STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®®. 00 toPite sULLIvESD

OISTRIBUT ION
SANYA FE
riLe
v.8.0.8.

LAND OFFiCE

(=418
Gas

TRANSPORTER

OPERATOR
PROMATION OFFICR

OIL CONSERVATION DIVISION
P O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

1.
Opetator
Aghcvram WS A Tune. ~rd
0. Box ¢70 Hobbs, NH 883190
[ Reoson(s) Tor {iling (Check proper box/ Other (Please explain)
New Wel) Chanqe in Transporter of: -
Recompletion D Qil D Dry Gas
Chanqe in Ownership Casinghead Gas D Condensate
U chanae ot opmershie o™ Qu 1 £ 0il Corp. PO Boxe70 Hobbs, NH $€9 40
II. DESCRIPTION OF WELL AND LEASE .
Lecse Name NO r 1, h S eyven [A Well No.§ Pool :lamc, Including Formatton ' Kind of Lease Lease No.
ivel [ucen Waterfloed 1 1S Eunjee SE Queen Stote, Fedetal of Fae Sfa%c’,
Location . _ —
Unlit Letler C 1/ ? 0\6/ Feet From The 50d+!] Line and g é\g\ﬁ Feet From The }\j a \S /\
Line of Section }\/ Townshtp 9 (Q 5 Range ? b E , NMPM, k € County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorizea Tronsporter of Cll (]

Water Tnarectors

or Condensate [

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

Name of Authorized Tuinaporter of Casinghead Gas ] or Dry Gas ]

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

: Unit

] 1 ' '
1 1 1 1

| Sec. ! Twp. ' Rge.

tf well produces oil or liquids,
give locotion of tanks.

1s gas qctually connected? , When

i

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowicdge and belief.

) e .

- . ignatwe)
D/\/(ﬁlof? /Bo@ﬂm 6’14/469"
(Title) -
[-9-8¢6
(Dare)

OlL ?RRE?V%TI@G%VISION

APPROVED
oy Bddie W. Seay
O & Gas In ¥
spector
TITLE

This form is to be (iled In complisnce with ruLE 1104,

If this Is a requeat for allowable {or & newly drilled or deepenec
well, this {form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AUL L 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be [lled for each pool in multiply
comoleted wglll.
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IV. COMPLETION DATA -
- } Q1 well : Gas well TNaw well : Workover : Deepen : Plug Back ' Same Res‘v.' Diff. Rea'v,
. : [ )
Designate Type of Completion — (X) : o ' . ' ' ! ! .
1 by L L A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tublng Depth
Petforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT |
- : l
i
|
i ] !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of totel volume of losd oil and muat be equal to or exceed top allows
OIL WFIL able for this depth or be for full 24 hours)
Date Firat New O} Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, ete.)
Longth of Test Tubing Presswe * | Caatng Pressure B Choke Size
Actual Prod. During Test Oll-Bbis. Water-Bbls. Gas+ MCF
GAS WELL
Actual Prod, Teal=MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenasate
Testing Method (psitol, dback pr.) Tubing Pressure (‘m-u) Casing Pressure ( $hut-1in) Choke Size
-
~



