GTATLE OF NEW MUXICO " vos
) 3 orm C-10
NLAGY AND»MINI NALS DEPARTMENT o' Y0178

OlIL CONSERVATION DIVISIC
BP.Q, DOX 2088
SANTA FE, NCW MEXICO 07501
Cawoorrice |
et e e e REQUEST FOR ALLOWABLE
YRANBPORTRA fon— AND )
oOASs
O AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
p.{ rromATiON OFFICK

Grerotor ConoiD i
Address i‘“ L; LR Auis, :;_;,;,,;'_,v, i Nesite im0 -
Reoson(s) lor L]mq {(heck proper box) Other (Please explain)
New Well Change in Transporter of: '
Recompletion D (o]} B Drxy Gas D
Change In merlhlp{j Casingheod Gas D Condensate D

1f chenge of ownership give name
£nd address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

l.ease Naome well No. | Pool Name, Incliuvding Formation Kind of [Lecse Loase 1. (
. . — !}
Ellott B b | Blinebiy 0./ A as |SoreFodervorFoe ¢|-03:53¢
Locatlon . 7 : -
-— .
Unit Letter J : [?S (. Feet From The ; Line and ¢ 7 e d Feet From The s
Line of Sectton é- T. anship 2 QS Range 3 7 , NMPM, L e Count:
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsposter of Cll '_a ot Condensate [} Address (Cive address to which approved copy of this form is tc be sent)
(O mmoce Iv/\( Sartace 71/91"‘ Lo X ;5f7 ,/v/é-éés
Nome of Authortzed Transporier of Castnghead Gas [} or Dry Gas {] Address (Give oddress to which approved copy of this form is to be sent)
1 N T . T f
If well produces ofl or lquids, , Unit , Sec. \ Twp. IRqe. Is gas actually cennecied? ' when
. | 1 : L} .
give locotion of tanks. N ! h : ’/\v/ o ./\_) A
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
TO1 well : Gas well INew Well | Workover | Deepen : Plug Beck | Same Res'v. ' Dilf, Fe
. . . . [ ' 1 1
Designate Type of Completion — (X) | X N o X \ | .
1 ] t 1 1 ]
Dote Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| j i
’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be egual to or exceed top ¢
OlL WELL oble for this depth or be for full 24 hours)
Date First New DJ} Run To Tonxs Dote of Test i Producing Method (Fiow, pump, gas lift, etc.)
Length of Teut Tubing Pressure Cosing Presesuwrn . Choke Size
Actual Prod, Douring Test Otl- Bbls. Woier- Bblsa, Gas - MCF
GAS WELL
Aztual ’rod, Test-MTF/D Length of Teet Bbls. Condensuta/MMCF Cravity of Condenaate
Tes1ing Merrod (pitos, bock pr.} Tubing Pressure (shut—in) Cosling Preasure (f.‘hut-ib) Chouke Size
}
.. CERTIFICATE OF COMPLIANCE v . OIL CONSERVATION DIVISION

APPROVED EE( eo‘ } l&du , 19 .

I hereby certify that the rulen and regulatione of the Oil Conservation

Division hove been compliad with and that the informetion given ¥S.A0 ®ened by
above is truo oend completa to the beet of my knowledge and beliof, .BY A X /
: T SeKion
TITLE Disk 1, BUpVs .
- This form is to Le flled In complisnce wiith RULE V104,
(‘Z ”‘ 7 LA If thie fa a requent for allowabls for & newly drilled or donjic .

L//l B {Signoswre) well, this formn must bo sccompaniod by @ tsbuletion of the dovia.
3 Loaiive Supervisor tests tokeon on the well in sccordance with ruULE 111,

Adrinnioiiative 2IVISS

— X All mectlions of this form must be {llsd out completnly for al!..

(Tisle) oble on new and recompleted wella,

e 0D AN,
R A I

Fill out only Aectons I, 1L 111, end Vi for chungos of own

1t
it

= (Date) it well neme or pumber, or tegnsposter of ather such changoe of cond

Sepsrete Forma C-104 must bLe filed for wech pool in wmulti;
romnletod walla,




