcasporter ¢f Ci (5

Adiress (Give address to which approved copy of this form és 10 be sent)

Lo 387  folsy

MNome of Authorized Transperter of Casinghead Gos ot Dry Gas

E/ Laso

Adiress (Give oddress to which approved copy of this form ts to be sent)

Tee /[

P Unlz N . 1 .
If well produces ofl or liquids, ) Ua ) See que
give locotlon of tarks, i 1

1 1

1 Twp.
'
i
! 1

1s yas actually connected? | Ynen

"y T

. COMPLETION DATA

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

A
7

give commingling order number:

' Oil well

P'Gas weil
“Designate Type cf Completion — (X} !

:New vell T Workover
'

! )
1

: Plug Back * Same Res'v. ' Dilf. ri-
i 1

Date Spudded Date Compl. Ready 1o Prod.

1 1
To.al Depth P.B.T.D.

Elovations (DF, RARB, RT, GR, etc.; Neme of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE ! CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1 B

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter r2covery of totol volume of load oil and must be egunl 1o or exceed top =

OIL WELL

able for thia depth or be for jull 24 hours)

Date First New Of! Run To Tenxs Dzte of Test

Preducing Method (Flow, pump, gas lifi, etc.)

Lengih of Tost Tubing Prossure

Caning Pressuse Choke Size

Actusl Prod. During Teat O.l-Bbis.

Waier- Bbls. Gas - MCF

GAS WELL

stunl Prod, Test-MTHF/D Length of Teal

Bbls. Condonaate/WMMTF Gravity of Condansats

Tes1tng Method (pizos, dback pr.j Tubing Pressure (Ehnt-—in)

Caoa!ng Pressure (r.but-in) Choke Sixs

'y 4

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulotiont of the OIl Concervation
Division have been complied with and thst the informetion given
ebave s tiue e&nd completa to the best of my knowledye and beliefl.

e

Petontat
(Title)
nTA G

eI

(Signotwe)

e gt

e

OIL CONSERVATION DIVISION

APPROVED o 19 —
BY i g

_ . BTy
TITLE s -

“This form is to bo filed in compllience wi{th RULEC 1104,

I this ia & requeet {or slicwable for a new!ly drilled or donj:e
wall, thia furm must be accompaniad by & tebuiation of the devis,
toste taken on the waell in eccordance with HULZ 111,

All coctions of thio form must be (Uled cut completeiy for el;
able on new and recomplated wella,

Fiil out only Sections I, 11, I, snd VI for chengoa of cur
wsll name or numbor, or trensposter, or other such change of condie?

Sepurate Porme C-104 must be filed for cach pool In wmulti,

comoleted welle,




