m

IV. COMPLETION DATA

b!"’nl' L'TIO:: ; =
PR KNEW MEXICO OIL CONSERVATION CO 1SSI0ON Form C-104

| SANTA FE T |
1 | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
FILE |Y AND Eilective |-1-6%
U.5.G.S.
- AUTHORIZATION TO TRA
— TO TRANSPORT OIL AND NATURAL GAS
. . 5—1-88
TRANSPORTER oit EFF6G+ Ve
GAS :
OPERATOR
PRORATION OFFICE
Operator
T F 6 Eyvterprises
Address ‘
Pox /00,aetesis A, 2. EEBR70 j
eoson(s) for [:ling (Check proper box) * Other (Please explain)
New We'l Change tn Transporter of:
Recompletion D Ol D Dry Gas E
Change in OwnershlpE Casinghead Gas D Condensate D

1f change of ownership give name . .
Ex Xop/ . Cof{onﬂ'l-, o,.// BOXJSOOi m,‘J/A,‘/j Tex. 79702

and address of previous owner

. DESCRIPTION OF WELL AND LEASF

L i

N ‘Q‘ } No.; Pool T LCi {
Lease Name . . " *ell No.; Pocl Name, Ircivding Fori?ticn o Kind of Lease Leass No.
New mexico Z Siale / TAlmat T /0L State, Federet-ortes B-1130l
Locatlon .
Unit Letter H Z & SO  Feet From The Mo ""#“L\ Line and 990 Feet From The EASs +
Line of Sectien 2. Township Y s Range 26 ~-& . NMP, LeA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Neme of Authorized Transporter of Ol = or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Ncme of Authorized Transporter of Casinghead Gas [ or Ory Gas Z ; hddress {Give address to which approved copy of this form is to be sent)
£ /450 Mﬂ?lUrﬂ'/ 6:'45 I
T M -~ i Y- 1 ~ I T .
1f well produces ofl or liquids, . Unit , Sec. l'I‘\n,.. IP.qe. Is gas actually connecied? , When
ive | tanks. ! ! ! !
qive location of tarks . | ' [ y s
L4

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

FOtl well ; Gas well :New Wwell ' Workcver ' Deepen TPiug Back ' Scme Res'v. Diff. Res'v,
. . - [ | |
Designate Type of Completion — (X) ! X { ‘ ! ' ! !
, X . )
Date Spudcec Date Compl. Ready to Prod. Tota: Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatiorn I Teop Oi/Gas Pay Tubing Depth
|

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

t
|
t M
! |
|

¥

V. TEST DATA AND REQUEST FOR ALLOYAELE  (Test must be after recovery of torai volume cf load oil and must be equal to or exceed top alicw

Vi. CERTIFICATE OF COMFPLIANCL

OIl. WELL ghle for this dep:t or be for full 24 hours)

Taote of Tect | Preducing Metnes (Fiow, pump, gas Lift, etc.)

I Date Firet New Cll Run To Tenks |
! i
!
Length ¢f Tee! i'."..':'..'.q Fresz_ce . Cesing Preszure | Choke Sizs
' i
| | ’ |
[Actozi Pred. Curing Test Ci-EBtls | water-Exlie. | Ges -MCF
i ; |
l ‘ |
GAS WELL
Aciucl Prezi. Teet-WIF /T cenztncf Tee: { Bcie, Ccondeneste NVVTFE | Gravity c! Cordencate
| |
Testing Metrcd (pitci, bask £ . Tuting Pressre ( Ghst-in ) | Coeing Preesure (shTt-irz) 1 Choke Size

OiL CONSERVATION COMMISSION

APFROVED APRMQBB—— 18—

1 hereby certify that the rules snd repuliations of the Oil Censzervation

Commission heve been complied with snd thst the information given .
sbove is true snd complete to the best cf my knowledge and belief. BY Ong. Signed by
Yaul Kautz

TITLE Geoﬂlo ist

| This form is to be filed in compliance with mULE 1104,

'/ ]
/é'd/?‘ /L/Q"-‘/Q/“‘”\ ; 1f this is & request for allowsble for a newly drilled or deepene

well, thie form must be sccompeanied by a tabulation of the devistic

(Sigrature )
/ 7( o terts taken on the well in sccordence with RULE 111,
A ’\/ - All sections of this form must be filled out completsly for silovw
(Tisle) sble on new and recompleted walls.
L-/\ 4 7 - YCP Fill cut cnly Sections 1. 1. I, and Y1 for changes of ewne
Lzl wt'i neme or numbes, or trengporter, or other such change of conditic:

o

Ceprrete Fomo C-104 muet be BICS i, gLl pasi D Gt



