uo..;' (_0-:![' nucltv(o“ i
s“‘:’,"s::"’“* ton NEW MEXICO OIL. CONSERVATION COMMISSION Foem C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE . AND Ellective 1-1-05
y-5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPCORTER o
G AS
OPLCFATOR
1. PROFRATION OFFICE
Operator
C ono co I rc .
Address
PO Wox 4LO Hobobs AN N 23330
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Req_gmp\e_'\—.\o& F&om
Recompleiion B Cil D Dry Gas D C SA‘)
Change In OwnershlpD Casinghead Gas D Condensate D 8 uanice- MOU&WMT G
If change of ownership give name
and address of previous owner _
I1. DESCRIPTION OF WELI AND LEASE -
Lease Name well No.: Pool Name, Inciuding Formation Xind of Lease . Lease No.
M&‘IE_R B..sl IRy EKMOMT Qu&&p G"AS State, Federal ot Fee (C—-AQ3/740 b
Locatlon -
Unit Letter C H 79\(00 Feet From The S°“:H\ Line and 5500 Feetl From The EAST‘ P
Line of Section 4 Township aJ = S Range 3(0 -~ & + NMPM, L&A Co'un!y

iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncwe of Authorized Transporter of Ot ] or Condensate [

Address (Give address to which approved copy of this form is to be sent:.'

Ncrme oi Authorized Transporter of Castnghead Gas [ or Dry Gas (38

E1 Ppse MaTurat Gas Co.

i Address {Give address to which approved copy of this form is to be scne_) T

TAL, MWV

T N T T aE™; ar—
1 well produces oil ot liquids, . Unit ; Sec. . Twp. ‘P.qe. Is 3as actually connected? ) When
ive ! -ks. ! J ! i I
give location of tarks , N | ! No . . o
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
‘Tou Well : Gas Well INsw well : Workover :Deepen } Plug Back | Same Hes'v.' Diff. Ras"
. J e * . PR ' ' 1
Designate Type ot Completion — (X) X i X X D .
i 3 i I L )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.j Nu:%[—"roducmq Formation Top O!tl/Gas Pay Tubing Depth
L

Per{orations

2319 — 3993°  (fumenr  Pere)

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZEZ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

~ .
oA [TAQ So "\

” IRCATER I "

e 10 YN ee Lo
X

! : i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top aller

011, WELL able for this depzh or be for full 24 hours)

Date First New Ofl Bun To Tonks Date of Test Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Preasure Casing Pressure Choke Size -

Actual Pred. During Test Oll-Bbla. Water- Bbla, Gas ~MCF

GAS WELL —_———

Actual Prod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate

Tes!ing Motrod (pitot, back pr.) Tuking Pressure (‘shnt;-in ) Casling Presaure { Shut-in) Choke Size T
F'OU&’\V\Q 355 Db; 9\00 PSS! e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulaticns of the Oil Conservation
Commiasjon have bern complied with end that the infcrmation given
above is true and complieto to the beat of my knowledge and belief,

O?fu & ZLZW

(Signature)

Acministrative Superiisal
( Title
AUG Bd

(Dnu)

ol CONSERVM COMMISSION

R | S

T ———

Thir ferm In to be [iled In compliance with RULE 1108,

If thim {3 o requust for ellowablo {or & newly drilled or deopenn:
well, thie form must be accompanied by a tabulation of the deviatio
teste taken on the weil in accordence with RULE 11\,

All eoctions of this form must bo fllled out completoly for allow
able on new &nd recomploted wells,

Fill out only Sectiona I, Il I, and VI for changes of ownes
well name or numboer, or tiansposter, or other such chenge of condition

Separate Forms C-104 must be filed for each pool in multipi

vmoed (4 Uses(a) pmEw (X)) Free

~amoleteod welle,



