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DISTRIBUTION

SANTAFE JEW MEXICO OtL. CONSE=ATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective }-1-65

U.5.G.S. !

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL CAS

LAND OFFICE

TRANSPORTER |—

OPERATOR i

PRORATION OFFICE | i

Operator

Dalles MeUasland

Address

o/o 0il Reporte & @.s Services, Inoc., Box 763,

-

eascn(s) for f-ling (Check proper box) Ciher (Please explaini
Che }

New We!ll L__J Change {n Transporter of: i,
= a | Bffective 10/1/73

Recompletion j L Dry Gas
[

Change in Ownershiz|X | Zasinghead Gas 'rl:] Condens-ate i___A,' '

If change of ownership give name Giaay= 03] cog@any, Box 15091,!411&&' Pexas 79701

and address of previous owner

DESCRIPTION OF WELEL AND LEASE
| Lease Name el “lc : Eool Mame, Inciuding Formation i Lease No.
P ! |
Cleelotmos 3 1| Jalmat Yates Gan : e Pee
Location T )
L A51

Unit Letter 3 i 7”_1_: 5 _teet From The Sauth Line and _____ ??_? . Feet "o 77 'est

Line of Section 25 Tewnship 22 S Range ?'-’ E L NMENG ma County
DESIGNATION OF TRANSPORTER GF 0iL. AND NATURAL GAS
[Ncre of Authorized Transporter of Ol ! ar Tondensate [ 1 Address (Give address to whith appoved copy of this form is to be sent)
Hicme oi Authorlzed Transporter of C':s,nqh;::;f—gas‘::: or Dry Gas g - hdaress (Give address to which approved copy of this form is to be sent)

El Paso ¥atural Gas Company ~ Box 1492, El1 Paso, Texas 79978

Tringd Sec. " Twe. Tﬁqe. s 5::—: actiurily conrected? Hher

. COMPLETION DATA __

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of iotal solume of lond nif und must be equal to or exceed top allows

1f well preduces oil cr 11guids,

i { tarks. ‘ i ‘
give locatfon of tarks l ! Yes . 5‘10-51

s H i L

If this production is commingled with that fram any other lease or pool, give cemmingling eraer number:

Cil Well : Gas Well TNew wels Weoracver " Deeper "TFiuig Back | Same Res'v. TDiff. Restv,
: . ~lpti (X ' i | ! )
Designate Type of Completion - (X} ; ! ! .
i 3 — i R 1 L
Date Spudded "Date Compl. Ready to Prod. CTotal Dapth L PLE TLD.
Elevations (DF, RKB, RT, Ok, t2., I Name of Producing Formation P Tor ” R » o N,’g:“nq Depth

Perforations epth Casing Shoe

HOLE SiZE CASING & TUBING SIZE DEPT SET ) : SACKS CEMENT

A4
OIL. WELL able for this depth or be for fuli 24 hours)
Date First New Cil Run Tc Tanks Date of Taest T roducing Methed [ Slow, pump. go= lift, eic.)
bl
Length of Test Tubing Preasure | Zhoke Size
Actual Prod. During Test | Dil-Bbls. { Gas=MCF
GAS WELL o o
Actual Prod. Test=- MCF/T i Lengtn of Test Bhls. Corndnnsare MMCE i Gravity of Condensate i
Testing Method (pitot, back pr.) Tubing ?rosaure(shut-Ln] Casing Prsegure (shut—in) 7 Choke Size
|
L
VI. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19—
Commission have been complied with and that the information given s
above is true and complete to the best of my knowledge and belief, 8Y o e iy “" SRR '
e ok
TITLE ],\ ——
. PRI IR G
/ // ) This form is to be filed in compiiance with RULE 1104,
/[ cf 2207 \//w,/(/ 1f this is & request for allowabie for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Aot tests taken on the well in accordance with AULE 111,
a - A1l sect.ons of this form must be filled out completely for allow
(Title) abia on new and recompletsd welle.
10/ 18/73 - Fill out only Sections I, Il iil, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




