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Farm C-104

OIL CONSERVATION DIVISION fevised 10-1-78

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

ST REQUEST FOR ALLOWABLE
cas AND
. 2::: — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(3]
Operator

EK&OA/ Cox

K RRT70 4

Address
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New wall
.
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Change in O-m-nhlpG
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Other (Please expiain
Change in Transporter of:

CHrC L
Qi 8 Dry Gas D
Castinghead Gas

Condensate [_]
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U change of ownership give nane
snd address of previous owner
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Il. DESCRIPTION OF WELL AND LEASE K-"78cr I -8y
Lease Name c o/ Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease N
L. GRAmu K DEE STAT [\ FRAT 6RAMAHi06E (M1 0 R forfSime: Foteeatceon B- 275
Location
Unit Letter k /4400 Feet F‘mm ,S Q(&T ine and /Ofpc’) Feet From The L'/()é‘g T
Line of Section /[ Township 122 - S Range \er/- 5 , NMPM, y/\/_ :—”4 Count:

DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol

Pf, !‘ - /’l/ A/

Address (Give address (0 wAick approved copy of tAis form is :0 be sent)

A 120 fBox RL3G AB L LdE TN 1Pl 0 &
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Name of Authorized Transporter of Casinqhead Gas ()

or Dry Gas = Address (Cive address 10 waich approved copy of this form 13 to be sent)

Fp Box 1320 #6858 A N7 PRI

Ty
{f well produces oil or liquids, ' Unit
qive locotion of tanks.

A S

| Sec., : Twp. : Rge.

L ol P eL

Is qa3 actually connected? .
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If this production is commingled with that from sny other lease or pool, give com\n/ingung order number:

IV. COMPLETION DATA
! Qll Well rcm Weil :N“' Weil : Wortover | Deepen | Plug Back ' Same Res‘v. ' Di{i. Rez
. . ' ) '
Designate Type of Campletion — (X) : X : | X ! . '
Date Spudded Date Compi. Ready to Prod. ,1 Tatal Depth ) P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ’ Top CU/Gas Pay | Tubting Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUSING SIZE | DEPTH SET ! SACKS CEMENT
! |
|
|

! i

OIL WELL

TEST DATA AND REQUEST FOR'ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top adl.

able for this depth or be for full 24 Aours)

Date First New Ol Aun To Tanks Date

af Test Producing Metnod (Fiow, pump, gas iift, ete.)

Length of Test

Tubing Presaure

Casing Pressure ’ Choze Size

Actual Prod. During Teat

Qul-3bis.

Wwatec - Bbls. , Gas - MCF

GAS WELL

Actual Proa. Teet-MCF/D

Length of Test

8bis. Condensate/MMCF ’ Gravity of Condensate

Testing Mathcd [piicz, sack pr.)

i Tunin

S Prrsswes { Sh=t~ix ) j

' Cheas Size

Y1. CERTIFICATE OF COMPLIANCE

oL c&wx!/pglqgg)gnsim

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Divisioa hsve been compiied with and that the (nformation given OO L Nl e e T T TN
above i» true and complete to the best of my knowiedge and belief. || BY — - r——rrre
IR R A S
TITLE
7 /2\ ,\l This form is to be filed in compliance with RULE 1104,
A . T /§ ”"1—’(/\6‘" 1f this is a request for allowable {or s newly drilled or deepenc
(Signatwe )} well, this form muat be accompanied by e tabulation of the deviaci.
\)’{/ j ,’)/1'4 /,/ tests taken on the well in accordance with AayLL 119,
. ‘ 7 U
L / = e - All sections of this form must be filled out completaly for allo.
(Title) . able on new and recompieted wells.
/- :'/P - ’F\.{b_ Fill out only Sections 1. [I. 1U. ana VI for changes of owne
(Dates well name or numter, or transporter, or other such chenge of cencitlc

Separate Forms C-104 must de f{iled (or each pool in muwitip
! remoleted we LS.







