GYATL OF HEW MODECO ' Forn €-104

AGY At MINCIIALS DEPARTMONT RVATION DIVISION Revised 10-1-70
et ) OlL CONSE \ 1 S
®0. 90 QOP (e BTLTIvVES
o '.,'v“‘" "h',‘f.‘iﬁ::_,”—_ﬂ : P.O. BOX 20RB
o — [ S SANTA FE, NCW MEXICO 87501
A ] REQUEST FOR ALLLOWABLE
TAANIFONTER vt e : AND
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATYION OFFICK
oot CONCIO g,
Kidiews P. O. box 460, Ficbbs, 1.4, 55240
Rcu;bﬂ(l) Tor {n]mg {Check proper box) Other (Please cxplain)
New Well Change (n Tmr'mponer,ol:
Recompletion D otl "il Dry Cas D
Change §n meuhlpD Casinghead Gas D Condensato D

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELIL AND LEASKE

{.ease Name well No.| Fool Name, Including Formaiton Kind of | eacse Loase ™
ﬁube(/ 3 F(’ﬂf«c/ / Cottlea ke E¥fceocip 5“’"@"’ Foe L poysy/
Location b
Unit Letter F : / @ S-O Feet From The /l/ Line ard / @ S/ b Feet From The 1/\/
Line of Section 3| T. anship PSS Range 3 é\ , NMPM, ¢ e Count-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Tronspoister c¢f Cli '5 or Condensate [ ) Azcress (Give address to which approved copy of this form is tc be seny)
C A Se  fac 7 2
0 ~Oco . SurdEP [ ma e g 2 587 [a $4
Nome of Authorized Transperter of Casinghead Gasfﬁ’/ ot Dry Gas [ Acdress (Give oddress to whigh opproved ¢Bpy of this form is 10 be sent)
P ' N .
7 // .
QLS oS . , ‘ O o .G
' Unt . Twp. . tually nn /
1f well produces oiifr liquids, 'U'V( ; Sec I Twp ‘ch Is g¢as octually connecied? , When
ive locotlon of tanks, ' i ! ' I . 4_
S : i ! 2 (( P o lﬂ/ ;

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DAT

:OH well ]I Gus Well :Ncw vell : Workover : Deepen : Plug Bacx | Same Res'v. ' Diff, For
. . . - ' |
Designate Type of Completion — (X) | X \ X ' ! ! '
1 ) ! : 1 L I
Date Spuddec Deate Compl. Reody to Prod. Tectzi Depth P.B.T.D.
Elevctons (DF, RKB, RT, GR, etc.; Name of Producing Formotion ‘ Top O11/Gas Pay Tubing Depth
!
Perforations Deapth Casing Shoe
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE } CASING & TUBING SI1ZE [ CEPTH SET SACKS CEMENT
i
|
l 1 i
TEST DATA AND REQUEST FOR ALLOWARBILE  (Test must be ofter recovery of total volume of lood oil and must be equal to or exceed top ¢
DIlL WELL oble for this depth or be for full 24 hours)
Date First New DI} Run To Tonks Dote of Test Producing Methoa (flow, pump, gas lifs, etc.)
Length of Towt Tubing Presawie Cacing Pressuwe o Choke Size
Actoul Prod. During Test Cil- Btls. Vigior- Bbls, Gaa - MCF i
GAS WELL
Actual Prod, Test-MTF/D Longth of Test Db.s. Condenascie/WNMCFEF Gravity of Condensate
Testing Metrod {pitol, back pr.} Tublng Preasure (S’hnt-ilx} Canlng Pressure (nhut«iu) Choke Size
3
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
G e
e 5t “
UEC 971 1951
) . ]
hereby certlfy that the rulee end regulations of the Ol Conservation APPROVED L { l&df.‘ s 19 -
Yivision heve been complied with and that the Informetion given
\bove {8 true and complete to the best of my knowledge and belief. By
AL .é{"’.
) Goran b :
TITLE
/‘ 7 / - “This form ie to Le filed In complience with nuLl 1104,
. .vfé/r%/é [ AL 1 this ie s requoat for ellowable for 8 newly drillcd or deeoun-
C/ (Signatura) well, this formn nusl Lo accommpenied by & tebuletion of the devini:
L . . teots tekon on the well in accordence with mULE 111,
Coirmeern el All soctiont aof thia form must bo f{llled out cormpletely for all:
(Title) \ . : 4 1
elille on noaw o recompleted walia,
- a0
T F i1l oul only Sectione I, 11, 1II, and VI far chungoes of ov
71)&"/ well name or number, or traneporter o1 other such chanye of conditt:
Separste Pornns C-104 must be flied for wach pool in multe,
completed viella,




