MO. OF COP:ES RECEIVED

DISTRIBUTION

 NEW MEXICO OIL. CONSERVATION COMMISS Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) AND Effective 1-1-65
U.5.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
7 -
L{'TM CQ(// 49/’71—,;/&7«5

Address /

; L

ey Gl Jdatt S o2y S V0

Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompleticn E Oil D Dry Gas D
Zhange (= SwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

{t. DESCRIPTION OF WELL AND LEASE

%'%efzi),«:"::e | } Well No.{ Pool Name, Includiﬂng Formation Kind oiLease /; Lease No.
Ar o, 7 M ﬁ[M State, Federal or Fee M
Location g i

Unit _etter /4/2 : 773' Feet From The LJM Line and l 3’0 Feet From The Aﬂ
Line of Zection ; / Township 02 /"5 Range 3 7/E ' NMPM.EFFm 'ABH; ARV County

. SKELLY OIL co ANY 1 .
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS G MP MERGED

1
OL "
UName ¢f Azthorized Transporter of Ol (g or Condensate [_] Address (Give address to which approved copy of is%d be sent)
! . 5 . R - .
| L }Lh.) / =z, ﬁq@lcm Mnx \J%éa/
Freme <i Autherized Transporter of Casinghead Gas 74} or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
‘fol lé'_] Lo Co 2N i i Zﬁcm o )’l«;_») P icgce,
/

Uf well zrzduces oil or liquids, 4 Unit ) Sec.) ! Twp. IP,qe. Is gas actually connected? \ When

~i ~ - ! 1 |

give locziisn of tarks. ! N ! a/ : ’2’/ ! j 7 Lf(J :

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

1V. COMPLETION DATA

TO1l Well "Gas Well TNew Well !Workover | Deepen ""Plug Back ! Same Res'v. | Diff. Res'v,
| Designate Type of Completion — (X) ~Z | \ X ! )< | .
rDcx:e Spudded Date Ccm\pl..l Ready to Pro'd. Total Depth' I P.B.T.D. l t
( S-p 75 S 30
| Elevaticzs 'DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot /Gas Pay Tubing Depth - |
| Patdod S/40 =327

i Derforciicns Depth Casing Shoe
| D190, 75, e, 539,05 06, 07,05 08 sn v su 13, S31Y
TUBING, CASING, AND CEMENTING RECORD

r

! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' 2 Y 339

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WELL able for this depth or be for full 24 hours)
. Zate First MNew Tl Run To Tanks Date of Test . Producing Mathed (Flow, pump, gas lift, ete.)
S/ 575 A _ Fie sop’

: —ength of —as: ‘Tubing Pressure Casing Preasure Choke Sizs
| :7) L/ /s

Actuc!l Prod, During Teat Oil-Bbla. ; 2 Water-Bbls. ‘ Gas ~MCF

7o S/

i
'
i
I

GAS WELL

r;\c:ucl o3, Test-MCF/D Length of Tesat Bbls. Condensaate/MMCF Gravity of Condensate
i Testng Merkod (pitot, back pr.) Tubing Pressurs fshnt-in) Casing Presaure (shut-in) Chokse Sizs
]

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMM{SSION

' hereby certify that the rules and regulations of the Oil Conservation
Jimmission have peen compiisd with and that the information given
ansva is trie and complete to the beat of my knowledge and belief,

TITLE
- This form is to be filed In compu;nce with RULE 1104,
/Jé)/’/z(fdc</.; If this is a request for allowable for & newly drilled or deepened
' 7 (Signature) well, this form must be accompanied by a tabulation of the deviation

tasts taken on the wsll in accordance with RULE 111,
All sections of this form must be filled out complately for allowe

P /{/f:: ;-7 &-74/,7

Title) ) able on new and recomplsted wells, )
{” ’}/7 5' Fill out only Sactiona I, II, III, and VI for changes of owner,
o JOate) ; well name or number, or transporter, or other such change of condition.
L g s /57 //j &5y _/‘:///)7;.“@/ F‘ /e Separate Forms C-104 must be filed for each pool in multiply

! completed wells.






