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o TATE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
En € AND Effective 1-1-65
_PoES. ; AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
“i_—f ND OFFICE
oIL
“NSPORTER
GAS

CHERATOR

1 S RATION OFFICE

K’T(,, “tor
- Ge~e. A Dnow

Ad . sy k

@06 So 134h,  [yovingdon , AL Mex, 58260

“Recson(s) for I+ ling (Check proper box) 4 Other (Please explain)

Ne oy Kwll) Change in Trausporter of:

‘=~ mpletion i o1l j Dry Ges k_.‘

" e in Ownership | Casinghead Gas 3 Condensate D

and ..ddress ~f previous owner

it =r.unge of cwnership give name 30\.\" l.‘ ) ’ﬁ';qq ;‘ PO &K 5 QO ; pﬁ Suie ‘ l" /u. M.

) O EET RlPTlON OF WELL AND LEASE

e-n2 Name “ Well No.‘;fpool Ngse, Incuding Foimation ) Kind of [eggg Lease No.
7 Fedfl’l\ U L l ! ‘ﬁzi S e. Dfﬂw/ . S!a!e,r Fee %

v G 65O v Northy... 2310 ... . SAST
r.e of Section 35‘ Township 93 S Range 395& . NMPM, Aea. County

1. Gf 5IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

» e of Authorized Transporter of Ol E or Condensate [ Address (Give address to which approved copy of this form is to be sent)
PeergH &' L o
: Authcr!zed Transporter of Casinghead Gas or Dry Gas Address (f;ive address to which approved copy of this form is to be sent)
Phllips Rt G
- : U s ctuaily o ¥
_: produces ofl cr liquids, Unlt Sec3 Twp Pge. Is gas cctuaily connected?  When
ication of tanks. G 23 ‘ 3 1 e YE'.S ! ' q‘l-
L
~:» production is commingled with that from any other lease or pool, zive commingling order number: Uo

¢t PLETION DATA

- ‘TOil Well : Gas Well New Well ! Workover ' Deepen T Plug Back | Same Res’v.' Diff. Resfv.
el . t ] 1 | |
:signate Type of Completion — (X) | , \ X ‘ , ;

- 1 [ 1 I 1 )
Jpudded Date Compl. Read' to Proed. Toral Dapth P.B.T.D.

(i - iilons (DF, RKB, RT, GR, etc., Name of Producing Formation Top OLi,/Gas Pay Tubing Depth

Ze lorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

N : i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af.er recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WELL able for this dejith or be for full 24 hours)

"Sate Tirst New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

: Length of Test Tubking Presaure i Casing Pressuwe Choke Size

. Ac-taal Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF

_

(_3_.5? WELL

1' Ac .a. Prod, Test-MCF/D Length of Test ' Bbls. Condensate/MMCF Gravity of Condensate

{! Testing Method (pitot, back pr.) Tubing Pressure fshut-in) | Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiIL CONSERVATION COMMISSION

a7 .19

. heraby certify that the rules and regulations of the Dil Conservatin APPROVED o = gr,‘
Con.~ission have been complied with and that the information given m
above is true and complete to the best of my kncwiedge and het!’- i, . gy gt F Z 4. i

/ T
;T /"/) f : This form is to be filed in compliance with RULE 1104,

: K"i;i"'(-":::‘ - e If this is & request for allowable for a newly drilled or deepened
B = ; i well, this form must be accompanied by a tabulation of the deviation

S v
(Signature) ' tests taken on the well in accordence with RULE 111,
"3'4"*“.“' : All sections of this form must be filled out completely for allow-
y (Title) . able on new and recompleted wells.
Q-1 -7/ L F.il out only Sections I, II, III, and VI for changes of owner,

o (Date) o ;’ well name or number, or transporter, or other such change of cond}tlon.
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