: ) T
't:bm § Covie State of New Mexico Form C-104
A stz Distriat Office

E gy, Minerals and Nawral Resources Departm. : isl;m;z’
at Bottom of Page
8 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

D'm%g%m Rd NM 87410
1000 Rio Bnaos Ra. Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ‘ TO TRANSPORT OIL AND NATURAL GAS

Openator j Well API No. .
Arna O/ (v poraZic 30-025- 2493y

M Lo Box 5970, Fhbbs, N S8R9/~ S0

Reason(s) fchnung(Chcaé proper bax) L]  Other (Piease expiain)

New Well Change in Transporter of:

Recompletion 0 ol X boyos U s

Change in Operstor | Casinghead Gas [ Coodeomte [ 55 chre /V_m’ /L0977

ey ——— ——— —— _____———— 1

II. DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. |Pool Name, Including Formation Kind of Lease Lease No.
T wee A < C—"ammr‘(%@ - Evera Ko Federal or Fee E - 395
Location .
Unit Letter £ . 23/0 mmmem_ﬁg_&ume CoBY (e
saion” 3 Towahip <7/ Range 35 nvem, ea. comy
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transoorter of Oil = or Condensale - Address (Give address 1o which approved copy of this form is o be sens)
FoTT Ewersv Coyp. PO BoX YL , Heewlor, Tr 7730 - 44(¢
Name of Authorized Transporter of Casinghead Gps . ™ or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is to be sent)
&rm &as ) U = soug Penbrook — Ootoisa , 7X 79 72
If well produces oil or liquids, |Unit | Sec. |Twp. |  Rge |ls gas acumly cosmected? | Whea ?
ive location of taaks. { v | /3 |3/S)] 35E PR 1 F v 73
1f this productios is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
. . o Well | GasWell | New Well [ Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | 1 | | ] I
Date Spudded Duais Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e ) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Perforations 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 musst be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 Aoners.)

Dete First New Oil Run To Taak Date of Test Producing Method (Fiow, pump, gas I, ec.)
Leogth of Tes Tubing Presaure Casing Pressurs Choke Size
Actual Prod. During Test Oil - Bbis. Walter - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Tost Bbis. Condeassse/MMCF Gravity of Coadensale
Testing Method (puc, back pr.) “Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Dividcnbavebeencunpﬁedwilhmdtblmeidambn;imwove ~ .
: : T ) e
is rue and complete 10 the best of my knowledge and belief. Date Approved KoV o o Y33
M kﬁ_c Q*Qi—-/_ B ORIGING. . T+ HTR BY ITRY SEXTON
Signawre MM V AMereo 4 -71-’ QMM y- e PSR TERVISOR
Printed Name Tiu
/- 70— I3 (525)39% 3596 || Title -
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accordance
with Rule 111,

2) Al secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 1L LI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Farm C-104 must be filed for each pool in multiply compieted wells.



