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- NEW MEXICO O CONSERVATION COM

SION Form C-104q

Supersedes Old €.104 and ¢
Effective 1-1-6%

REQUEST FOR ALLOWABLE

-

5. '",.S.

AND OFFICE

OlL

GAS

TRANSPORTER ‘k

OF’[RATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" RORATION OFFICE

Operater

Address

L0 Pox )99

“Reason(s) Tor h]mg {
Daw Wal)

Recompletion [;]

. hnmq- in ()wrv-r'\hll\M

If change of ownership give name
and address of previous owner

C/lies Serv/ce [’azgy/jg)_'*____w__.

(hech proper bor}

~ A lond, Jexes. 77708

Other (I Nease exr-[nm)

Chage of 0/('/ o?/nf S Nonke s
Dry s J
comtrsne () L ©FF o p0 Jy /y /1977

Change tn Transporter of:

Casinghead Gas L__]

Ol

0 /995 seryiee 0./ [)w;;/zp// /MQKJSZL}’J/LM//J(’)’(D ZZZA’

1. I)l SCRIPTION OF WELL AND LEASFE
[ [.aaue Name Well No el Name, Inelading Formation Kind of 1. ease Lelne '
QBL_Q 'D Monl % Pmb &W State, Faderal cr Fee \SJ@IQ [ﬁ- IL Y
| T_ccation
Unit Letter 0_/ H (ﬂ (ﬂ D Peet t'rom The _ IS I{ mﬂh Ll_nu and _ly__:] Z i 2 Fent 'rom The ( A)O’S ‘)-
Line of Sectton 6& Townshlp Q\ < Range Q%f » NMPM, L_e_a Countr
ni. DFQIF\ ATION OF TRANSPORTER OF Ol1. AND NAT URAL (-/\S

Tes@:lue@ Meyico

Nzie of Authorized T r*xmpnrter of Ol

@ or Conder@*ﬂe l"

~re 01 Aulhorized Transporter of Casinghand, Gas ( 1 ot Try G

dress (Giue address to whuHmm ed copy of this form is to be vnr)

0K 1510~ M anal, 1243 Y7100

reen (Giee address to uhlrh approved rnp\ of this form s to he Tent)

Dripony |

H wel) produres oll or Hauids,

Nor hern Nal u@Lans

@bm iy

e,

EJDX B300-Midlanal, 0xas 10701

115 antually conneated? When

Iv,

Elevationa (DE, RAB, RT, GR, etc.,

Name of Producing Formation

]

qwf locatlon of tanks, ’ i 0/ 5& ; \Q“v %E \’[Q\/) :
If thia production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA I o
TO1 well : Gan Wel) errvw Well TWorkover T Denpen T Plug Back Tiame H{nnte, T Diff. Ran’
. ryn . . 3 il t 1 | 1 1
Nesignate Type of Completion — (X) | . ) , | \ . X
SR S VY WU L 1 Il
Date Spudded Date (‘c-mpl Reudy to Prod. Total Dapth FLR.T.D,

Top m]/f‘nq Pay

Tubing. Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CE&&ENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]
1

1

Ol WFLL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excaed top allm.

able for thin depth or be for full 24 hours)

Data Firet New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

: Length of Test

Tubing Fressure

Ccoi‘r-:q Presaure Choke Size

“Actual Prod. BErlnu Tent

Ol1l-Bbls.

Watar - Eibln,

Gan - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Tasitng Method (pitot, back pr,)

?ublnq Pressure { Bhut-4in i

Cuaslng Prasaure {shut-in)

Choke Size

V1.

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Qil Conservation APPROVED TIGy '9
Commisaion have been complied with and that the information given i ‘
above is true and complete to the beat of my knowledge and beljef. BY N Re
ot
TITLE

This form is to be filed in compliance with RULE 1104,
“If thie is & request for sllowable for a newly drilled or deepened

/ ’ (Signature ) well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with muLE 111,
//Fﬁ 10 ff{"} Y74 }"/[’f/) 11{7/7,4] r]}(l €1 All sections of this form must be filled out completely for allow-
(Title) sble on new and recompleted wells.
QJ /0/ 7 7 Fill out only Sections I, II, III, and V1 for changes of owner,
v (Date ) well name or number, or transporter, or other such change of condition.

Canarata Tarme CoalNA et ma fltad $hae vach caal tm mmontébint.



