: RO. OF COPIES RECEIVED

‘ }
|7 oisTRIBUTION JT l
| SANTA FE ‘ B
Fice P
U.s.G.s. [

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISS.
REQUEST FOR ALLOWABLE

i Form C-104

Supersedes Oid C-104 and C-110
Effective 1-]1-6S

AND

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

| ’hange tr. Ownership, Casinghead Gas

§ Condensate

ot
TRANSPORTER
G AS
| OPERATOR
PRORATION OFFICE
(.perctor
- ~
7\ N i)
i (: O \{ Pen 2L Vs [ L,‘ ! { (» e 0 L
Address A
{ ( ) ‘ i / g Y
. < ) / s > , .
H o IS o ‘("' ' Pla 4, o }/1 [ (r) K.‘. »l(\( ()
Reason(s) for fl[mg (Check proper box) Other (Please explain)
tlew We'll Zhange in Transporter of:
fteccmpletion { l o) D Dry Geas

If change of ownership give name
and address of previous owner

R-59¥¢

DESCRIPTION OF WELL AND LEASFE
_ezse Name Ja j | Well No. T Pool Name, Including f*r'ncuon Kind cf Lsxcxsi s oI/ R )Z/JJ L_ease No.
o : . w \
L ‘,“\ R (. :“‘, ;( - (;k ‘) “2 [, )/L - ( . U ,// k« l s, State, E"eder&l or Fee
_coation Ui N
/ S - U s
/ ) 2 . N e T /S < ~f
i Unit Letter c e 2 / L eet From The < t_( /‘; Line and R < \ Feet f'rom The Cooed (
. . o ~ s < R - .
i ir.e of Section / Fownship 03 (\ - Range ? 'S B (S , NMPM, '\,/ C o County

...... ze:* ”'—'~ps,)<,r er of “1' @ or Conde"s*te A AQi"Fss (Cive address to whica approved copy of this form is to be sent;
Tyl C ‘
! -

— /A U e [ AR ! ’ EX‘ k o SIS I N
| llame ol Authertzed Transporter of Casirghead Gas [ or}JrY Gﬂif ) | Address 'CWC address to whéch approved copy of this form is to be sent)
P
[ \ . ! - Py .
N AL N e ) ’(v',)(r‘ [ | AN LN ( . l/l}l\‘_
S T e T T s Tos . " TWhe
: 1t well produces oil of liquids, ) Untt , Sea. . Mwp Fge. | Is jus actually connected? , When - )
| yive locatton of tarks v/ ' Cos 20 S | S ! / ( >3 C N
"}_;__' locattor ks. i L. N y > R AN o Vo« ) X / s e 3 / /B

7

[f this production 18 commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

( . . ’I Ofl Welk’b, : Sas Well ‘}New Well TWorkover T Ceapen T Plug Back T'Same Res'v. ! Diff. Res'’vy.
| Designate Type of Completion — (X) | X0 ! N ! ! ! : :
H { ! ; t { X
[ Zate Spudded Date Compl. Feady 1o Prad. | Total Depth PETS. ‘
~ | N .
s N Y - Ty Q - <
| IO S5 YA 75§ e /505
| Clevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation I Top o1l/Gas pay Tubing Depth o
! - L. - . B ;o o
[ R A VA iy N . > L . ) }S / (- /¢ o
. sforatons 4 0 /- 2y DN Coom 0, 7S a sy S0 v, ') B T A PP Depth Casing Shoe
. K O A W A ~/ Ll sy e 7 >S R
. o e
- TUBING, CASING, AND CEMENTING RECORD
; HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
;o D // 9 /'153’ i R 50 4 / (/\
- N Ty ; : L 2N /35
i K ; a5
\ ;
- 1 L i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi! and must be equal to or exceed top allows
011 WELL able for this denth or be for full 24 hours)
ate First Mew Of. Run To Tanks Date of Test i roducing Me(hod (Flow, pump, gas lift, etc.)
. LT i
.- ,/ - d { / e )
T

ergth of Teat Tubling Pressure

; i
1/ ’/\ Aoy, < / L -

i Casing Pressura

i/ Choke Size

-

Ty
i Acx-.:-a.‘ Prod, During Test - 1 Oll-Bels, Wazar-lstl;ln. Gas~MZF
| | R / </
- J«muu'.'/\/,- y )Y
G AS WELL

Actual Prod, Test-MCF/D Leng:h cf Test Bbls. Condensate/MMCF Gravity of Condensate

]

eaing Method (pitot, back pr.) Tublng Preasure (Sh‘ut-ln)

Casing Pressure { Bhut-~in) Choke 5ize

. CERTIFICATE OF COMPLIANCE

! herevy certify that the rules and regulations of the Oil Conservation
cmissicn have been complied with and that the information given
‘e is true and complete to the best of my knowledge and belief,

b K L

, (Sigrature)
/,,/f/k‘. J 2R r;_jrtl‘!“x'r" < R ~1:,.¢'
/T xle) ¢
LR35 -7
o iute)

v | e~ ol Y Y a
( (( D/ (\(O -"\(MZ oS (({{7/’/// (e

OIL CONSERVATION COMMISSION
FER 9 ,19 79/
BY A /2//@/ 5&

=
TIT/"VU?ER ISCR B "'TFJ*""‘

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this fcrma must be filled out completely for allow-
able on new and recompleied wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

.19

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




