| HO. OF COt'€% RECEIVED

DISTFIBUTION l

SANTA FE !
FILE i
| U.5.G.s. !
'L LAND OFTICE i
ot
T RANSPORTER —
GAS

OPERATOQOR

1 PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSI\ .
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cg=2rator

41/,‘71/&4 T:w Ci( C(Z(/// J é‘)‘r L'/?C Ayl \
Low Yty FThaks h ,,"l,

| Acdress

Ff Ly 0

Reason(s) far filing (Check proper box)

L

1[ Thange in C)wnershlpD

New Well Change in Transporter cf:

o1 ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain
(A DR S S SN WS R ¢ PN

JAoy= T >

O

If change of ownership give name
and address of previous owner __

It. DESCRIPTION OF WELL AND LEASE

Well No. ;|

>

v [.ease, tiame

;/é,')//// ijé[; M/é; >

Dool Name, Inciuding Formayjon

g

Kind of LLease Leass No. |

State, Federat-ortee-

(& a

e
V_w::unon

Un:tt Letter

|
i / Township ,2 ‘/ -’5

Care of Section Range

. /s
(’ ;___4. "['/) Feet From The ___)_/_t/ﬁ“‘/{‘a/_l_lne and
3 E

J

/YL
, NMPM, "Z/‘v

)/4' [ad rz:'\
i

bl ¢~

Feet r'rom The

County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Aathorized Transporter of Cil E or Condensate
7 N

el -
2 T“
/—‘1‘—‘0‘71‘—{! 23 (/So-q.‘_-/({"/é LAy

x
b

L 3119,

Address (Give address to which approved copy of this form is to be sent)

)/7//(/{/—’[“"1/((}, Y2 5)"’4(&/

2. A-inorized Transporte? of Casinghead Gas [ or Dry Gas |

Address (G ive address to which approved copy of this form is to be sent)

1 e
o A
b T7 N T Te s
| 1t well praduces oil or liquids, . Unit ) Sef;. ' Twp. . RPge. 1s gas actually/connecled? , When
. o \ ] 1 | 5 .
1q.ve lecation of tarks. | /\/ = / X r_)_} ! vj(/ A‘ (:) lx
If this prociuction is commingled with that from any other lease or pool, give commingling order number:
1v. COMPLETION DATA
r E O1l Well : Gas Well "New well : Workover Deepen i Plug Back | Same Res'v. Diff. Res'v,
[ b

| Desigaate Type of Completion — (X)

i

1
|
[
L | 1

R L I
"Cate Spudded Date Compl. Ready to Prod.

]
Total Depth P.B.T.D.

Name of Producing Formatior.

Eievations (DF, RKB, RT, GR, etc.,

|

Top O!l/Gas Pay Tuting Depth

JS SR

17—

rerforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4
|
!
L

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe.
able for this depth or be for full 24 hours)

cie Firs New Cf. Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

" _engih of Test Tubing Preasure

Casing Pressure Choke Size

i Actuai Prad, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

| Acstual Prod. Teat-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

T Testng Metkod (pitot, back pr.) Tubing Pronsme(shnt-in)

Caslng Pressure (Shut-in) Choke Size

Y CERTIFICATE OF COMPL IANCE

(o'} A e

.--:85.0n have been compiied with and that the information given

¢ woraby certify that the rules and regulations of the Oil Conservation }
...a iq true and complete to the best of my knowledge and belief. i

5
e ../ll,wy/-‘a/-/

édl’%c;m/&x/;ﬂ; l
rTitle)
4/} /J// 7&

Joate)

///’70(’”[57 [(555(;L/ /)Ql{ //}tf/yfts@’/’c’/‘

OIL CONSERVATION COMMISSION

R T e e N

APPROVED v 19—
Orir. Signed by

BY jUL D g vt

TITLE Dist. I, Supve

This form is to be t‘iled in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
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