11.

HI.

1V,

. TEST DATA AND REQUEST FOR ALLOWABLE

‘ ~0. OF COP LS ALCLIVLD [}

DISTRIBUTION ! |

SANTA FE

FiLE

U.s5.G.S.
LANDO OFFICE i

o {
IRANSPORTER +—3V o+ |

; NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Ferm T-1C4
Supersedes Ui C-i104 and C.j ;.
Lilective |-]-59S

AND

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Change 1n Cwnershipi Casinyheud Gas |

Condensate [ i
—

l G AS | |
OPERATOR i i I
PRORATION OFFICE 1 !
Cperator
]
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If change of ownership give name
and address of previous owner
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HOLE SIZE | CASING & TUBING SIZE
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Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allou~
able for this depth or be for full 24 hours)

Date First Mew Cil Fun To Tcnks Cate cf Test Preducing Metned (Flow, pump, gas lift, etc.) \
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. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and mn& the \nforrntxon given
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This form is tc be filed In compliance with RULE 1104,

Nictrict Superyisor

1f this is @ reqiest for allowable for a newly drilled or ceepened
well, this form must be accompenied by a tabulation of the deviation
tests tsken on the well in accordance with ARULE 111,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

Fill out only 3Sections I, I, 1lI, ana VI for changes of owner,
well name or nu'*bcr or transporter, or other such change of condition.

Separate Forms C-104 mus: be filed for each poo! in multiply
cecrpleted wells.
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