R S A ¢

DISTRIBUT !ON

SANTA FE - ae e
b - RE:JL'EST
FILE
et
$.G.S. ' e s e i
| Y-8 - AUTHORIZATION

UAND OFFICE

o1t
TRANSPORTER

GAS

OTERATOR

PRORATION OFFICE

MEW HZXIC0 Gl CFF

Potm C-104

Supersedes O!d C-104 and C-11
tilactive |-)-5%S

Operatof, l
. - 9 / P
m &M b A é@/‘«ﬁ[_/t/djif‘w

70/ 1

Address V] U
frd 23 Phediivd Dosen 77

Reason(s) for f:ling {Chech proper box)

New Ve!l
)

Change in Ownershlp[j

Chanqe in Transporter of:

o1l U]

Casinghead Gas D

Recompletion Dry Ga

Cerdernsate

|
O]

Other (flease explain) Y

7
7/2A/ 131745) /97
1y

S

’ 2, .
/&"{) HeE fFna s

(L [,

If chenge of ownership give name
and address of previous owner

4 1 i
e A(—?,,D/:ca,a,&, S

11. DESCRIPTION OF VELL AND LEASFE

{ Kind of Lease

Lexse Name well H':y.' ool Mgre, Innouding Formation Lease No.
| . 4
‘ , o [(:Mw /‘2.« | W A ,( lStale, Federal or Fee ?W
, 7

Location

Unit Letter / 7

Line of Section

i \5/261{ Feet From The Z’M Lin

Township 97;1 - X

Rarge

G

37 -

Feet r'rom The h’bﬂﬂ

LLece

a and /?é‘ 7

., NMPM, County

I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GA

S

to which apprcved copy of this form is to be sent)

rN re of Authorized Transposter cf C'..;L cr Cordensale A ! Ajcixss (Give aadres
i fais 72£(4/ 77‘&4/%/@ 2 u{fce_w CR /_ 1STE Sl nd EZ&/ 7970/
wee oi Autherized Transporter of Cafingheaa Gas or Zry Gas X i Miiress (Give address teywhich approred cooy of this form is to be sent)
..,(Qc&, L el Co. o) /135 Lteneee H.7n. FE23/
1 well pro ’cus oil or liquids, : Unit ; Sec. 'Tv" K Eze. Is ;3? cotually connected? wren’
give location of tarks. ! f- ; / ) JZ‘Z—A 37-[-’ 22" i /2 -2/-7 3

If this production is commingled with that from any cther lease or pool,

7
give Cé'émingling order number:

IV. COMPLETION DATA —
; Ctl Well : Sas well TNew wWell " Workover ‘ Deepen ; Piug Back  Same Res'v. TDitf, Resiv.
. . ' i
Designate Type of Completion — (X) ' ! ] ' | ! !
i ¥ . 1 ' - L
Date Spuddad Dcte Compl. Heady to Prod. { Total Depth | P.B.T.D.
! |
_ |
Elevations (DI, RKB, RT, GR, etc., Ncn.e of Frazucing Formation & Teop Cl/Gas Pay Tubing Depth
|
Perforations | Depth Casing Shoe
TUBING, CASING, AND CEMENTING RCCORD
HOLE SIZE CASING & TUSING 31ZE . CEPTH SET i SACKS CEMEMT
{ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of lead oil and must be equal to or exceed top allow

OIL WELL

sble for this depth or be for fuii 24 lours)

Cate of Test

Date Firat New Otl Run To Tanks

Producing Method (Flow, pump, gas lift, ete.)

L

Length of Tes! Tubing Pressure

Casing Prassure Choke Size

Actual Prod, During Test Oil-Bhls,

water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/T Length of Test

Bbis. Ccndensaie MMCE Gravity of Condenaate

Tes:ing Method (picot, back pr.) Tubing Frous~:o(smg-1n)

Caaing Preascre { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oi; Conservation
Commission have been complied with and that the infcrretion given
above is true and complete to the best of my knowledge and belief,

{, igna:}u'e}

/ P
i p g i AL
(Title)
/-2 - 7 <L
(Date)

OlL CONSERVATION COMMISSION

, 19

APPROVED

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for sljowsble for a newly drilled or deepene:
well, this form must be sccompanied by a tatulation of the deviatio
tests tsken cn the well in acccrdance with RULE tt1,

All mections of this form must te filled out completely for sliow
sble on new and recempleted weiis.

{11, end VI for changes of owner

Fill out orly Sections I, IL
., or other such change of conaition

we!l name or number, or transporter,

Separate Formas C-104 must be filed for each pool in multipl



