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T DisTRIBUT ION | ! .
AT 1 NEW MEXICO OIL. CONSERVATION COMMISSIC . Form C-104
AN .
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i AND Effective 1-1-65
u.Ss.G.S. {
G . AUTHORIZATION TO TRANSPORT OiL AND NATURAL CAS
LAND OFFICE :
TRANSPORTER ol —
G AS
OPERATOR
1. PRORATION OFFICE
Cperater
()5»4/7/,7/(4/7’/9[ [6’// [/\:”’7/4/‘/4
Address 7
/ﬁ’@)«\ l/x/(, At s bhs N /A 7R
Reason(s) for tiling (Check proper box) Other (Please explain) A T
New We'l Change in Transporter of: 64 alg e /D JPse MAme < Watl e,
Recompletion D o1l D Dry Gas D .
Change in OwnershlpD Casinghead Gas D Condensate D ﬂ)[/)jn exL ‘/é-’ ét)/m ﬁe,c/q /(/OV 2
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
rl_ecse Name Well No.: Pool Name, Including Formation Kind of Lease Lease MC.
! ' 5’ ﬂ - State, Federal cr Fee
Iy becly .. S |\PDowble X Velawigge. (FederalerFes s 4 PFS
Location 7
Urit Letter _!4 H 744 O Feet From The /\/dfffé L.ine and é é 63 Feet From The [/7“5 7
tine of Section // Township A 5/ Range ..,]-J\ , NMPM, L &rp County
[il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r)\'c::e i Authorized Troasporter of Ctl §71 or Condensate ] l Address (Give address to which approved copy of this form is to be sent)
| - -
/(,(/)7//}”‘ Lorgefalcex \Lox Bs07 i dtead Fox s
Name of Authorized Transporter of Castnghead Gas Z’_’] ot Dry Gas | T Address (G ive address to which approbved copy of this form is to be sent)
, - j Vs ‘ . )
//v Ly Fe 7ol 84 o . ,05(*’ l)psds s Ton DA 255 TEX£T
. N . ' Unit , Sec. T Twp. "Rge. Is gas actually connected? 4 When
1f well produces oil or liguids, ' ) i : v
give iocation of tarks. : : // ! aLt/ ' 3 1 7 er i j,/_,é}/ ]
1f this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA _
[ : Oil Well ‘I Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res*v.!
Designate Type of Completion — (X) ; , ! ! ; ! ! s
1 : N L . i i I
Decte Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. !
i
—_—
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubing Depth I
!
Ferforations Depth Casing Shoe i
]
|
r TUBING, CASING, AND CEMENTING RECORD
1 HOLE SIZE { CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. i
* | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WELL

able for this depth or be for full 24 hours)

i Dale First New Ci. Pun To Tanks Date of Test.

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

Lerngth of Tast Tubing Pressure

Caaing Pressure Choke Size

Actua! Prod. During Test Oll - Bhls.

|
.
?
!
|

VWater-Bbls. Gas - MCF

GAS WELL

[ Actua! Prod. Test-MCF/D Length of Test

Bbols. Condensats/MMCF Gravity of Condensacte

i\ Testng Methed (pitot, back pr.) Tubing Pmss:vxa(‘smt.‘n)

Casing Pressure (shm-.-in) Chore Size

. CERTIFICATE OF COMPLIANCE

I nereby certify that the rules and regulstions of the 0il Conservation
tmission have been complizd with and that the information given
e i3 true aad complete to the hest of my knowledge and belier,

fial

= / s
)///--7C‘é/v & — ;;f’_ (‘_{a//"’/'
I . (Signature)
/') N /‘/» 7oA /‘ff..' - «* PR
R W A DN AT VAN
‘Title)
,:v(? - //' - 7 (,/

Loate)

OlL CONSERVATION COMMISSION

APPROVED . 19

v

B

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepenec
well, this form must be accompenied by a tabulation of the deviation
tests taiken on the well in accordance with RULE 111,

All secticna of this fo-a muat ba filled out coempletely for sllows
able on new and recompletsd wells.

Fill out only Sectiore I, 1I, 1iI, snd V1 for changes of owner.
well name or number, or sparter, or other such change ol condition.

e

Sesarets Ferms C-104 must te filed for sach pool in multiply
compieted wells



