STAVL OF HEW MEXICO
ENCRGY ano MINERALS DEPARTMENT

Form C-104
Revined 10-1-78

ve o0 terrie stirete OiIL CONSERVATION DIVISION

: _ "'_“""".‘_""_’E.... :-...-_4 . 0. DOX 2088

.:'{';'“ re — SANTA FL, NEW MEXICO 87501
Vean | N
Cawo oreice 11 i
—— T 1 REQUEST FOR ALLOWABLE ‘

TRANSPURTEN —d;. ‘ AND

Sremaion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '

1.1 #ronavion orriICE

[ Operator

Address

1.
. . L ST 1

eoson(s) lor [ling (Check proper box) Other (Please caplain)

New Well Change in Tronspotter of:

Recompletion D [o7}] D 1y Goa [:] e .

Change in me:hlgD Cosingheod Gas E] Condensate D

1 change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

[ eose Name well No.| Pool Name, Inciuvding Formation Xind of Lease Lecas
e e =l it State, Federal or Fee
Location -
Unit Letter H Feet From The e Line and JLd Feet From The -
Line of Sectton Township Range . KMPM, Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norme of Authorized Transporter of cu J or Condensate {_) Address (Give address to which approved copy of this form is tc be sent)
- . A s 4 '
..... R T e A NESIE N | R T .
Name of Authortzed Transporter of Casinghead Gas (o) or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
- —- T T T~ T co by e vy -
1f well produces oll or liquids, 'Unu . Sec. , Twp. lRqef. |s gas actually connected? '\hhen
give locatton of terks. t 1 ! ¢ == !
Jl 1 l 1.~ s . ! i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Otl Well : Gas Wwell :Ncw well | Workover | Deepen MPilug Back | Same Hes'v. ' Ditf. Res
. , . ’ t i 1 t ’
Designate Type of Cempletion — (X) ' X . ) . ' ! X
! 1 1 y 1 1
Date Spudded Date Compl. Recdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., yame of Producing Formalicn Top Ot1/CGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMINT
| 1 i _ )
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of iotal volume of lood oil and must be equal to or vxceed top al!

OlL WELL

oble for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks

Dote of Test

Producing Msthod (Fiow, pump, gas lift, etc.)

Length of Test

Tubing Preesure

Caosing Pressure Choxe Size

Actual Prod. Durtng Test

Oil-Bbls.

Water - Bble. Gae - MCF

GAS WELL

Actual Frod. Tert-MCF/D

Length of Tesl

Bbla. Condensate/MMCF Gravity of Condeaneote

Testing Method (pitos, bock pr.)

Tubing Pressurs { Ehut-1in )

Cosing Pressure ( Ehut-in) Choke Sixe i

1. CERTITICATE OF COMPLIANCE

Division heve
above is tiue and comp

!

-y

. "Xi- M v,
I hereby certify thatsthe Q\(-h‘rrd'feiu)rﬂdne of the Oil Consorvation
brentcdifpiied with snd thst the informstion glven
lete to the best of my knowledge «nd bellef,

.

: (Ticle}

&

it et »‘?K.}.—f 7/: st e e e P £ it R

re }

o

OlL CONSERVATION DIVISION

APPROVED MR e -
Orig. Siguvd by

BY Jerry gexton
Dist 1, Supve ~

TITLE

This form s to be filed in cowplisance with ruLE Viva.

owable for 8 nowly drilied or deapenc..
panied by a tabuletion of the davistivn
dance with nuULE 111,

1f this is & requost for all
woll, thie form musl bo wccom
ieste teknn on thy well fn mccor
All sections of this form muet ba filled out completely for alluv
<t ic on now end recompleted walls,
11, 11, and VI for changen of owner,
or other wuch thenge of conditt

111 out enly Sectlons 1,
well tame of nuinbar, or trenaporter

Geparata Fonns (2104 muel be (lad far epch pool in muldg:

A R IR A






