STATL OF HEW MEXICO

Form C-104

. Revised 10-1-70
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TCann Grrice - 3

o T Ten —{— REQUEST FOR ALLOWABLE

NAPORTER —0—‘-l— —————f — AND :

orenaron ] AUTHORIZATION 1O TRANSPORT O!L AND NATURAL GAS
[. PADRATION OFPFICK

OUperator

cor oo LT,
Address

Teoson(s) for [iling (Check prop

P. O. Box 450, Habbs, M. §5240

New Well
Recomplelion D

Change In meuhlp[:]

er box)

Change in Transporter of:

on B%]

Casinghead Gas D

Dry Goa

Condensate D

Other (Flease explain)

]

1 change of ownership give name

and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

well No.| Pool Name, Including Formation Kind of L ease Loane ISR
< 7 . . . SN
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COnoco Lot
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S-V‘ c£ﬁ‘(’p /G .

Lox 2§87 , Hodls

Address (Give address 1o which cpproved copy of this form is 1o be sent) a

£h 1‘/([,{)5

t Castnghead Gas or Dry Gas [}

Address (Give address fo Lhich approved copy of this form is to be sent)
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1f well produces ofl or liquids,
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T T T
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1

T
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'
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' when

¢ &S !
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COMPLLETION DATA

~
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‘Designate Type of Compl

Toil Well - T'Gas well
etion — (X) | :
1 1

I New Well

Tworkover Deepen
]
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1

T
1
] 1
1

' Plug Back
i
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| ]
A 1

Date Spudded

Daie Compl. Ready to PProd.

Total Depth

P.B.T.D.

{Elovaticns {DF, RKB, RT, CR, ctc

. Name cf Producing Formation

Top OL1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S51ZE

DEPTH SET

SACKS CEMENT

|

i

i

TEST DATA AND REQUEST
O1L WELL

3

FOR ALLOWABLE

(Test must be ofter recovery of rorol volume of load oil and muat be equal to or excecd

able for this depth or be for full 24 hours)

top ul

Date Fi1st Now Q3! Run To Tanks

Dote of Test

Producing Method (fiow, pump, gas lift, etc.}

Length of Tesat

Tubing Presawe

Casing Piecsule

Choke 5ize

Actual Prod. During Test

Otl-Bbls,

Watetr - Bbls.

Gan - MCF

GAS WELL

Acival Prod. Tost=-MTF/D

Length of Test

Bbis. Condensate/M4MCF

Gravity of Condensate

Sesting Method (prot, bock pr.)

Tubirng i’tesswe { Ehat—in )

Cosing Pressure (!;but-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

7 hereby certify that the rulee und
Division heve been complied wit
above is tru

o and complrte to the best of my

regulations of the OI1 Conzervation
h and thet the {nformetion given
knowledge and bellof,
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]

Y

U

D
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LT i
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APPROVED . 19 -
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—— T

“Thiu form la to b2 filed in complience swith RULE 1104,

1f this s & request {or alloweable (

All coct
lated wella,

Fill out only Sectione I, 11,
porier,

or o newly drilled or doepr
{orin muet Lo sccompenied by & tabulation of the devi-.
1 in nccordance with HULE 111,

fonse of thin form must be {liled out completely for ail:
eble on naw and racomp

111, end V1 for clinnpow of owa
o1 other such chanyge of conditt

Seperate Forms C-104 must be {llod for each pool in mulll
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b
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If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASFE

Leise hame el No., FOo0l
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S
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1{ well przduces oil cr llguds, '
g:ve locaticn of tarks.
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OIL WELL
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LLeng:n of Tesnt Tubing Preasure Casing Fresaure Choke Sie —]
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil

Commission huve been complied with and that the information given
above is true and complete to the best of my kncwledge and belief,
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This form is to be filed in compliance with RULE 1104.

¢ {f this is & request for allowable for a newly drilled or deepened

(Sunatw:/

Division Manacer

well, this form must be accompanied by a tabulation of the deviation
tests u-cen on the well in accordance with RULE 111,

6/ 12/77

All tecuon. of this form must be {liled out completely
sble on new and recompleted wella,

Fill out only Sections I, II, 1II, and V1 for chlntel of owner,

NMOCD (5) LSGS(D PRbud  FILE

well name or number, or trensporter, or other such change of condition.

C-104 must be filed for each pool in multiply

Separate Forms
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