STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
! - Form G104

Aevised 10-01.78

®0. @F (¥Pids wRdlIVER

Fotmat 06-01-82

DIsTRIBSUTION

OIL CONSERVATION DIVISION pormt

SAMYA FE

P. O. BOX 2088

riLe

u.8.0.8.

SANTA FE, NEW MEXICO 87501

LAND OPFICE

TRANSFORTER on

Sy U SR L

QA

REQUEST FOR ALLOWABLE

OFPERAYON

AND

FROAATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

.Opcn‘llov
TExhco

PRODULING INC

ddress

P.O. ox 729 Horpe Nm Q8240

New Well
D Recompletion

Heoson(s) lot liling (Check proper box)

[e]]] Dty Gas
D Changs In Ownership Casnlinghead Gas Condensate

Other (Plt;ue explain)

Change in Tranaporter of:

If change of ownershi
snd address of previo

I1. DESCRIPTION OF WELL AND LEASE

p give name
us owner

{.ease Nome Well No.] Pool Name, Including Formation Kind of Lease Leose No.
SEELLY éfﬂnos‘ ‘n'ooary ] LAN GLTE MATTx SEN RIVERS QUFF ) | Stats, Federal or Fee FEE -
t.ocation G :
(g y SRy - e p
Unit Latier [\) ;_____c_?__-)_______ Feet From Tho__‘i)_‘l_'_l_l_luo and 294 Feet From The T
Line of Section ) Township 20 Range 37 . HMPM, LFA County

ITT._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposier of Ol ot Condensate [] Address (Give address to which approved copy of this form iz to be sent)
Show PIevELl e Copt. b v 264% , howst1om | T2 7700

Hame of Authorized Transporier of Casinghead Gas = or Dry Gas (] Address (Give address to which approved copy of this form is o be sent)
TEXACO Produad vl TRC. P.0. BOX 3000 Tutsh ok 4ol

It well producas ot or liquids, :Unfl : Sec. !Twp. :F'{‘q'c. 1s gas actually connected? \ When

qive locotton of fanks. ! T ! 4 ; 23 ' 4y Y { 2-22 9%

1{ this production is commingled with that {rom

NOTE: Complete Parts IV and V on reverse side if necessary.

any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

, 4 N - TR AR (5
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED M;q?\; govm o LrERUR 19
AABASELE S Jamn 2y ‘s

been complied with and thatt

he information given is true and complete to the bestof

my knowledge and belicf. 8Y

TITLE DISTRICT | SUPGRVISOR

X//Ma—\ This form Is to be filed In compliance with AULE 1104, .
If this ia a requeat for sllowable for 8 nawly drilled or deepened -

Signaiuwe) well, this form mnust be accompanied by e tabulation of ths devisticn
/\RE.A. S'\(é!RlNTéNbENT’ lsxts taken on the wsll {n accordance with RULE 114,
- (Thile) All sactions of this form must be {illed out completaly for allow~
R)U\P 9 able on new end recompleted waells.
AN v 198']
Fill out only Sections I, II, I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other auch chsnge of condition.

Sepsrate Forms C-104 owst be flled for wach pool in multiply
completed walls.




» IV, COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Plug Back :Somu ﬁu'v.j. Diti. Res'v,

wr [

TUBING, CASING, AND

CEMENTING RECORD

T T T =1 T
De.isn.ge Type of Comp]elion —X) :Oll :I(oll : Gas Well :Now:(loll : Workover E Deepen : l '
Date 8pudded Date (:cmx;ahl Ready to Pxo:l. Total Dopthl } P.B.T.D. * *
1-25- €% 27 D F7o0 3699
%E’: 'El._num (DF, RKB, RT, GR, stc.; |Nume of Producing Formation Top Oll/Gas Pay Tublng Depth
"moe7 e LARGLIE MATITX SEWN RIVERS RUEEA 2509 2582
Petlocations Depth Casing Shoe
?g‘-'”'“:’“; 95.70 e TR u.l A a'DI ';'~.H’F,"‘»)-"I/H"?,('7,7_</’?,n, 4‘(/1\9,,({’ 7 (H"»- nou e, \ '37()()'

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
| 437y L1727 1200 1000 s x
93
' 5] o) PRLEY CTE S
; 1% S 2700 200 Sy

i

i

i

V. TEST DATA AND REQUEST

FOR ALLOWABLE (Test muse be ofter racovery of sotal volume of load oil and muat be equal 1o or sxceed sop aliow
able for tAla depth or be for full 24 howrs)

~ T OIL WELL

Date Firat New OL) Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, asc.)

2-23- 29 72-29..0%, Pomp

Length of Test Tublng Preaswe Caosing Presswa Choks Size
¥ .44 HR - - —
71 Aetual Pred, Duting Test Oll- Bbla, | Water - Bbls. Gas+ MCF

3) s 59
GAS WELL

Actusl Ptod. Test= MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate
e

Tesling Meihod (pitoi, back pe,) Tublng Pressure (Mu) Casing Pressure ( Shut~in) Choks Sise




