GTATL OF NEW RAEXICO
Form C-104

'WNERGY ano MINCHATLS OFPARTMENT Rovised 1C-1-70
OIL CONSERVATION DIVISIGN aviee
T dwrmmurion T P. 0. BOX 2008
{ﬂﬂili______._.__ SANTA FE, NCW MEXICO 07501
ne
e .
—'— — =1 REQUEST FOR ALLOWABLE
MAMIFPORTER ..n-;: e —g AND |
Senavon — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PAORMATION OPPICH

COj-eruiot

CNCGIO INC,

Address

P. O. Box 480, Hobbs, N.M. 88240
Reoson(s) Tor [iling (Check proper bor) Qther (Please explain)
New Viel} Change in Tronsporter of:

Recompletion D o1} @ Dry Cas D
Changse In merlhlpD Casinghead Gas D Condensate @

1f change of ownership give nane
erd addrcss of previous owner

‘1. DESCRIPTION OF WELL AND LLEASE

Leagse Name well No.| Fool Name, Including Formation Kind of Lease Locse o

/VIPV»/ ! K.‘l) S/ /.:ugn[(/’ 7 ’ey,fS C::)mf'('n, SO. State, @l or Fee /V/V\ /j/l(,

Locatlon 7
Unit Letter /o : C? 67 O  Feetl From The S Line ond (9 é:: < Feet From The L‘
Line of Section >~ 3 T. «mship . ») Ranqe } & , NMPM, < eq Court-

1. DESIGNATION OF TRANSPORTER OF OfL. AND NATURAL GAS

Ncre of Authorized Trousporter of Cil g ot Condenscte [} Asdress (Give address to which approved copy of this form is 10 be sent)

Cproeco Lo c Se v fae Trand Lox 2sg2.  Holls

Nome of Authorized Transporter of Casinghead Gos ot Dty Gas [} Address (Give address to which cpproved copy of this form &5 g0 be sent)

PL /(‘pj GPM Gas Corporc'ﬁcﬁrEFFECTlVE: Februgry 154852 - »

: Unit | Sec. szp. :Rqe. Is gas octually cennecred? , When

1{ well produces oll or liguids,

give locotion of tarks. ' i ! [ [/‘_(7‘}, : /l/ ﬁ ,

i 1 ! 1

I this production is commingled with that frem any other lease or pool, give commingling order number:

7. COMPLETION DATA

: 01l viell : Gas Well TNew well | Workover | Deepen Tpiug Beck ‘' Some Res'y. TDitl. i
. . . , ' ' | [ )
Designate Type of Completion — Xy | ' ' ‘ - ! ! '

1 [ A 4 1 1
Dute Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

| Klovations (DF, RKB, R7, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Degth

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTIHNG RECORD
HOLE S517E I CASING & TUBING SIZE DEPTH SET SACKS CEMENT B

| | i

', TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after reccvery of rotol volume of load oil and muat be equal 1o or exceed top .
oble for thie depth or be for full 24 hours)

O1L WFLL

Dote First New Ci! Run 7o Tonks Dats of Test Producing Method (Fiow, pump, gos lift, etc.)

Length of Toet Tubing Piessure Casing Pressure Choke Size

Actual Prod. During Teast Otl-Bbls. Waler- Bbla. Gacz = MCF

GAS WELL -

stual Prod, Test-MCF/D Length of Test Bbls. Condeneate/MNMCF Cravity of Condensate
Testing Metrod (pitol, back pr.) Tubirg Presswe (shu:—in) Casing Pressure (Sbut-in) Choke Size
z . .
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- 1
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division heve been complind with and thst the infermation given N
wbove ie truo end complete to the best of my knowledge &nd belief. .BY
TITLE

waell, this form must be accompanted Ly & tebulation o
tonie teken on tho well in sccordance with mut e 111,

s fi}led out complataly for all

y 4 \4 Thie form is to Le filed In complience with RULE 1104,

' M/{/é - 7 UL/ ) 1{ thie {w a requerl {for allowablo for a newly drilled or doopu
/ ) { the devizi.
/ {Signature)

e L L et

All enctione of thle form must b

(T‘..',"),) - eble on new ontl recompleted wellu,

Ty O S

:.J.:.\L Ll Jg8r, Fill out only Sectiona 1, 11, 1iI, snd VI for chengea of 0w
(llate) woll pame ur pumber, or trensportern of other such thanyge of condit!

) Sepsrate Vorms C-104 must be fllod for wech pool in mualtl -

romoleted wellna,



