w0. O COPIET RLE 2O i

DISTRIBUTtON

OPERATOR
PRORATION OFFICE

MNEW MEXICO Ol CONSERVATION CUM Form C-104
S - i .- s g e
ANTA FE RECUEST FOR ALLOWARLE 4 Suzersedes Old C-104 and C-11C
FILE AND Eilactive 1-]1-bS
u.3.G.s. AUTHORIZATICN TO TRANSFGRT OIL AND NATURAL GAS
LLAND OFFICE
oIl
TRANSPORTER —
GAsS

Operator ] /
174&/,/-]/ 10/r l{fa/vh{o~é/7/:‘u/
oo £22 1 d

Address

2/

eason(s) for f+ling (Check proper $ox) ~

0]

Change in Ownershlpl ]

Change in Transpcrter cf:
o1l
Casinghead Gas !

New We!l

Recompletion

,//;u Q// Z o 7

Dry Gus

Condensate !

Qther {Please explain)

X

if change of ownership give name

and address cf previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

ﬂf /A SO AS

Pt
/ﬁ 1! 'D.-"nu/(/é/tr/

well Mo.: Cool Nare, Ircinding Formaticn

——=

Lease No. |

e 1
/'a;.fr_

Kind of Lease

State, Federal cr Fee

G @ 0
7/
(=

Line of Section

ocation

: LBRO

Unit Letter

7

LL -—S Range

Township

Feet From The _A4/ 8 ZZ _ine and
I2-£

197/ Eas?

Feet From The

County

, NMPM, / e -

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cordensate <

rl\'cz:e of Authorized Transporter of Ol [
—
ok

.

/

. Address (Give address to which approved copy of this form is to be sent)

Y

AL
Cosinghead Gas [__;

Ncme oi Autherized Transporier cr Zry Gas —,é

< X /15.-/4 MI'CJ /4/{5{/:3653 LG 2 /

2adress (Give address to which upproted copy of this form is to be seat;

- » ! E - —
Norlheon /(/éZ/ra: /s Cwns pasy Box 1.3/ sidland Zocas 2920/
Unit Sec./ Twl. Trge. | Is gos actualiy <c {riectec ? HAiren v
1 well produces otl er liquids, t ) . f i )
: ! [ ! . 4 - |
qive location of tarks. ./ifB . ? :2-S :J ]’E ! ’)/C: 5 b g -2p - ?_?
1f this producticn is commingled with that from any other lease or pool, give commingling order number: 'DC J/.3
1V. COMPLETION DATA
fou Well TGas well TNew wWell | Workover | Deepen “Fiug Back | Same Res'v.' Diff, Res'v,
. : i ¢ ! | [
Designate Type of Completion — Xy , ! . . I ‘ X
1 L S i A 1
Date Cempl, Ready to Pred. Total Depth P.B.T.D.

Date Spudded

Name cf Precducing Formation

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

I
|
1

Tep Oi/Gas Pey Tubing Depth

Perforations

. Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE (Test must bea
Ol WELL a

fter reccvery of total volume of load oil and must be equal o or exceed top aliou
ble fcr this depth or be for full 24 hours)

Date First New Oll Run To Tanks Cate of Test

Producing Metrod {Flow, pump, gas iifs, etc.)

{ength of Test Tubing Pressure

Casing Fressure Choke Size

Actua! Pred, During Test Ctl-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Lengtn o Test

Bbis. Condensate/MMCF Gravity of Condensate

J

I Testing Metrod (pizot, bazk pr.) Tuding Prusu:c(sm;t-ix;)

I

] Choke Size

l

Casing Pressure (Shut-in)

"1, CERTIFICATE OF COMTLIANCE

ations of the Oil Conservation
and that ihe information given
{ my knowledge and belief.

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete 0 the best o

N (Signature)

(/7 é/ag,v

7 (Title)

74_

(Date)

OIL CONSERVATION COMMISSION
APPROVED , 49
BY
TITLE ‘

This form is to be filed in compiiance with RULE 1104.

If this is a request for allcwable for a newly drilled or deapens
well, this form musi be accompanied by a tabulation of the deviatic
tests taxen on the well ln accoraance with RULZ 111,

All sections of this form must be fiiied out completely for silos
wbie on new sad recompleted wells.

Fill out only Sectlons I, 1L 111, and VI for changes of owne
il nam® or number, or traneportern or other auch change of coniitic

orms C-104 must be filed for aach paol {n multip

wT

Separate F



