GTAYL OF HEW MEXICO

NERGY ann MINECRALS DEPARTMENT

e OIL CONSERVATION DIVISICN
| vsreevnion L] P, 0. 00X 2008
tamrrre —{— SANTA FE, NCW MUEXICO 87501
— REQUEST FOR ALLOWABLE
TRAANSFORTER §-— - —§ - ——
oas AND
orrmaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rromaTIOR OrrCR
Operator FeR
! N s ey
Address .
PoC.omlo, v o mmaua
e AT -1..._.:
Reoson(s) lor {ng (Check proper box) Other (Please explain)
New Well Chonge in Tmiuponn of:
Recompletion D (o]}] D Dry Gas D
Chonge In meuhlpD Casinghead Gas D Condensale D
1f change of ownership give nane
and sddress of previous owner
il. DESCRIPTION OF WELIL AND 1LEASE
Leuse Name well No. | ool Name, Including Formation Kind of Lecase N
Legse -
. [ hry
Luim Serly / lriple A ela,var< State,\Laderal or Fee Newpiesd
Locatfon / . ’ B
Unit Letter 6’ H /qi O Feet Ftom The N Line and [ & SO Feet From The t
Line of Section / i T. »mship :j_ </ Range % é\ , NMPM, ( g Coure:
: d
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter cf Cl or Condensate [ ] Adcress (Give address to which approved copy of this jorm is to be senty
— ) . =
Conneco 2 e So rface Tra Bma 5SS &2 . falSs
Fiacme of Authorized Transporter of Casinghead Gas [~ or Dry Gas [ Address (Give address to whick opproved copy of this form is to be sent)
Pl s ‘ Ok ss&
I well produces og or liquids, : Unit ; Sec. “:Twp. :Rqe. Is gas octually cennected? , When
give locotion of tarks, : : : S L B3 : /"’,Vf ;
If this production is commingled with that from any other lease or pool, give commingling order number:
¢. COMPLLETION DATA
TO1l Well : Gas Wel} TNew well T Workover T Deepen ; FPlug Becx ' Same Res'v.' Diff, F.-
. . ot — ' ) L] ] i ]
Designate Type of Completion — (X) : X H X X X . .
2 1 1 L 1
P.B.T.D.

.

form C-104
Reviged 10-1-70

Duate Spudded Daie Compl. Ready to Pred.

Total Depth

Elevottons (DF, RAB, RT, CR, etc., Name of Producing Formation

Top OLI/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE ] CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|LLEGIB

LE

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of 1otal volume of load oil and must bz equal to or exceed top ..
oble for this depth or be for full 24 Aours)

Date Firat New 01! Run To Tonxs Datle of Test

Producing Mothod (Flow, pump, goz {1, etc.)

lLeength of Teost Tubing Presaure

Caeing Pressuro Choke Siis

Gas - MCF

Actual Prod. During Test Cll-35blse.

Water- Bbla.

GAS WELL

Aziua) Prod. Test-MIF/D Length of Test

Bbis. Condensate /MMCF Gravity of Condensate

Tenting Mstrod (pust, dbock pr.) Tubing Pr-uow.(shnt—-m)

Cosing Pressure { Shut-in) Choke Size

te

LY 4

CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rcgulnliuﬁa of the OI1 Conservation

Division have been complied with end that the information given
above is truo and complete to the best of my knowledge and bellef.

Ao

//. (Signuture)

- lministrative Supervisor
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'
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OIL CONSERVATION DIVISION
:\_7s

TG oy Coinid
APPROVED ﬂ;ﬂ%‘fi; i NI 1o
-BY Orig. Signr;:(i sy )
Tery: v
TITLE Trie: L Bupis

This ferm is to Lo filed in complience with nULE 1104,

1f this ia & tequest {or allowable for s nowiy dillled or deojic:
waell, thie form must be accompeniod by s tebuletiun of the devis ..
teste teken on the well in sccordance with rULE 1%,

All eactions of thia form must be fillud out completeaiy for all

able on new and racompleted wella.
111, and V1 for chungos of ow.

Fitl out only Sectione 1, I
or other such chenye of condit

well name or nummtier, or truae porter,
Geporate Forms C-104 must be filed for each pool {n multl

romoleted walla,




