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HO. OF COPIES ARCLIVID

DISTRIBUT ION

r_gANTA e i NEW MEXICO Oll. CONSERVATION COrMMISSION Morm C-104
it . REQUEST FOR ALLOWARLE Supersedes Old C-104 and (-11.
l: ILE AND Effective 1-1-89%

| V.5.9.3 - AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

LAND OFFICE

ol
ITRANSPORTER }‘—

G AS

OPEFf » TOR
1 PROi ATION OF FICE

Operator

Address R
P. 0. BOX 1955, AOBAS, W SEA0

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l Change In Transporter of:

Hecompletion D Cil D Dry Gas D th m Mim

Change in Ownershlp[:] Casinghead Gas (_—_—] Condensate D

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.; Pool Name, Including Formation Kind of [Lease Lease No.
uﬁ*:l. Wﬂ t} m State, Federal cr Fee ?ﬂ l
Locatlon e
Unit Letter P H Bﬁ Feet From The !lﬁ Line and 3‘*3 Feet rrom The i ih ~
Line of Sectlcn ? Township m Range 373 , NMPM, 1'“ County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘cime of Authorized Transporter of Ol {7 or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)

Havajo Crude C1il Puwrchasing Box 175, Artesis, Wi

4
Ncme oi Au:hcr:zedﬂTmns;oner ¢f Caslnghead Gas E or Dry Gas ) oA der‘qe hic ogd W mnr)
) [3
Getiy 01} Compeny A eér:é 3., Sulsa,”

TUnlt : Sec. " Twp. :P.qe. {s gas actually connected? , When

2 IR yen | Noveabar 15, 1979

1

1! well produces oil er liquids,

;
give location of tanks. ' R 7 ;
L i

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T o well TGas Well Trew Well | Workover " Deepen TPlug Back ' Same Res’v.' Diff. Res‘v,

Designate Type of Completion — (X) : i : : X : X ) '
Date Spudded Date Ccmplf Ready to Pm'd. Total Dep'sh1 l P.B.T.D. ’ * i
I

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Degth i
i

Perforations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD 1

HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT i
¥
! \ |
! | i N
Y. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equal to or exceed top alle..
01l WELL able for this depth or be for full 24 hours)
TSate Fira: New Cli Run To Tanks Dale of Test Producing Method (Fiow, pump, gas Lift, ete.) ;
|
}
l.ength of Tuat Tublng Preasure Casing Preasure Choke Size )
|
-
Actual Pred, Durlng Test Oii-Bbls. Water- Bbls. Gas - MCF !
1
GAS WELL -
Actual Frod. Teat=MIE,/MD Length of Test Biia. Condensate/MuMCF Gravity of Condensate .
|
Testing Mstrod (pitot, back pr.) Tuklrng Presswe { Shut~4in ) Casing Pressure (S)mt*iu) Choke Site i
i
Vi, CERTIFICATE OF COMPLIAKCE OlL CONSERVATION COMMISSION
) 1 B Ty
3 - “ ) ) ‘ 19 e s
I hereby certify thet the rules and regulations of the Oil Conaervetion APPROVED .. - - '
Canmmiesion have besa complicd with end that the informetion given @x. Signed by
above 1 true and complete to the best of my knowledge and belief, BY S il gn 4 oo

~%W& Runyan
TITOLE e ‘i 3.*3; ol

3 [

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

If this is a request for alicwable for & nawly drilled or daapencd
well, this fuorm must bs #< compunied by & tabulation of the daviativa
toste teken on the well in scoonlance with mULE 114

All enctione of thig forr musl be filled oui completaly for ailev.
ehle on nsw &od recomplated wolle,

. e Y 2RV CTN
Fil out only Sectlons 1, 1L I, end VI foi changas of owned
ar Liwnsporter, or other such change of conditt

/-'mr') wall peie or pumber,
Geparnie Forma C-104 nust Le filed for each pooi ln mudtie!s

carnleted wells



