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e ‘. CO™ICY RECLIVED
1

DISTRIDUT 'ON

oPCHR+»TOR

1. PRORATION OFFICE

TANTAFE NEW MEXICO OIL. CONSERVATION COMIAISSION Form C-104¢
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE : AND Ellective 1-1-65
Yu.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPCRTER on
G AS

Operator

C.oUoc,o I rc .

Address

PO Box 4060 Hoebbos

NN L3I0

eason(s) for liling {Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D Cit D Dry Gas D
.Change in OwnershlpD Casinghead Gas D Condensate D
If chenge of owvsershin giue e

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Unit Letter N H 8 ’ 0 Feet From The SOLL.ib Line

l.ease Name Vell No.. Pool Name, Irciuding Formation Kind of Lease Leanam
SEMU. EumonT 109 | EumonT Nueen GAs State, Federal or Fee M- Ass 76%L,
Location T

and /9 80 - Feet Ftom The UJé'ST

Line of Sectton / 4 Township 9\0 J. Range 3 7 & » NMPM, LEA 4 Souily

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcl.'.e of Authorized Transporter of Ol - or Condensate [_]

Address (Give address to which approved copy of this form is to be ser‘-,-x;;: '

Ncme of Authorized Transporter of Caslnghead Gas [} or Dry Gas 3%

£1 Ppso NATuRAL GAS Co

T Address (Give address to which a_pproved copy of this form is to be ';75/“_

TJAalL, ANy

: Unit : Sec. ]' Twp. : Fge.
] | ] '
s 1 t 2

1f well produces oll or liquids,
give location of tanks.

1s gas actually connected? | When

Mo ! —

1V. COMPLETION DATA

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

Plug Back : Same Res'v. : Diff. Res"

] ] o well : Gas Well :New Well | Workover | Deepen !
Designate Type of Completion — (X) X >< . X ' ! ' !
i 1 H 1 i 1 A e e ce . ———

Date Spudded Date Compi. Ready to Prod. Total Depth , P.B.T.D. ;

S/30/80 ©/56/%0 3835 3783
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth ,

¢
3854 ' GR EumonT Quesn GA4s 38563 35¥%

Depth Casing Shos

Perforations
3564, 777, 86, 93", 98, 3603, 03, 39,33, 53 55, 9¥ o
TUBING, CASING, AND CEMEMTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT —
Y 54" : YN bS53 sx . ._
7 Y " S /s 3825 90/ Sx .
) 35 " 3595’ e

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed tup allo

01 WELL

able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gos lift, etcs)

Date First New Oil Run To Tanks Date of Test
t_ength of Test Tublng Preasuwe Caaing Pressure Choke Slze ST
TActual Prcd. During Test Oll-Bbls. Water- Bbls., Gas - MCF —
GAS WELL i
Actual Prod. Teat=-MCF/D Length of Test Bbie. Condenaate/MMCF Gravity of Condensate
346 34 oo O -
Testing Matrod (pitot, back pr.)} Tubing Pressurs eshne—hr) Casing Preasure (-s-rmt—iﬁ*) ] Choke Size - T,
: ) ‘ 33/
Floustre O PsI A50 pzj i Chd .
L]

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conaervation
Comminsion have been complied with end that the information given
above is true and complets to the beest of my knowledge and belief.

ture)
Administrative Su,

V\ L v e

(Dute)

™ 2 e omew (YN

OlL CONSERVATION COMMISSION
TVl
e AR R .
APPROVED L[ b A SR 3 e

/SURERWEL L L 8
p

Thin form is to be filed in compliance with AULE 1104,

1f this 1a a request for sllowabio for & newly drilled or deopcni
well, this form must be sccompanied by & tabulation of the daviati
tests taken on the well In accordance with RULE 11Y.

All cectiona of this form must be filled out completely for allo
ablo on now end recomploted wells.

111, end VI for chsngoe of owne
or othar such chenge of conditlc

TITLE

Fill out only Sections I, 1L
well name or pumber, of transportern

Separate Forms C-104 muet be [iled for eachk pool In multiy

romoleted wells,



