<,

%0. OF COItS MECEIVED

*DISTRIBUTION

T SANTA FE
i | Five

AUTHORIZATION TO TRAN

LAND OFFICE

TRANSPORTER

(o} '
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMI>u ON
REQUEST FOR ALLOWABLE

Form C-104 .
Supersedes Old C-106 and C-110
Effective 1-1-65

AND
SPORT OIL AND NATURAL GAS

Operator
(7[) SFrve . Ta/ ﬁl / ccm/'/;,wt

Address

Lax _Ybs fH4H,

N. 7. FIHy o

Reoson(s) for f:ling {Check proper box)

New We!l
]

Change in Ow nersh!pD

Change in Transporter of:

o1l O

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Name Well ool Name, Inciuding Formation Kind of [ ease Z0- 0 30 V Lease No.
67
Vogshas 8- Z Lot mat Yales G State. KaersDor Poe 7%
Locatiof
Unit Letter f /7f0 Feet From The Nb Cfi Line and dé o Feet From The L‘)Q 7~
Line of Section / Township <,Z 5/";5 Range j é‘é’ » NMPM, ‘4 e County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

|

Name of Authorized Transporter of Otl [ ] or Condensate []

Address (Give address to which approved copy of this form is to be sent)

Necme oi Authorized Transporter of Casinghead Gas (]}

L£L 5o Marags! Caos &

or Dry Gas [ J&,

i Address (f;ive address to which approved copy of this form is to be sent)

Ll frse, TexAs

Sec. ! Twp. : Rge.

T
1f well produces otl or liquids, ' Unit

give location of tanks. !
1

)
L

T
b
i
1

Is gas actually conhected?

; Wher.
1

1

Ao

1v.

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

COMPLETION DATA

[ou Well

1
i1

TGa

Designate Type of Completion — (X) . |

TNew Wwell

: Workover Deepen : Plug Back : Same Res'vy, :Dt“. Res'v,

L
|
1
1 L

syl
Date Compl. Ready to Pred.

/O0—=s1-7Y

Date Spudded

7-/0-7¢

| Total Depth

P.B.T.D,

J 245 S¢E7

Name of Producting Formation

Elev:ﬂons{ F RKB RT GR, etc.j

Top 0Oil/Gas Pay

Tubing Depth

TR ImaT 99745 TRILS Qe 2947 333
Perforations - : " - : - . ) . Depth Casing Shos
292%, 35,4 7'45, 75, 60,3005 14,498,549, 79, 36,310, 16 2% 358242, 3205 2o, 39 6’0,%1 RSV

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/2 74 g7 Soo0 SEL
7 3725 2/0.
2 3933

|

i

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 aliowe

OlL WELL able for thia depth or be for full 2¢ hours)
Date First New Oll Run To Tanks Date of Teat Producing Methed (Flow. pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Pressure - Choke Size
Actuei Prod, During Test Oil-Bbls. Watsr-Bbls, Gaa=MCF '
i
!
GAS WELL
Actual Prod. Test-MCF/D Length of Test . Bbls. Condensate/MMCF Gravity of Condensate
-~ \ »
& FOF FHR. (SMin D )
Testing Method (pitot, dack pr.) Tubing Pressure (Shnt-in) Casing Pressure (shut-ia) Choks: Size
i - A Y
hack or VARG

V1. CERTIFICATE OF COMPLIANCE

14

Comminsion
abovets fru

2 Dt

hereby certify that.the rules, and regulations of the Oil Conservatiun
ave beén complied with and that th2 information given
ind compléte to the best of my knowledge and heli~f,

AT

" (Signature)

/&4/ Lot

A

(Title)

/029 7y

{Date)

wmoce (5 Usts@) vy é//

Oll. CONSERVATION COMMISSION

is form is to be filed in compliance with F;UL!: 1103,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tadbulation of the deviatlon
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out complaetely for allow~
able on new and recompleted wella,

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



RECEIVED

NO\ 111974

UiL CONSERVAT' ™" COMM.
HOBBS, N. M.




