%0. OF CO”ics MECLivED

DISTRIBUY ION

NEW MEX{CO OIL. CONSERVATION COMMISSION

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Eftective 1-]-65

U.5.G.S.

Cano orvicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—

ITRANSPGRTER

oIl
GAS

OPLCRATOR

1 PROFIATION OFFICE
Operator

C_ouoc_o T rc .

PO Wox 40L0O Holbbs SR T IaAYd0
Reason(s) for liling {Check proper box)
New We!l

Address

Other (Please explain)
Change In Transporter of: Shooo DQT& Gﬂs Uoas

Recompletion D Cil D Dry Gas D COIU “E CTE:‘) .

Change in OwnershlpD Casinghead Gas Condensate D
If change of ownership give neme
and address of previous owner

11. DESCRIPTION OF WELIL AND LEASE

Lease Name ‘“ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Vaventn A-14 7 | Jaimat Nares 7-Livsgs (st foscaiore  LC-p Eo%m‘
Location

Unit Letter N H QCI O Feet From The s i Line and /;25 /O Feet From The (J\')
Line of Section /4 Township a 4 S Range 3 (0 (c: +» NMPM, (, 64

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

I Necre of Authorized Transporter of Ol or Condensate [} Address (Give oddress to which approved copy of this form is to be sent)
Saarace TRAN Po H
o F s PoRTTION Rox As537 Hophs , AWy
Ncme oi Author!zed Transporter of Casinghead Gas ot Dry Gas + Address (Give address to which approved copy of this form is to be sent)
E(_Prso Naruene Gas Cor PO Pox 1492 £/ fpso, Tk
1f well produces oll or liquids, Unu Se;. Tw Pe i’je Is 33s actually connected? ,When
give location of tarks, A} L/ & A/ é i / /
ues . 3/l 30
If this production is commingled with that from any other lease or pool, give Commir@ling order number: .
1V. COMPLETION DATA
. v 1 Oll Well : Gas Well 'rNew well : Workover | Deepen : Plug Back ' Same Res'v. :DUI. Res*
jgnate na o am ‘A ! i
Designate Type cf Completion — (X) ; X N X ' ' ' !
1 A 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top 0Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING Si1ZE DEPTH SET SACKS CEMENT
i .
i i i
Y. 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 allo
Oll. WFIL ] able for this depth or be for full 2¢ hours)
[ Date Firat New CLl Run To Tonks Date of Test Preducing Methed (Flow, pump, gos lift, etc.)
Length of Teat Tublng Pressue Casing Pressure Choke Size
Actual Pred, During Teat Ctl-B8bls. Water- Bbla, Gas - MCF
GAS WELL
Actual Prod. Teat-NCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Tes!tng Metrod (pitot, back pr.) Tubing Pressure (‘shnt-in) Casing Presaure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE .. . C Oll. CONSERVATION COMMISSION
AP0 2o 98I
1 hereby certify that the rules and regulaticns of the Oil Conservation APPROVED hr’h Lt o 19
Comminslon. huve been complied with end that the infcrmation given rig. Sicacd b
above |s true and completo to the beat of my knowledge and belief, B8Y 0 g. Dlgned by

John Runyan
TITLE st

- This formn in to be filed in compliance with RULE 1104,
ﬂﬂw - ’/J.m/

If this la a reruost for allowablo for @ newly drilled or deopenn
{Signature) well, thte form must be accompanied by & tabulation of the daviatic
Administrative Supervisek tests taken on the well In accordance with nuL e 111,
inis ¥

All coctlons of this form must be fillad out completely for allow

APR 9 ﬁgw) able on now snd recomploted walls,

Fill out only Sections 1, II, Iil, and VI for changus of owne:
(Date) well name or number, or transporter, or other such change of condltior

Separate Forms C-104 must be filed for each pool in multipl

A)MOQD(5\ A)m Fu_, C‘!B F[ L L ~omoleted wells,



