STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

Revised 10-1-
TR OIL CONSERVATION DIVISION evised 10-1-78

T owtmeut 0w P. O. BOX 2088

SAntaA re [

—— SANTA FE, NEW MEXICO 87501

V. 8.03.8.

Tz.ﬂ orvce

roa o Lo REQUEST FOR ALLOWABLE

aas AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »=onarwen orscx )
Operatoe
EXXpA U eRPiRAT e A/

Address
L ek iuge M padND TEK 2 797 2

eoson(s) lor tiling (Check proper ¥ox) ¢ . Other (Plesse expisin)

New Well ] Chamge ia Tr ter of: ADD GAS TRAS PeRTER
Recompietion D Q1 Dry Gas

Change in Om-mpD Castngheot Gas Candensate
If change of ownership give nace
and sddress of previous owner

O. DESCRIPTION OF WELL AN SE.
LT—N""__L_u;érﬂ.u No.} Pool Name, Inciwding Formation WM "I?f.'-’ (G Kind of Lease Leane N
Spar Sisaces IR 3 lom] [ w&‘ (g | St PodesaianFoe— Bg 3
Location
Unst Letter /= i LGLC  Foot From The YL AT A Line ana /9L Feet From The __ (A0 &5 7
Line of Section . F o2 Tawnshtp 7 [ Range 3 YT , NIPM, L EH Count:
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU o Condensate (5]

PEfM it v CREAHATIH

A?:ou (Give address t0 waich approved copy of this form is (0 de sent)
Ll Fensr83 HepiTeon TEL4s 7700

Name of Authorized Transporter of C. d Gas _]  of Dry Gas <.,

Addreas (Give address’:o waica approved copy of tAis fy to de_sent}
£

S ESTAH
Koo deCl oo/ [EnBReci ST e 79’5;.{

] T
1f well groduces oti or liquids, , Unit ) Soet | Twe. , Rae. 1s qas ectually tonrected? , When
qive location of tanks. ! F 'LJg 'R :JS‘ \/ES L
If this pro.dnction is commingied with that from any other lease or pool, give ‘Jommingung order number:
IV. COMPLETION DATA
i T OU Weil Tcu weil l‘Now Well ' Worzover ' Deepen ' Plug Baex ' Same Res‘v.’' DifL Ret
Designate Type of Completion — (X) | X ; | ' ! ! X
L 1 j . - I
Deate Spudded Date Compi. Ready to Prod. Totai Depth P.8.T.D.
. [Elevaticas (DF, RKB, RT, GR, etz.;, |Name of Producing Formation | Top Oll/Gas Pay Tubing Depth
J

Pertorations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET SACXS CEMENT

i
|

| .

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load ail and muss be equal 20 or excaed top ail.

OIL WELL

able for thie depeh or be for full 24 Aours)

Date First New QU Aua To Tanks Date of Test

Producing Metnod (Flow. pump, gas lift, esc.;

Langth of Tweet ?umnq Pressurs

Casting Pr-i-un Cheke Size

Actuai Prod. During Test Oll- Bhis.

Water - 3bls. Gas = MCF

GAS WELL

Actual Prad. Test«-MCF/D Length of Teet

Bbls. Condenaate/MMCF |

|

Geravity of Condensate

I_Toouaq Methad (pitot, dacx pr.) { Tubdiag Presswre ( ghnt-in )

Casing Pressurs ( Shat-in) Choxe Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation

Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and beiief.

F U AL

(Signatwe }

5/'?. HD ey 13170 70 R

(Title)
/(- 7-F3

(Dater

QlL iPAIRF%VATITOgNB%NISlON

APPROVED |
ORIGINAL SIGNED BY

JERRY SEXRTUN
cora-T 1 SUPR.

i3 oinre

19

-hd

TITLE

“This forn is to be filed in compliancs with RULE 1104,

1f this is s request for allowable {or & aewiy drilled or deepent
well, this form must bs sccompanied Dy & tabulation of the deviatic
tests tsken on the weil in accordancs with RULE 111,

All sections 3f this form must be {llled out completely (or allos
able on new and recompleted weils.

Fill out only Sections I !I. IU, snd VI for changes of owne
| well name or number, or transporter, or other such chsage of concitic

Separate Forms C-104 must be [iled [or each pool in multip

B



- e,

‘RECEIVED
JAN 5 1983

0.CD.
HCSus GFFICE.



