| . T
State of New Mexico Form C-104
it §
Af m Office

lﬂ% Enc.gy, Minerals and Natural Resources Department %gﬁ%}i}z‘:ﬂ
e 0 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0 R B e, e, W 3701 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior ‘ Well AP No.
éwu/eo ¢ Ore CorrPorRATIOAy

Addras P-O. Box So7o , Fhans, NV §Pay

Reason(s) for Filing (Check proper bax) (] Other (Piease expiain)
New Well Change in Transporter of;
Recompletion O oil X boyas O
Change in Operstor | Casinghead Gas [} Condenmate [ ]
If change of give name
od Pprevious opemator
II. DESCRIPTION OF WELL AND LEASE ’ 9 1
Laase Name Well No. [Pool Name, lacludi Formation Kind of Lease Lease No. :
LaMlunvypors Lenerac /./o MA/?¢§:—” %7#7'77)( r-Frvee s (QU State, Federal or Foe LC030/£7[
Location
Unit Letter C . 6 6o Feot From The _VORTH |0 /9 &o Feet From The ST
Section 2/  Towmship 23S  pugge 37¢ nwmm, 5% County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 1o which approved copy of this form is 1o be sent) :
NAVATO KerinvrTs Commwf PO LR AR /59, Aeresia, M e5aio

Name of Authori Transporter of Casinghead Gas = orDryGss [ Addmc(Giwad&mwwhichappmwdcopyofthb/omiuob«wu} 7
{ L_/ as o Al [ f[ Fas |
delpo&moﬂaﬁq\nds, JIUm't lScc. lT\vp. , Rge. | Is gas actually connected? lW'hcn? —}
Bive locatio of tanks. | & |2/ |235] a7 e l “- & 59 )

I this production is commingled with that from any other lease or pool, give commingling order number:
VIV. COMPLETION DATA

) |Oil Well | Gas Well | New Wai Workover | Dee Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - x) ! l' ,I P l' ¢ ‘| Jb :
Dats Spudded Daie Compl. Ready 1o Prod, Towal Depth P.B.T.D. |
|

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth 7‘
Perfortions Depth Casing Shos —
|

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

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fll 24 hows.)

Nie Fira New Oil Rua To Tank [ Date of Tex Produciog Method (Fiow, pump, gas 1§, ic, o
eagth of Test Tubing Pressure Casing Pressure Choke Size ‘,
ctual Prod. During Test Qil - Bbls. Waler - Bbls. Cas- MCF |
J

iAS WELL
stal Prod. Test - MCT/D Length of Test bls. Condenmaie/MMCE Cravity of Coodensas ]
#ing Method (pitor, back pr.) ‘Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size ;
!

[. OPERATOR MPLIANCE
e et s s L ICATE OF COMPLLS OIL CONSERVATION DIVISION
Division have been complied with and that the information given above S O

is true and comples lo the best of my knowledge and belief,

Cflcon_ Gl dpo. b -
By _ORIGINAL SGMNEC BY SIRAT 90X

SEMmA) . 2 Mere han Portsiclen DR T SUr o
Printed Name
Sephrser 3 1591 @5)397° 359, Title

Jate Telephoone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, IT, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

Date Approved




