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- NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE | E REQUEST FOR ALLOWABLE : Supersedes Oid C-108 a=d C-110
FiLE { ! AND Effective |-]1-£%
M T
u.s.G.s. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_-LAND OFFICE . .
ot
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator N
- (70,,/2’/4/(4/[’/1'/\_ /WJL ﬂ()ﬂ;/p,‘/,,
ddress b v 7/

FFf2y0 !

Reason(s) for filing (Check proper box)

New Ve!l
Ol

Change in OwnershxpD

Recompletion

QOther (Please explain) .
Terripre o Ert TEAVS posren Ve drvg
Comprefris ¢f Fenmaveor £t /1 77e35,
Cranye 1o /€RSC pame. FILAMELs

Char.ge in Transporter of:

ou X

Casinghead Gas D

Dry Gas E
Condensate D

If change of ownership give name
and address of previocus owner

s lic, ’47 v Gyecd i jf(}, P

II. DESCRIPTION OF WELL AND LFASE

Lease Name

Hvglye Z/L»u-/ Lyprs 1] v Loty mrarrsx 780 £s

 Weil No.; Fool Name, Inciuding Formation Kind of Lease

State, &edegal or fCee

Lease Nc.

Locatidn

Unit Letter

K H /éfo Feel From The z&y /5 Line and 92 J/ o]

Feet From The A‘J o 7'/

Line of Section g\7}

Township

235 J6 - &

Range

Les

+ NMPM, Ccounty

IIl. DESIGNATION OF TRANSPORTER OF 0OIL AND NATURAL GAS

Iv.

=

!'.\’c::e of Authcrizea Trousporter of O

Clruay Colyc£ 47109

or Condensate -
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| Address (Give address to which approved copy of this form is to be sert,

\Lor 2179 2,/ l/pit ,/ Cxgds 2570/
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‘Weme oi Authorlzed Transcornter of Casinghecd Gas fra

or Ory Gas |

: Address (Give address to which approved copy of this form is :o be seat,
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" If this production is commingled with that from any other lease or pool, give cémmingling order number:
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Designate Type of Completion — (X) | ! : \ ! : \ . |
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Date Spudded

Ix i .
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Ncme of Producing Formaticn Top Cli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET SACKS CIMINT

'
t

‘
!
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OlL WELL

TEST DATA AND REQUEST FCR ALLOWABLE

.
e

n

{Test must be after recovery of totai volume of locd oil and must be equal to cr exceed
able for this depth or be for Full 24 kours)

-
g

Date First New Ci. 2un To Tanks :

Cate of Test Producing Method (Flow, pump, gas lift, etc.) !

Leng:h of Test

Tubing Pressure Casing Fresaure Choke Size

Actua! Prod, Duzing Test Cil-Bbls. Water-Bbls. Gas = MCF W
§

GAS WELL

Actual Prod. Test- MCF/D Length of Tent | Bkla. Condensate/MMCF

Gravity of Condansats

%1. CERTIFICATE OF COMPLIANCE |

Testing Metked (pitot, back pr.)

Tubing Presaure {5hnt-1n ) Casing Frasaurs (th:t-in) Choke Size '

I hereby certify that the rules and regulations of the Oil Conservation :
Ccommission have teen compl:ed with and that the information given .

adbcve is true aad complete to the
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| N COMMISSION
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best of my knowledge and belief. | BY o : Rzm.j.
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TITLE

This form is to be filed in compliance with rULLE 1104,
If this ia a request for allowable for a newly arillsd or deenered

L Lttecwee

(Signature well, this form must be accompanied by a tabuletion <of the ceviatiz
ﬁ; °, /&/z ﬂ, '2' s~ tents {gcken on the wsll In accordance with RULE 111,
R v Ti ok All sections cf this form must be filled out com;leteiy for ailows
Tusle) . eble on new end recompleied weiis.
- e L/lﬁ// 71 Fill out only Sectlicns I, II, I, end VI for changes cf caners,

vte) |

A ro0 (5) Frermeey 5/

well name or number, or tru:-.sparter, or other such chasge of canal:

N

Sepsrate Forms C-10+ must be filed for each prol 1a mwlLip.y
comrpleted welis.
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