GIATL OF {I0W MEXICO
NERG / 5 OUPARTME Form C-104
JERGY Ann MIFERALS DEPARTIMENT Forn C101

ve es aeriee settinen OlL CONSERVATION DIVISION
T davmieunon T PO, DOX 2088
p—§— SANTA FE, NEW MUXICO B7501
LA;OU orre T . _ .
s o T REQUEST FOR ALLOWABLE
TAaAnse PRy N P
mansronten b~ AND
orenaron _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 'RﬂNAi‘IA_('N oreCH
—(l;-ﬁ;a;ol
CONCCO INC.
Address
P. O. Box 460, Hobkbs, MM, 38240
coson(s) tor Iiling (Check proper box) Other (Pleose explain)
New Well Change In Transporter of: A " , foton
e /) Ll Y fn A ¢
Recomplelion [:] o1l D Dry Gos D ,‘\(' oo R 7670 Lo G
Change in OwnerlhlpD Casinghead Gas D Condensale ' I
If chenge of ownership give nanme
end address of previous owner
i. DESCRIPTION OF WELL AND LEASE
Lease Nuome well No.j PPocl Name, Incloding Formation Kind of chs\c Teone =
T a4 ~ - VIR & 77 j - r , N -
R S SR PN L /(,[ Ll 7 LS e, ZF 1 o~ (g /c,(:' Smta.&"ed/irgl or Fee SR 765/6
Location -
< s, T S v de vy
Unit Letter / : A X Feet From The R Line and , . Feet From The g
33 - o
Line of Sectton T. amship A0S Range 5 2L , NMPM, & e, Count
. DESIGNATION OF TRANSPORTER OF OIL AND SNATURAL GAS
Neme of Authorized Tronsporter of CL @ or Condensate 7] Adcress (Give address to which approved copy of this form is to be sent) o
4 L e "/,,([1 =i
licae of Authortzed Transporter of Casinghead Gas %N or Dty Gas [} Add:es’s/lciue cddress 1o which approved copy of thts form s to be sent)
LS y 2 :
IRy /% s, fodd
T v T s -~ ;
1 well produces ofl or liquids, . Unll‘/' | Sec. "pr. .}.qe. Is gas actually cennected? | Wwhen ,
give locotion of tarks. : &2 : :) "‘: : ‘j} oo lL g ;) _V~€7 ¢ i ;i/ - /}9\ ___gc)
If this production is commingled with that from any other lease or pool, give commingling order number: i
. COMPLETION DATA
T Ot vell : Gas well I.N‘ew Well ' Workover ! Deepen ' Plug Bcecx ! Same Res'v. | DL, t
. s o . . ' ' t ' [
Designate Type of Completion — Xy . ; \ . X . X .
1 1 \ 1 I L
Date Spudded Date Compl. Reatdy to Prod. Totai Depth P.B.T.D.
Llevottens (D, KB, RT, GR, etc.; Name of Preducing Fermction Top O11/Gas Pay Tubing Depth
Perforations Depth Cusing Shoe
TUBING, CASING, AND CEMEHTING RECORD
HOLE SI12E } CASING & TUBING SIZE DEPTH SET SACKS CEMIONT
| | i .
. TEST DATA AND REQUEST FOR ALLOWAILE (Test must be after recovery of total volume of load oil and must te egusl tc or cxcead top <.
OIL WELL nble for thiz depth or be for full 2¢ hours)
T Date st Now Oi! Run To Tonks Tcts of Test Produzing Methcd (fiow, prmnp, go3 Lift, etel)
lengih of Tont Tubing Pressuré Casing 'rassuro . Chroblo Slze
Actual rod. During Test Ctl-Bblse. water - Bbla, Gas - MCF
GAS WELL
Actucl 2rod. Test= KMTHF/D Longth of Teat Bbls. Condonaate/MNCTH Gravity of Condenaate
“Jesting Mcikod (pitot, bock pr.) Tubiry Presswe { Chut-1in ) Caosing Presawure (sbnt-in) Chiole Sizxe
CERTIFICATL OF COMPLIANCE OiL CONSERVATION DiVISION
APPROVED SaE . 19 -

1 hereby certify thet the rulea end regulatione of the Ol Conacrvrtion

Division heve been complind with and that the infermeticn given :}rig. Sigret by
ebove ic true end completo to the Lost of my knowledge and Lelief, .BY Jerry Sesion -

Dist Jg DU

j TITLE
d : ’ Thiv form is to Lo filed in complience with RULLT 1104,
-1 z :
: /.Z( %’ 7 A ] }f thle lo & requeet for allowable for a newly drilled or deapc.
(‘/ {Ssgnature) waoll, thic form must bLs accompanied Ly a tebulation of the dwvie:
touts takan on the well in pccordanco with rULE Y11,
iniglrative [unarvizo |
AdmmlSl}‘JlVL SRR A1l eartione of thic form must be {11led out complateiy for all.
o -\”,‘il'z. Ny eble on new and recompleted wella,
T 50 NG .
oy r/',, b g.jx‘}’:,) Fil out only Sectiens 1,711, I, end Vi for chenrea of o
(Date) well neme or pumabe, or treurporter or ather euch change of condit:

Geperate Forms C-104 muet Lhe {licd for eech pool in multi:

rompleted wella.




