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'L_ . .. “’ State of New Mexico r;oa;r&gll%;
Auhmn SCopiet e Energy, Minerals and Natural Resources Department s Instrudlolt)\s
- at Botton of Page
70, Box 1930, Hoote, KM 19240 OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Iv{exico 87504-2088

DISTRICT 11 :
1000 Rio Brusos Rd, Azee, NM 81410 2 o jeor EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well AP No. ) -
[ Cuis ﬁ @::Q/ﬁ o) e, 2D-DA5-D34RY
Addregs : i v
2o, Box 2479 Thdllar, Téxas 79702
Reason(s) for Filing (Check proper box) o L] . Other (Ptgau explain)
| New Well - Change in Transporter of; .
Recompletion O oil Dry Gai o
|Change in Opernior (] Casinghead Gas [ ] Condensate [ ]

If change of operator give name
and 88 of previous operator

- II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

| Hate KT-24

Unit Lener J : i @g Feet From ﬁe%

. . [80 ~
' Line and _‘1&& Feet me The _&L_Une
Section__ 9?4 Towship RIS Range o 5 oY  NMPM, Lm . | County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil X mﬁﬁ'gy % A !_Gi address 10 which approved copy of this form is Lo be sent)

Ve line |
of Cadnghesd Gus m Address (Givg address to which approved copy of this form ls 1o be sers)

| 20.80C 10 idlorgt, 7 %208
I EEEET

Rge. | Is gas sctually connected? | Wheo 7
! | ] | | : ]
If this production is comuningled with that from any other lease or pool, give commingling order number: .

1V, COMPLETION DATA

Name, Tocluding Formation TKind of Leaze Lease No.
VA : % Federal or Fee

If well produces oil or liquids,
jve location of tanks.

. . - IOil Well I GCas Well | New vWell | Workover | Deepen I Plug Back ISamc Res'v bitT Res'v

Designate Type of Completion - (X) |. 1 ] [ | | |
Date Spudded Date Compl. Ready to Prod. v Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OIVGas Pay Tubing Depth
Perfonalioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE et .
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual to or exceed top allowable for this depth or be for fill 24 hows.) _
Date First New Oil Run To Tank Date of Test el P_mduda_g Method (Flow, pwnp, gas Iifs, etc.)
Length of Test Tubing Pressure : - 7|Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Length of Test bis. Coodensste/MMCF CGravity ol Condensnate
Testing Method (piex, back pr.) Tubing Fressors (Shui-m) Casing Presaire (Shui-io) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o | -

I hereby centify that the rules and regulations of the Oi! Conservation : S O”‘ CONSERVATION 'V,S|ON

Divitica have been complied with a2d that the nforgtion given above - 0cT 2 1

is Uue 30d complely to the best of my.know bellef.

% Date Approved

BBen L bl Vs |-

N IRE : - DIS .
??.N 25. 39 5) 4.5 Tl i Tltle TRICY | SUPERVISOR

; pliance with Rule 1104™% 3+ -
1 ‘I‘ln_eg‘u;s‘:]io; lalllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this form must be filled out for aﬂowabl§ on ;nwmd reco .le‘w‘d wells
3) Fill out only Sections I, IL 10, and VI for changes of oper o .

. ator, well name or number, tran a '
4) Separate Form C-104 must be filed for each pool in multiply completed we s, Spoxter, or other such changes.



