BTATE OF HEW MEXIGO
NEAGY ano MIEICOALS DFPARTMENT

LaD OFFICE

Form C-104
Revised 10-1-78

OlIL CONSERVATION DIVISIOWN
”roO . noxXx 20688
SANTA FE, NCW MUXICO 87501

= =1 REQUEST FOR ALLOWABLE
TAAKIFONTER -u~‘—‘— —— : AND .
Srematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i.[ rromarion wrecu
Qjrerator
ORECO INC.
Address

P. C. Box 440, Hobbs, N.M. 82240

Reoson(s) Tor lchg (Check proper box)
New Well Change in Tronaporter of:

Recompleiion D (o1}] gj Dry Gas [:]

Change In merlhlpD Casingheod Gas D Condensate D

Other (Please explatn)

If change of ownership give name
end eddress of previous owner

1. DBESCRIPTION OF WELL AND LEASE

Lease IName Well No.| Pool Name, Including Formatton Kind of Lease I Looeo ST
(C

Koosce ! L1 fP(ﬁ S 1 Masom Delawearr Ao . Smta,d‘?;;dl of Fee

O § &/ /

Location

Unit Letter Vi : (9 (p OFeet From The j Lin

e and 67 éj O Feet From The L

3 py . NMPM, [ e County

Line of Section /q T w~nship D\ Cp Range

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Neme of Authorized Treasperter of Tl 37 or Condensate ]

(O ~oco IA(, Sor{-am /’\Cl»L

Anzress (Give address to which approved copy of this form is 1c be sentj

RBeox 2587, [l

Pame of Avthorized Transporter of Casinghead Gas 'E-/or Dry Gas []

///Ll,\///-/ﬂ'

Address {Give eddress 1o which approved copy of this form is 10 be sent;

06@’:5 <«

L Unat Sec,

T

H
t [}
1 )3

1 veell produc(‘s ofl or llquids,
give locotion of tankse.

1s gas octually cennecied? | Wnen

7 & :/L/'O

1f this production is commingled with that from any other lease or pool,

= J
give commingli{g order number:

/. COMPIL.LETION DATA

: 01l Well : Gas Wwell : New Well | Workover T'Deepen TPlug Back ! Scme Res‘v.' Diff, o
. " . N - v Ll ] i ] I
Designate Type of Completion — (X) | X : X X X X X
1 ] 1 1 1 1 o
Date Spudded Date Compl. Reudy to Prod. Totel Depth P.B.T.D.
Elevouons (DF, RKB, RT, GR, etc.; Neme of Produsing Formotion Tep Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

|

| | i

. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must bs equal 10 or exceed top ¢!

. CEITIFICATLE OF COMPLIANCE

1 hrreby certify thaet the rules and reguletions of the DIl Conservation
Division have heen complird with and thet the {nformetion given
above is true and complete to the bLeat of my knowledge and belief,

QZM{/E - @U
U/

(Signatuwre)

Nt o o
Adminiztrative Supervicer

. .--.(T”“t.{
oo 221980
(lute)

Oli WELL oble for this depth or be for full 2¢ hours)

Dute 1118l New Ci! Run 7o Tonis Dute of Teast Preducing Method (Fiow, pump, gas lijt, etc.)

lLength of Tesnt Tubing Pressuwre Casing Presaure : Choke Size -

Actual Prod. Dursng Toat O1l-5bls. Water- Bbia. Gas - MCF

GAS WELL

Aztunl Prod. Test=-MIF/D Length of Teat DBbls. Condenvute/MMTE Gravity o!f Condensate

Tesling Method (piros, Lack proj Tubing Preeswe ( fLut—4in ) Caslng Presswe (I;h'ut—-in) Choke Sixe
3} ~
¥

Ol CONSERVATION DIVISION

U | DEC31 1980

LA LA

BY Ty S e
TITLE LRI i

“Thiv form in to be filed In complience with mULE 1104,

1f thie {o & request for allowable for 8 newly drilled or deope
well, thia form must be sccompanled by & tubulation of the devic::
tesio tehan on the woll in sccordence with nuL¥ 111,

All eectlons of thle form muet be lllcd out complataly for all.
sble on new and recomplated wella,

Fill out only Yections I, 11, Iil, end VI for chengou of ow.
well name of numbier, or transporier or other ruch change of condit:.

Sepsrate Forms C-104 murtl Le filod for each pool In multt; -
completed welln,



