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HU. OF COPIEY RECEIVID

DISTRIDUTION

OPErN+TOR

1. PROFATION OFFICE

T T NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-)
e AND Etfective 1-1-65
U.5.G.5
. : _ A ,
Chno orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »—2“—
G AS

Operalor

C@ voco “Lac

Address

Po®er a0, Nbs . UM %340

Reason(s) for filing (Check proper box)

New Ws'l Chanqe in Transporter of:

Recompletion E] Cil D Dry Gas

Change in OwnersmpD Casinghead Gas D Condenante D

Other (Please explain)

L]

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE e/(& 6 }g
| Lease Name ‘*'eli No.: Foci Name, [rnciiding Formation Kind of LLease Lease No.
\,
S\*ME‘ & /O LI‘JL@L&)’ EH&J&AEGEQ (6'43) tate, Federal or Fee 8./35é
Location ————
Unlit Letter O H CDG () _Feet From The Soutwn Line and l q 20 Feet From The £A s7
Line of Seciion l\] Township 93 ~-S Range Sé ‘E , NMPM, é{/] County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Cl [ or Condensate £ t

Couvoco Suerace  TPANSPoLTATION !

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

FPOBox 2587 Hotbs, MM

Ncme oi Authorized Trarsporter gf Casinghead Gas [} or Dry Gas 3& T Address (Give address to which approvgd copy of this form is to be sent)
£ Pase lprugar Gas Co ;,éo Box 14935 BT B8 TF
Uonees ) Fetwonm Co . : T FoBox 1197 Lunpyce , M
1f well produces oil or l1quids, , Unlb | Sec. X Twp. IF-’.qe. Is 3as actuaily ccnnected? , When
- . 1 ] I - - }
give location of tarks ! ! 17 l&;z S; 3¢ é AL_0 ! 5//?/80

1V. COMPLETION DATA

g

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

3557 G ELLENBLBGCEL.

,rou Well : Gas well INew Well | Workever ! Deepen TPiug Back ! Same Res’v.! Di{f, Res’v,
. . ’ i 1 | [ '
Designate Type of Completion — (X) | | >L \ \ l | . X

1 L . . i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ,

/
o(>] 79 3/ (%0 15.599 /5,52%

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formatton Top Ol/Gas Pay - Tubing Depth

/5 /63 /S, 07

Perforatlions

Depth Casing Shoe

[5.16> — 75 353’
TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKE CEMENT
(2757 R/ 1297 EVD)
12/ Q Sz L6t Rs5o0
g 2y 7 /5562 L 435
i ” P
L Q %4 | 15,072 i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egqual to or exceed top allow-
O1L WEILL able for this depth or be for fuil 24 hours)
[ Date Firat New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etel)
Length of Test Tubing Presause Casi{ng Fressure Choke Size
Actual Fied. Curing Test Oil-Bbis. Wate:- Bbls. Gas - MCF
GAS WELL
Actual FProd., Test-MZF/D 1 Length of Tent Bbls. Condensate ALGH— ImCF Gtavity of Condensate
A | Y dns /80
Testing Method (pitat, back pr.) Tubirg Presavre (W} Casing Preasure (shut-iu) Choke Size 3‘7
Flowwwe /400 a
Vi. CERTIFICATE OF COMPLIANCE QlL. CONSERVATION COMMISSION
. AS v . -
p Voiab = -
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED L Mat Sy~ 18
Commission huve been ramplied with end that the information given L / S
above is true ard complete to the beat of my knowledge and belief. By Y eV P R A il
g Y e ’
TITKE PP IR v T

A - Z/Vz/z/

} (Signaturs)
tradve SupedisT?

LOOE Title)
paa D 4 B (

(Dute)

Adm

umoed (WY N,

This ‘orm is to be filed In complience with RULE 1104,

If this i a raqueat for ellowable for & nowly drilled or deepened
well, thio {orm muet be accompanled by e tabulstion of the dovisticn
testa teken on the well in accordance vith RULE 111,

All sactiono of thle form must be fllled out completely for allow-
able on naw end recomplated wells,

Fill out only Sectiona I, 11, Ui, and VI for changes of ownur,
well name or number, or trensporter, or other such change of conditte:.

Qepatute Formn C-104 must be flled for each pool in multipl:

romoletad wells,



