v,

VI

! DISTRIBUTION

ANTA FE

Rz Q!

<

-

FRAMSPORTER

SPERATOR

2w Well i

L]

Zhange in Ownership

Recompletion

) for filing (Check proper box)
~

SRORATION QFFICE
Orperater - -
= v
Address
199 ek v o - B -
’ l
Reoson(s

Change in Transperter =f;

If change «f ownership give name
and address of previcus owner

NEW MEX:CO Uil CONSERVATION COM
19T FOR ALLOWABLE

ION

AND

Form C-104

Supersedes Old C-104 and C-1
Effective 1-1-65

AUTHORIZATION T3 TRANSPORT Cil. AND NATURAL GAS

1 O—?he";’Flease explaii)

|
i
——
i

=
el L }
=== =
Casinghead Gas | i [
£ — e L L ] i £

DESCRIPTION OF WELL AND LEASFE

_enase Name

Pool Name, in

Xind of [_ease

[EETIPNTIE P
| Hell x\o.! Lease No.
i f State, Federal or Fee
iccation o -
Unit Letter ; FeetFremThe __ _  _ lawveand Feet From The
Line of Secticn Township Sange , NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NAT

Ncre of Authorized Transporter of Ol

g}

]

or Condensate [

LRAL GAS

Address ‘Give dddress to whick approve

d copy of this form is to be sent)

[
|
i e a - e . s .
.L g | - o . s S o AT sttt i 33 v aiw DL * P )
ir&':rr.e oi Author!zed Transgporter of Casinghead Gas [} or Dry Gas [0 Address (Give address to whick approved copy of this form is to be sent)
- '
f e A ST T
— . e o
. Uit ec CTwp 1s gas astually cnnnec " When
"f weli produr~es oil or liquids, <o ' S ¥ 7as actually cunnected? | When
give locatton of tarks. ' ) |
1 L e N
1f this production is commingied with that from any other leas: o1 pool, give commingling order number:
COMPLETION DATA . §
TOLl Well Tilas well New Wall
\

Designate Type of Completion — (X)

)
1
{ .

Date Spudded

Date Compl, Ready to Sroa.

Elevations (UF, RKE, RT, GR, etc.,

Name of Producing Formatins

" Wnarkaver ! Deepen
' |

i |

i
!
i

Plug Back | Same Res’v.! Diff. Res'v,
| |

| |
" 1

+ Towal Depth

P.B.T.D.

Tuking Depth

h_—};:fc:rqncmsz o T T Depth Casing Shos
H 1
{ TUBING, CASING, ANC CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
- -
L e !
| LI o

. TEST DATA AND REQUEST FOR ALL.OWABLE

OIL. WELL

(Tes: must be afier recovery of
able for this desth o be fur fu

totol volume of load oil an
24 hours)

d must be equal to or excesd top allowe

Dcre First New Cll Run To Tanks

Date of Tea:

;. Produsing Msthod {Flow, pump, gas lift,

etc.)

Length of Test

Tubing Pressure

. Caaing Prossurs

Choke S{ze

Actual Pred, During Test

Cil-Bbls,

TWatsr-Brls,

Gas -~ MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbls., Condsnsate /MMCF

Gravity of Condensats

Tes:ng Metkcd /pitot, back pr.)

Tubing Presaure { Shut-in r

Coaing Pressute { Shut-4n)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify *hat the rules and regulations of the Oi

v

i Lonservsy

tiown

Commission have been compliad with and that the information given
above is trus and complete to the best of my knowledge and buiuef

ORIGINAL SIGNED BY

4

WINSTON

(Signature)

(Title)

(Date)

i Ot CONSERVATION COMMISSION

APPROVED

* .

. 19

§Bv

TITLE

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

if this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

be filled out completely for allow-

able on new and recompleted weils.

Fill out only Sections I, II,

111, end VI for changes of owner,

well name or number, or transporter, or other guch change of condition.

i
‘ All wections of this form must
{

Camasrasm

Earee LoIN0 mont he filad fac an.

1o omsrlolimte




