I1.

3y

VI

| CIiSTRIBJUT ION

. COMPLETION DATA

u-s.G-5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol ¢+
TRANSPORTER +

! GAS . X
OPERATOR S
PRORATION OFFICE | ! i
Cperator

: NEW MEXICO OiL. CONSERVATION COMMISSIC. . Form C-104
SANTA FE ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ' ' AND Effective 1-1-85

COWM»&JLL&J\ C&L \_,EA,L\,{J,uuv\,

170, Box o ~tvbws NM g%.;)&é)

Reascn(s) fer flllng [F}*eclx proper box) Ctner (Pleuse explain)

New Vie!l Charge in Transoerter of: r:{ LQ{\/JL *tc' 'tc§+‘ "‘\‘\ \“3’ V‘)LL\_
"_‘I [mamn} A

Recompletion L Cii L Dry Gas RN AR WANG! Barow s,

,.\Ir

o vl 1 %v\«_‘ lC1_{C1

R
Change in Cwnershigpi Casinghead Gas ! Condensate J

Address ﬂ

3

If change of ownership give name
and address of previous cwner

DESCRIPTION OF WELL AND LE AQF

| i_ease Name oW G T, inciuzing Fermaticn ¥ind cf _ease . _ezse lic.
'ét M Eh\_«:‘_b}u.\ '0“\ Ei\\«_&bk‘,\ CUSY G as | State Feserzl ot Fee | CORJC b

ccation
‘.

E . é . J
{ Unit Lettar i l : C Feet Froem Th <§ B;;ne anrd I(CSC Feet “ram The ng

'L Line cf Secticn _20 Township QDS Hange -3% Li , NAMEL, Lﬁé\/ Teunty

Azdress /Gure address to which approved copy of thas form s to e sen::

"PJ«}LW\\O\»\“ C Nid Lo\ 12 [Lyas

.ame ci Auincrized Tran

bLJC L,\ L%/P

Adaress /Guive address to LUchF approved copy of this form is (0 he sear;

\J;\;Y\ . B )\,,_\Ljﬂ Wiy \,J\ \N \k

Hae.

Vv cennected? Wher

es cil or li3uiss,

noof tarks, h C l B ZC) é“é NC

If this production is commingled with that from any other lease cor pool, give conmingling order number:
P g f g gilng

. Ot el Gas We FWerkever Deepern FiuT Zasx Same et T Res'y,
Designate Type of Completion — (X)
8 p . i

Cate Spudded Date Compl, Fegdy 1z Prod Tatal Teptn L= T.C.
i

Zlevalicns ‘DF, RKB, RT, GR. etc., . MName cf Producing Formanern D Teon TilGas Fay c Tubing Cepth o

i 1
Fericratiens - cepth Casing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TU3ING SI1ZE DEPTH SET : SACKS CEMENMT

i
L—

. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and mus: be equai to cr exceed top aliow-

011. WEILL able fc» this depth or be for full 2¢ hours)
Cate First New O Run Tz Tanxs Date of Test ' Preductng Methcd (Flow, pump, gas lift, ete.;
i
( Lengtn cf Test Tuoing Pressure » Casing rFresswe Chexe Size
|
I"Actual Proz. Cuting Test Oil-BEls. | Water- Bzls. . Gam-MTF
| |
L
GAS WELL
{ Actua. Frogs. Test-MCOF/T . _encin of Test Bbls, Ccndenscte/MMCF ¢ Gravity of Concensate
; : |
sting Meikzd (pitot, back pr.) ' Tubing Presaure ( shut-in ) - Casing Pressure ( Shut-in) | Choke S:ze
| |
CERTIFICATE OF COMPLIANCE i CiL CONSERVATION COMMISSION
¥R 470
I hereby certify that the rules and regulations of the Oil Conservation " APPROVED : — —- 18
Commission hsve been complied w:th and that the information given ! Orig. ™ N
above is true and complete to the best of my knowlecge and belief, BY Jers— 200

jst 1, Sup®
S TITLE Dﬁk !

This form is to be filed in compliance with RULE 1104,
' i ' If this is a request for allowable for @ newly drilied or deepened

‘Stgnature N well, this form must be sccompanied by a tabulation of the deviatica

5 - ' i “—T . ) s tests taken on the well in accordance with RULE 111,

‘ s Ay 3 v iR S Do

: BY\A‘V\ 2ARC Y= %‘V,P Sab R CWL All sections of this form must be fllled out completely for allow
trie,;

gble on new and recompleted wells.

Q\\_}D 4 2(] \qu Fill out only Sectiona I, II, III, and VI for changes cof owner,

‘Date; we!ll name or number, or transporter, or other such cnange of condition.

NI\/\‘QC_‘\)(»(V) DS&S ( D\ NMR\'(_‘_‘B F VLS Separate Forms C-104 must be filed for each pool in multiply

compieted wells.




