HIATE OF NEW MEXICO T
NEAGY ann MINCRALS DEPARIMENT

Form C-104
Revised 10-1-78

ERTRTERCTRTr N OlL CONSERVATION DIVISION
Vrmotion T P.O.DOX 2088
. — SANTA FE, NLW MEXICO 87501
Cawoorece | |
— — REQUEST FOR ALLOWABLE
VAANI*ONTEA L-c.—;‘—- -—: AND
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
!. PAORATION OFPFPCH
——();nvul()f e
CoN2I0 G
Addrees

P. O. Box 450, Hoibs, MNJA. 63240

eoson(s) for ‘o]mg (Check proper box)

New Well
)

Change in O\vl’\.!'lhlp[:]

Change in Transporter of:
ol
Casinghead Gas D

Recompletion

Dry Gas

Condensale D

Other (Please explain)

]

If chenge of ownership give nane
end address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

L.eose Nume Well No.

wells A b

Pool Name, Including Formation

Kind of Lease

S!nta@r Fee

Lease !>

{c

N

Unit Letter ? :

/

Locaotion
(9(9 O Feet From The

Line of Sectlon T. anship j— b/ Ranqge

Jal o, + ]/(”l(; 7 R s T

Line and

Feet From The

3¢ caaen, eeg

Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

74

Name of Authorized Transporter cf Cli ‘Z or Condensate [ )

Fomccd d oo  Surfece 7_‘/‘{-\-\4

Adcress (Give address to whichk approved copy of this form is to be sent)

Lo & ds57, [FL4s

Name of Authorized Transporter ol Castnghead Gas @' ar Dry Gas ]

Address (Give address 1o whidh upproved copy of this form &5 10 be sent)

— ” —
(Ll _Faso . Je !
If well produces ofl or liquids, : Unit ) Sec. ETwp. :qu. is gas actually connecled? ; When
i ks, 1 i : ' . ! -
give locotion of tarks : ! | : y,.é’; ! /y @__,

/. COMPLLETION DATA

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

T

give commingling order number:

Of] Well

T
1
+
L

"Designate Type of Completion — Xx)
i

INew Well | Wotkover | Deepen TPlug Bocr | Same Restv. ' DIff, Fe--
] $ ] ]

Dote Spudded Date Compl. Ready to Prod.

! 1 "
Total Depth P.B.T.D.

.{Eievouons (DF, RKB, RT, CGR, etc.; Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforctions

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

| i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top ..
able for thie depth or be for full 24 Aours)

Date First New 12i! Run To Tanks Dats of Test

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

Lengih of Toet Tubing Pressuse

Coeing Pressuro Choke Size

Attuo)] Prod, During Test Ofi-3bls.

Waoter-Bbils. Gas - MCF

GAS WELL

Aciual Frod. Test-MIF/D Length of Test

Dbls. Condenaate/MNCF Grovity of Condensate

Testsny Method /pios, dback pr.) Tubing Pron.u.--(shnt-jn}

e

Cosing Pressure (f.bnt—in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulea and regulations of the Ol Convservation
Division have been complind with and thst tho informstion wiven
above is trus end complete to the best of my knowledge and beliof,

& 2heer

e
(//

(Signature)
Administrative Supervisor
(Titls) _
P sl W .‘ﬁ'. AH (‘, 7,
« ‘,"' :‘:C)\
(Date)

OiL. CONSERVATION DIVISION

_DEC3 [ 198U

APPROVED RY J—
sovry Beson

oY AN W Y T

TITLE B

This form {s to be filod in complience with RULLT 1104,

I this {a A request for alloweble for & nawly drilled or despe:.
wall, this form must be accompsanled Ly @ tabuletion of the deviui.
testy (eken on tho woell in accordance with muL g 111,

All cocilons of thin form must Lo {illed out completely {or all.
oble on new end recompleted wella.

¥11l out only Sectlons 1, 11, 11, and V1 for chenpgua of owa:
woll name or numbier, or transporten of other such thanye of condit

Separate Forms C-104 must be flied for cach pool in multi.-

rompleted welln,

- 0355 -



