- i - P

B - ey
DISTRIBUTION ! i

Boex oo, ArtYes 4 ~. 7. 83,0

i NEYW MIXICO OIL CONSCRVATION Cu 41SSION Form C-104
SANTA FE REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Effective 1+}-£%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

— L
TRANSPORTER o E/:,r:ec}.v'e. S-/-2¢ *

GAS
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Change In Transperter of:
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Recompletion
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Condensate
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If change of ownership give name
and address of previous owner
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II. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I 7
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: Address (Give address to which approved copy of this form is to be sent)
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; Address ((Give address to which approved copy of this form is to be sent)
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TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test mus: be afier recovery of total volume of load oil and must bs squc! to or exceed top all.
able for thia dep:k c- be for full 24 hours)

Date First New Ofl Run To Tenks Date of Tes:

i Fresuging

Metned (Flow, pump, gas lif:, etc.)

Length of Tee! Tuting Pressure Cas:ing Freanure Cheke Stze
Actual Prod, Durning Teet Cil-Bzle. ! woter-Zcois Gas -+ NC
GAS WELL
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CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deeper
well, this form must be eccompanied by a tabulation of the deviat
tests taken on the well in sccordance with RULE 11,

All sections of this form must be filled out completely for alle
sble on new and recompleted wells.

Fill out only Sectione I, II, III, end VI for chenges of own
will name Cr pumber, or treneperter, ¢f olher such change of condild
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