GTATL OF NEW MEXICO

INERGY aun MINERALS DEPARTMENT - :::?'E;l(‘)s- 1-70
ve 8t sesine seacinte OIL CONSERVATION DIVISILC .Y
- tnimaiion | 71T r. 0. nOX z0un
R SANTA FE, NEW MUXICO 87501
LA;() aorev e R -
T o | 1 REQUEST FOR ALL.OWABLE
TAANEPORTEA jom—f i ]
oas _ AND
oreanon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.1 rronAvIiON OFFICE
T P A — -
CThvlias o
Addreas P, O- ECX 1;\/,, NI RN e s s e A TN
tﬂlOﬂ(l) Tor meg {Chech proper box) Other (Please explain)
New Well Change tn Tronsporter of:
Recompletion D [o]}] D Dry Gos D
Change in Oumvnhlp[] Casingheaod Gas D Condensate g
1f change of ownership give nare
and address of previous owner
f1. DESCRIPTION OF WELL AND 1 EASE
Lease Nume well No.} Pool Name, Including Formation Kind of Lease { ecoe .
Stage £/ C | Faont Qupen Gay Lompremeore B35
L ocation = =
Unit Letter V H @ é’ &) Feet From The /1/ Line and & 6 ¢ Feet From The (’d
Line of Sectton / T. anship 9‘ / Range 3 6 , NMPM, Z € o Count:
1. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS
Name of Authorized Trousporter of Cli [} or Condensate K Asdress (Give address to which approved copy of this form is to be sent)
(omoco _TInc S face  [eoqa e Lox 3587 , fHo€s s
Yome of Authorized Transporier of Casinghead Gas ) ot Dry Gas E/ Address (Give address to which approved copy of this form is to be sent)
- : ~
Fl fsso . Ja /[
1t well prod:::es oil or liquids, ! Unit | Sec. !TWp. :Rqe. Is gas actually cennected? , When
give locotion of tarks. : : : - 7 & : /Vﬂ

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

¥. COMPLLETION DATA

101l well :Gqs well INaw well | Workover T Deepen TPlug Bock ' Same Res’v. ' Diff,
. H " 3 — (X ' 1 ‘ | 1 }
Designate Type of Completion x) X H : ! ' ' X
L ] : 1 Yy 2
Date Spudded Date Compl. Reudy to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formotion Top Oil/Gas Pay ’ Tubing Depth
Perforations Depth Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1Z2¢€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and muss be equal to or exceed 10p u:
OIL WELL nble for this depth or be for full 24 Aourr)
Date First Now Ol! Run 7o Tcnxs Date of Test Preducing Method (£ low, pump, gas iift, etc.)
Lenqth of Test Tubing Preassure Coeing Pressuro . Choke Slze
Aciual Prod. During Test Oil-Bbis. Water- Bbls. Gaa - MCF
GAS WELL
Aztual P’rod. Test-MTHF/D Length of Test Bble. Condensute /1N TE Grovity of Condensate
Tosting Method (pitol, dbock pr.) Tubing Pressure (shnt—in) Coaing Preessure (Bhut—iu) Choke Sixe
- kY
]
. CERTIFICATE OF COMPLIANCE OlL %'\{?CRS(A]% DIVISION
| 3
1 hereby certify that the rulee and regulations of the O} Conscrvation APPROVED = : *
Divisica have been complind with and that the {nfcrmation given
above is truo end complete to the best of my knowledpe and belicl. || .BY NPT Y
. s I W
TITLE -

y \,4,(/7/ This form is to Le filed In complience with nuULE 1104,
= é( . 7 1{ this is & requesl {or «lloweble for a newly driited or deopr:
(_/ (Signatwe) waoll, this form murst Lo scconpeniad by & tebulation of the devie.:
S : tests teken on the well in accurdance with RULE it
CTLniTIELVS SUPSIViSTT

All soctione of thia form must be filled out complately for eli:

(Title) able on new and recompleted wells,
~
non 2 o Ah : 17111 out enly Hectinne 1, 1L 111, ana V] for chunges of own:
= = ~{Date) e well name or number, or trunsportern of other such change of condi::

Separate Forma C-104 must be flied for each pool in multi;
completod wella,




