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NO. OF COP'ES RECEIVED o -
DISTRIBUT
. IBUTION NEW MEXICO OIL CONSERVATION COMMISSIL .« Form C-104
SANTA FE T REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— | AND Effective 1-1-65
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND GFFICE

gl
G AS

TRANSPORTER

OPERATOR

1. PRORATION OFFICE

Operator
! ) ' )
C’Jv’\ \r\(’f\“[{l O'(—— @/’1‘\;/9{4/\{\1
Address 7 J
PO Bax  #460 , Hesas New Mexico
Reason(s) for‘ﬂmg (Check proper boz) Other (Please explain)
New Well Change In Transporter of: |-
Recompletion D Ol [:] Dry Gas E"/
Change in OwnershipD Casinghead Gas I:I Condensate D
THIS WELL B ™ iy
If change of ownership give name [,»”) e H_rﬂ e THE POOL
and address of previous owner - v L0 NOT C G UR
|SISEEY:
I? - 2
1i. DESCRIPTION OF WELL AND LEASE NS 9\4
i Lease Name Well No.! Pool Name, Irciuding Formation - ‘Kind of [Lease Leases No.
CBell Lake Unir 5 | /6] So. Bell lace [Morpow | stelEsseeorrer LC 01374
Location
Unit Letter [q ; (Q(oo Feet From The M ORTH Line and (0 (Q O Feet r'rom The EAS T
tine of Section 7 Township 21'{" 5 Range 3 "’{ & , NMPM, L Eﬂ County
Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r Nere of Authorized Transporter of Otl [ or Condensate & Address (Give address to which approved copy of this form is to be sent)
R eminn Trucking Mdland  Texas
eme of Awthorized Transporter of Casinghead Gas () or Dry Gusi\ : Address (Give address zo whichk approved copy of this form is to be sent)
;I”ol/lfzu@u[em\[ Pi&— n\e Co .vt’)fmu Surfe by / /\/m%m/ BAN/< Odessz. Ty,
T Unit Sec xwp j 'P.qe. Is gas cctually connected? When
If well produces oil or liquids, v ' ) .
give location of tarks. ‘l A ‘1 '_’ : 2"{5 LB“(E \! ES ll q._ 7 - i q 7 6
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
r E i1 Well T'Gas well :New Well ! Workover | Deepen TPlug Back | Same Res’v.' Diff. Res’v,]
Designate Type of Completion — (X) : | : : ! : :
i ] i L
Date Spudded Date Compl. Feady to Frod. Total Depth P.B.T.D. - '
2 G s 7 - 975 3G
|=3/- /775 B-26-/975 /4 140 1395 -
Elevatisas (DF, RKB, RT, GR, etc.; Name of Producing Formction Top Oil/CGas Pay . Tubing Depth ‘
. 77 e — !
35‘// GP Mo,, 0 / 3E02 12300
Perforctions Depth Casing Shoe
| 3802 "= 13830
‘ TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUS3ING SIZE DEPTH SET SACKS CEMENT
00! [L cse - 599 S00slks CLass C
Lt 16 %"Cs¢e Sibe 2000sks Clnsg e
gz a S o< :
i 5 v;yj/ft,:f SE /legl 1725
- S Csa Lrencer | ["‘f"“f"‘ i Hol S[&\ Class Vi
Y. TEST DATA AND REQUEST FOR ALI:OWABZE (Test must be after recovery of to'al volums of load oil and must be equal to or exczed top allw.
OII, WELL able for this depth or be for full 24 hours)
-:a First New Ci. Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
;‘f'_,-.v.—.gv.h of Test Tuking Preasure Caalng Pressure Choke Size
\ Actual Prod, During Teast Ofl-3bis. Water - Bbls. Gaa=~MCF
i
; rod, Teat-MCF/D Length of Texst Bbls. Ccnd;&nsute/MMCF‘ Gravity of Condensate
? M H pPS LM i) %
/ Tubing Preasure { shut-in ) Casing Pressure {Shut~1n) Chol > Size
- ‘ Ll 155 , AL ’/
CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION

» 19

cartify tnat the rules aud regulations of the (il Connervation
. have ooen compiizd with and that the information given
2w ee in orrem oand complete to the best of my knowledge and belisf

TITLE L

; “This form is to ba filed in compliance with RULE 1104,

1i this is a request ftor allowabla for & nawly doilled or \‘.:*;ye-x_\
well, this form must be sccompanied by & tabulaticn of the daviation
twsts takan on the wall in aceordancs with RULE V11,

A1l asctions of thly form must ba fillad cut complately for allow=
i ists om naw and rrcompletad wrlle.
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