State of New Mexico Form C-104

Submms Distnct Offi Energy. MixmlsmdNananwoumDepaxmt Revised 1-1-89
:yoao 1980 Hobbc.::d 88240 , S;nz .ofPlg
0. X ), at ttom e
OIL CONSERVATION DIVISION
DISTRICT I ,
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUESTFOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
1000 Rio Brazos Rd., Aziec. NM 87410

L
Ope Well API No.
Z%M,rdhc. 30-025-044F

Address R \
/0 Deata prics  Ste Jov «) YWdlimd 2y 79705

g Reason(s) for Filing (Clle::_k~ proper box) L Other (Please expiain)
i New Well — Changs inTnnmof;__‘ lflfiﬁ Lot }; =G
Recompietion — 0il (NS DryGas -
'Change in Operator Casinghead Gas [ Condenmate
If change of operator give name
and address of previcus operaor
II. DESCRIPTION OF WELL AND LEASE
- Lease Name | Well No. | Poot Name, Inciuding Fonmncn i Kind of Lease Lease No.
amw B-4 2/ &Y (’M@uﬁ&mgmf | Swe. FedenlorFee |/ (1- 2/ 74 0 8
| — ¢
; Unit Lener & : /7X0 FeaFmethmmd - ééo Feet From The ({MJ" Line
! section 7 Townsmip /S Ramge  SLE NMPM, \ &/ Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Transporter of Oil or Condensate JAddtus(Ginaddrmwwhichapprmdwpyanbfomclobemu)

Conecogho. Jufoc nmncpotatine 1o duy, ISF7, Hadd W P20

| of Authorized Transporter of Casinghead Gas [gj orDry Gas [ | Address (Give address 10 which copy of this form is 10 be sens)
!%ﬂwaﬁ’)c. — /0 Daata Dy L 163 W Ywland, 7y 79705

| If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. | Is gas acumily cemmected?, | Whea ?
pive locstion-of tankx. | f l ] ; 2/ 1

J

}fmmumwmwimmﬁommymmgmmgnmgmgmnmé’

IV. COMPLETION DATA

; ) ) IOil Well l Gas Well l New Well ' Workover I Deepen I Plug Back 'Same Res'v biﬂ' Resv |
i Designate Type of Completion - (X) | | | | | | | |
| Date Spudded | Date Compl. Ready to Prod. i Total Depth |PB.TD.
! | | :
| Elevations (DF, RKB, RT, GR, eic.) IName of Producing Formation i Top Oil/Gas Pay | Tubing Depth
| ;
f ! ‘
!Pafmnom I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET ‘ SACKS CEMENT

[ ;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

 Date Firgt New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas I, etc.) ﬁ
| | J
i Leagth of Test i Tubing Pressure !Caxing Pressure i Choke Size f
' Actual Prod. Dunng Test | Oil - Bbls. | Water - Bbls. ;Gas- MCF “
GAS WELL
(Actual Prod Test - MCF/D Length of Test ~ 1 Bbls. Condenmate/MMCE Gravity of Condeusate '
Testing Method (piot, back pr. | ‘Tubing Pressure (Shut-in) + Casing Pressure (Shut-in) . Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the inimuop given above o
18 true andcomplete to the beé of my knowiedge and belief. Date Approved
(it 7 04t .
3 .. vt } _ 4 _
[Eistae L Nett  Qlni. Quistad
Printed Name Title
1-3/-9) (95)646-5¢9¢ || Tie
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Reguest for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111. e

2) All sectons of this form must be filled out for aliowabie on new and recompieted wells.
3) Fill out only Sections L, II, ITI. and VI for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in multiply compieted wells.




