GTATE OF NIW MEXICO
NERGY ano MINURALS O PARTMENT

Form C-104
Revised 10-1-70

OIL CONSERVATION DIVISIG.w~

Gavmmation | . O. BDOX 2080
4:‘:_\“._"‘"___._._.__.. SANTA FE, NLW MEXICO 87501
P TR ,

Cawo orrice 17~
S KT REQUEST FOR ALLOWABLE
~ O L1} —o—;‘-‘ -t AND
Grenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.l rrOnATION OF e
“Operotor —
CCioCO K.
Address

P. O. Box 450, Helsbs, N.M. 35240

eoson(s) for lnlmg {Chech proper box)

New Well
)

Change in Owner lhlpD

Chanqe in Tronsporter of:

on ]

Recompletion
Casinghead Gas [:]

Dry Gos

Condensate E}

Other (Please cxplain)

]

If change of ownership give neme

and addrces of previous ownet

1. DESCRIPTION OF WELL AND LEASE

L.eose

Line of Section T. snship 3* / Range

l

Lease Name Well No.| Fool Name, Including Formation Kind of Lease
) - - |
Stege F/ [ | Fumont Quogen G stEnmiose oo 853
{.ocation N -
Unit Letter (/k H /u" G? 0 Feet From The S Line and /—. 6; 0] Feet From The 12N B
kg . NMPM, { ee Count-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

is to be sent)

Nare of Authorized Tronsporter cf Cii {q' cr Condernsate @'

Adcress (Give address to which approved copy of this form

t{ well produces ofl or liquids,

give locotion of tarks. ! '

T

f

' S
3 i 1

1

(Or\o(o Thf S(k/’EQ(ﬁ' Y. VaW KOX 35 §7 //7(065.5
Yieme of Authorized Transperter of Casinghead Gas (] ot Dry Gas Address (Give address to whHich approved copy of this form is to be sent)
-2 —_
E\ _fPaso at. G o Lo /S5, Jaf
: Unit ) Sec. Twp. :ch. 1s gas actually connecled? , When

7

If this production is commingled wi

th thot from any other lease or pool, give commingling order number:

COMPLETION DATA
Ofl Well

: : Gas Well
' L
{

‘Designate Type of Completion — (X)

T
t

New Well T Workover Deepen TPlug Back Same Res'y. ' Diff. ¢
] ] ]

i T
1 1
] ) i |
i 1 L 1

Date Spudded Date Conmpl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, RAB, RT, CGR, etc.;

Top Ot1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

1

i

', TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be ofter recovery of totcl volums of load oil and must be egual 10 or exceed too
able for this depth or be for full 24 hours)

OIL VELL

Dote First New Oi! Run 7o Tanke Detes of Test

Producing Metiaod (Fiow, pump, gos lijt, etc.)

Choke Size

Lsngth of Toset Tubing Presswe

Casing Pressuie

Gas - MCF

Actucl Prod. During Test Otl-Bbls.

Watler- Bbis.

GAS WELL

Aziunl Prod. Test-NMIF/D Length of Teat

Bbls. Condenactie/MMCE Gravity of Condansate

Choke Siia

Tuesting Method {pitos, back pr.j} Tubing Pr.-aur.(l;hnt—in)

pat

Casing Pressure (ﬁbnt-in)

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulee and regulations of the Ol1 Conscrvation

Division heve been complind with and that the infermetion given

above is tiue and complete to the best of

Ve G- 2o

my knowledge and bellef.

{/ (Signoture)

Administrative Superviser

(Title)
neEc 292
(Date)

Tala T
%"j\l

L

OlL CONSER\/ATI}&%@IVISIDN

¢ ~
!
A

APPROVED \} tor o 19
-BY Forry—
TITLE Dist b Suprc —

This form is to Le filed in complience with RULE 1104,

1{ this {u & reguest {or alloweble for & nuwly drilled or decpr
well, this formn muet Le sccompenled Ly tebulaticn of the duvin..
teots takan on the well in cccordance with MULE V1%,

All eections of thia form must e fliled out completely for zii

eble on naw end tacompleted wells,

Fill out only Sectione 1. 11, I,
nanmoe or number, or trensporlor or ot

Sepsrute Forma C-104 murel be filed for vech pool In mult:

end VI for chanpoa of o
woll her such change of conditt

completod wella,



