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OIsTRIUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11C
FILE AND ! Elfective L-1-53%

.
|u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE .
[e]] 9
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE “
QOperator , .
dam’ww 7TA L O Com pgwqg
Address ’ /
Boy Lbo, [lobts N mn _ FEL o
Reason(s) tor tiling (Check proper box) - Other (Please explain)
New Vie!l Change In Tranaporter of:
Recompletion D o1l @ Dty Gas D
Change in OwncrshlpC] Casinghead Gas D Condensgn D

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

t Lease Name well No.! Dool Name, Inciuding Formation Kind of Lease A Lecse No.
il o JT A4S 5 | BRyvsed State, Federal or Fee /(7 () 3A5 A3 G
Location

Unit Letter /0 H ‘3"3 o Feet From The édaz /Z Line and ?70 Feet From The 5’7-5 7
! ine of Section /5 Township 0202« »5 Ranqge _)7 7' (; + NMPM, 4—- 7 County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'Ne—e of Authorized Transposter of Otl [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
esTeery Bt [haospocinrie [Lobds M. 1 T2 < 0
cxe o: Authorized Thansportes of Cosinghsad Gas 5% or Dry Gas T 1 Addres_/’Cive address to which cpproved copy of this form is to be sent)
S K er/ /¢ Ce | e 2 2 iy
g . ’ ; . A AR A STV A s 0
It well produces ofl or liquids, . Unb ' Sec.5' ;1:33\ 'F.; 1s gas actually connected? { When .
Glve location of tanks. ' 'l / ' ! 7 7 5 ! /(/ ~

1f this production is commingied with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

»

T Ot Well TGas Well | New Well [ Worzover | Deepen TPlug Back | Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X} | ! ' ! ' ! ! !
gn YP mp ! ! ! ' ' t ' !
3 i - I 1 4
Date Spudded . Date Compl. Ready to Prod. Total Depth ) P.B.T.D.
Elevations (D7, RKS, RT, CR, etc.j |Name of Producing Formction Top Oil/Gas Pay Tubing Depth -—
4

Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
; 1

7. TEST DATA AND REQUEST FOR ALLOWAELE  (Test muit be cfter recovery of total volume of locd oil and must be equal to or exceed top ollon
0Ol1L WELL able for thir Cepth or be for full 24 hours)

Ccie First New Otl Run To Tenks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
fLeng:h of Test Tubing Pressure Casaing Presswe Choxe Size
Actazl Prod, During Test Oll«Bbls. Water-Bbla. . Gas«MCF
GAS WELL
Actuel Prod. Teat-MCF/O Length of Teat Bbls, Condenscla/MMCF Grevity of Condensate
Testing Method (pitot, back pr.) Tubing Presaute { hut-in ) Caalng Preasure { Shut-in ) Chokw Stze
Y. CERTIFICATE OF COMPLIANCE Ollﬁggﬁyg‘rxorq COMMISSION
U2 & :
{ heraby certify that the rules and regulations of the Oil Conaervation APPROVED v 19
Taotamission have osen complisd with and that the information Ei}’eﬂ Oriz. Sienssd By
3Save is true aad complete to the best of my knowledge and belief. BY , > S-b R
€Ty Sexin
TITLE Dist L, Supy.
“This form s to be filed in compliance with RULE 1104,
% ALl e 1f this 13 m request for allowable for a newly drilled or daepen:
/ N ’ {Signatwe) well, this {orm must be sccompanied by & tabulation of the deviatls
‘4{. // tests taken on the wall in accordance with RULE 1,
Ci ] L t Uled out lotely
77 T All sectlons of this form must be fliled out completely lor allo
{Title) | able on new and recompleted wells,
) ._2 :_"Ly' 77 Fill out only Sectlons I, II, 1II, and VI for changes of owns
o weall name or numbder, or transporten or other such change of conditle

Jilute)

Anece (5] USEs(Y enfu (/;/ fire | -

! Separata Forms C-104 must be flled for esch pool in multip
i campleted wells. ’




