GTATE QF HEW MUXICO
NERGY ann MINGRALS DEPARTMENT

o9, 00 100100 SHERINED

LR R . O.

SAnTA Y

I

LAanD OF FICR

TAANSPORTEAR

O NATOR

Form C-104
Revigad 10-1-70

OIL CONSERVATION DIVISION

NOX 2000
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

t. | rromAaTION OFFICHK
COperotof
¥ £OOTAN NN Ay L
L VRV BN R TR
Addiens
20N

-
i e A U U
PO Box 48D, Hilhs,

1 o

AN ]
sedfyle UL N

Aoy, T n 5240

Reoson(s) Tor [iling (Check proper box)

Ol

Change In OvmrlhlpD

Change in Transporter of:

oul (]

Casingheod Gas D

New Well

Recompletion

Dry Gas

Condensale E

Other (Please explain)

OJ

1f chenge of ownership give nane
and addrcss of previcus ownes

. DESCRIPTION OF WELL AND LEASE

——
l.ease No well No.

&Je((s A [

Pool Name, Including Formation

Sct/l/»;q 7L Veles &os

Kind of Lcase

State, or Foe

Locse .

O35 SY™ /

C

l.ocation . )
/4’7 H [C’ [0 O Feet From The
/ 25

N N

Unit Letler

Line of Section T. anship Ranqge

Line and

<

20

3

Feet From The

« NMPM, 48‘& Count-

PIVA

T

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7

Nome ol Authorized Tronspories ct Cli or Condensadte |

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

El Leso

rbr\O(D "\ C, S(»( .""’FQ"P /‘/"6((/“ éox ;‘1;37[ A/&,L{Y
Nome of Authorized Transporter of Casinghead Gas [ or Dry Gas K] Address (Give address to Which apprcved copy of this form is to be sen?)

X |

! Unit

' ] . [}
1 1 1

; Sec. ! Twp. :Rqe.

{f well produces ofl or ligquids,
give location of torks. t

L

15 gas actually connected?

e

\ when
I'4

Vg

i

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

. Totl well [ Gas Well
“Designate Type of Completion — (X) X
X

: Now Well Deepen

| 1
1

1' Workover : : Plug Back ' Same Res'v. ; Diuff, R~
'

] ] ' '

4 1

L
Date Spudded Date Compl. Ready to Prod.

.
Total Depth P.B.T.D.

Name of Producing Formation

{Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

!

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
Q1L WELL

(Test must be ofter recovery of 1otal volume of load oil and must be equal to or exceed t10p .
nble for this depth or be for full 24 hours)

Dote Farst New 04! Run To Tenxs Dote of Test

Producing Method (Fiow, pump, gas lift, etc.)

1L engih of Tost Tubing Piesoure

Casing Presswe Choke Size

Aciua] Prod, During Test O1l-5bls.

Waier-Bblas. Gas - MCF

GAS WELL

stun! Prod. Test-MII/D {ength of Test

Bbis. Condensate/MMCF Gravity of Condensate

S esting Method (putot, back pr.} Tubing Pressure { Ehat~1in

o

Cosing Pressure (Sbut-in) Choke Size

.,CERTIFICATE OF COMPLIAXCE

1 herebLy certify that the rules end regulstions of the Ol Conservation
Divisioa have Leen complied with and thet the {nformsetion given
above is trup end cumplrtn to the best of my knowledge and beliof.

(Signature) )
Adminlstrative Superviso!

v

r oA 1980
(Date)

VATION DIVISION

3 - .
D1y
w3 M {
APPROVED I 8 J 1
BY i )
L oeaten
TITLE he-Spugt.

“This form ls to be {ilod in complience with RULE 1104,
1f this is » requent for allowable for 8 nowly drilled or deoyiv:

well, this {orm must be sccompenied by & tabulation of the devia::
teots taken on the well in wccordence with ruULE VY,

All eoctions of thia form wmuet be fliled out complately for il
sble on new snd 1ecomplated welle.

111, end VI {or chengen of owiir.

Fi1l out only Sectione I, 11,
or other such change of conditt

well nsme or pumber, or transportan
Seperate Jorms C-104 muel be fliad for esch pool fn multi i
Gayet wolls,




RECE e

DEC 2 93930

Q1 [T:_’:{\;:’;\Fkvrn RISEVFI




