v,

V.

VL

I/ NO. OF COPITS RECCIVED

DISTRIBUT ION

NEW MEXICD OIL. CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65

u.s.G.s. AUTHCRiZA TiGN TO TRANSPORT OIL AND NATURAL GAS

-AND OFFICE

oL
GAS

fRANSPORTER

OPERATOR

PRORATION OFFICE
Operator

WORLOVIDE ENERGY CORPORATION

Address

505 Nidland Savings Bullding, llld!lll‘. Toms 7”0]

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

ew Well Change :n Traonapori e

; Recompletion D Oil : M I .\__ »
; Change in Ownership(:] Castaglhesd . ) Jordensate o 'nl t"' ““W‘ h' mt'“

If change of cwnership give name sSesen
and address ~f previous owner e

DESCRIPTION OF WELL AND LEASE

: LLense Name Well M. - o, e = action Kind of Lease Lease No.

l. ‘. mm 1 ‘ Am’ m 1 .'m State, Federal or Fee '“ 'm"
o 330 . South V5077 ¢ East

Unit Letter ; Feet rr:n Tre ioine zand Feet r'rom The

Line of Section 'o Township “ Fange ’“ , NMPM, w

County

p——

DFSI(‘VATION OF TRANSPORT OoF OIL AND ‘S.‘ fi'RAL GAS

"Ncire of authorized Transporter of Ol " Aadress (Give address to which approved copy of this form is to be sent)

SMELL PIPK LIME CORPORATION P. 0. Box 2648, Nouston, Yenes

‘icme i Author'zed Transporter of Casinghsad Gas o T TR A - &idaress (Give address to which approved copy of this form is to be sent)
EL MSO VATURAL GAS COMMANY P, 0. Box 1u82, £} m. Temns 79978
- TUnit " Sec. s 3as actuaily connected? When
| it well produces oil or liquids, 1 ! : ”
! give location of tanks, ! ! |° “ 3“ ". ’m !6. '971
i I i
If this production is commingled with that from any ct»2: !ease or pool, give commingling order number:
COMPLETION DATA IR
‘ TOalwe Sas Wel, >lew Well | Workover | Deepen : Plug Back | Same Res’v.' Diff. Res'v,
. : ' ! ! | '
Designate Type of Completion — (X) | ! l I !
H i o e e . A I 1
fTDate Spudded Date Compl. Fead~ o Pr=a. Torzl Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Produ.:m;g Pormation Top Cl/Gas Pay Tubing Depth
Perfcrations ) o Depth Casing Shoe
TUBING
HOLE SIZE CASING & TUE G . CEPTH SET SACKS CEMENT

i

te afrer recovery of total volume of load oil and must be equal to or exceed top allows

TEST DATA AND REQUEST FOR ALLOWABLE . ¥est mua:

OlL WELL ahle jom ¢ ti. or be for full 24 hours)
;'Em First New Ctl Run To Tanks Date of Tes: o v ©:oducing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Pressur- . Caning Presaure Choke Size
Actual Prod, During Test O1l-Bbla, YWater-Bhls. Gas - MCF
GAS WELL -
Actaal Prod, Test-MCF/D Length of Tar: Rols, Condenaate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Presasure fshut-in) Casing Pressure (Shut—in) Choke Size
CERTIFICATE OF COMPLIANCE " OlL. CONSERVATION COMMISSION
i £ 1a77
¢ LIS |
; : s Ty P APRENVED , 1
I hereby certify that the rules and regulationz " *»» 0 Tn — -
Commission have been complied with and thai nr misrmasice: < - Orig. Slgned by s
above is true and complete to the best of my v~ w'edge and * ° BY .
TITLE Gcclogz§§
This form is to be filed in compliance with RULE 1104,
\3\, & l o if this is a request for allowable for & newly drilled or despened
(S:gm:un' " well, this form must be accompanied by a tabulation of the deviation

rasts taken on the well in accordance with RULE 111,
e v e Ajl sections of this form must be filled out completely for allow-

r z’ '972 (Title) \J ¢ .nis ~n new and recompleted wells.
Secembe . .

i Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

(Date )




