T e TP,
NO. OF CO™ICY AECELIVEID

OISTRIODUTION

oPLCIH+TOR

1 PROFIATION OFFICE

AT ATE NEW MEXICO OlL CONSERVATION COMIMISSION Form C 104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Effective [-1-6S
y-s.G-3. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LANO OFFICE
IFRANSPOCARATER o
G AS

Operator

Cowoﬁo T e .

Address

PO BWox 46L0O Holbs

AN ¥ IA30

Reason(s) for filing (Check proper box)

New We'l Change in Ttonsporter of:

Recompletion D Cil D Dry Gas

Change in OwnershlpD Casinghead Gas @ Condensate D

Qther (Please explain)

L

If change of ownership give narme

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Line of Section iS Township 25 S Range &3

Lease Name +eli No.; Pool Name, Inciuding Formation Xind of Lease Lease No.
Stevens B-3s5 I Lstie Marix TRues ()|store foderaDee e LC~ CJBOSS b¥
[Location
Unit Letter p : q 9 O Feet From The S LLine and [o (o O Feetl r'rom The 6

1~ , NMPM, L £An County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Traasporter cf Ol JZ or Condensate |

Peroan Oie Co

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

MNdland . TX

Ncrme oi Autherized Transporter of Casinghead Gas 5 or Ory Gas |

El Frso MuTuene Gas Co. !

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

El_ Pase, TX

T T T T
1f well produces oil or liguids, ¢ Unit ) Sec. -TWP' l}’.ge.

qive location of tarks. i P : 35 : 52 5 i3 6

Is 33s actuaily connectea? \M*er

Ves 301480

1V. COMPLETION DATA

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

T 01l Well TGas well ' New Well ' ‘Wcrkover ' Deepen "Plug Back | Same Res’v.' Di{f, Res’s
Designate Type of Completion — {X) | ! : ' ! ! ! !
B yP np A ! ' | ' ' ! i )
1 1 1 N i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete., Name of Producing Formatton Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZZ 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 allo
able for this dep:

h or be for jull 24 hours)

01l WFEILL

Date First New Cil Run To Tanks Date of Tast Preducing Metnod (Flow, pump, gas lift, ete.)

Length of Test Tudbing Pressuce Casing Prassure Choke Size

Actual Precd, During Teast Cil-Bbis. Water- Bbls. Gas - MCF

GAS WELL

Actual Proa. Teest=-MIF/D Lenjth of Test Bbls. Ccndernaate/MMCF Gravity of Condenaate
Testng Mateod (piutot, back pr.) Tuzing Pru:u:o(sbnt-—in) | Coaing Freasure (sbut—in) Choke Stize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticne of the Oil Conservation
Commiasion hrve been compiied with and that tho infcrmation given
above is true and complete to the best of my knowledge and belief,

////a 7% /v’éé/b/

(Signature)
Adriinistrative Superviscy

AR gl

(Date)

OlL CONSE RVATION CQMMISSION
~ ete
~FT

.19

APPROVIF.D

Orlp. St g“csv by

TITLE Ce""‘g"'

BY

Thin fren is to be {iled in compliance with RULE 1104,

1t this is a requost for ellowable for s newly drilled or deopero.
well, this forin must be rccompanied by a tabulation of the deviatioc
teste taknn on the well In accordance with RULE 1114,

All cections of this farm must be filled out completoly for allcw
able an now snd recomplated wells,
11, and VI for changes of owrer

Fill out only Secticns [, 1L
ot othar such change of conditien

well name or number, or transporter,
Seperate Forms C-104 inust be filed for each pool In multipl

Omoed (8Y N W\F-U\(u(\ | =S N

ramoleted wells,



