NO. OF COP'ES RECEIVED ' i
t

U R D s TS |

DISTRIBUT ION o X -
T NEW MEXICO Oll. CONLERVATION COMALS : Form C-104

SANTA FE REQUEST FOR ALLOWABLE : Supersedes Old C-104 and C-110
FILE AND Effective 1~1-6S
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
oiL fies K .
TRANSPORTER o vl
GAS

OPERATOR

i PRORATION OFFICE

S alenns T ) eV 6@72;’//8,&/«6/\
T Lo 488, Rhbifer, Fevre PReitrio” SI2HD

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l D Change {n Transporter of: %’W WM &‘%M/
Recompletion D oil D Dry Gas D 64?61 M Z/’ /

Change in OwnersthD Casinghecd Gas D Condensate D jzé/f ./ Ls—, /,ég/

If change of ownership give name
and address of previous owner

i
11. DESCRIPTION OF WELL AND LLEASE /

Well No.| Pool Name, Irc.-dinc; Formation Kind of [_ease

Ledse o W ﬂﬁé féﬂ/ ;& é: r.>) %% State, Federcl cr Fe-f hease

L.occzucn/

Unit Letter P 60 Feet From The MU Line and é’ é a Feet r'rom The é@ﬂ)‘-
Line of Section /7 Township ‘24[5 Range 3 7£ , NMPM, ﬁéf&/ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NAT[‘RAL GAS

rNcre of Authorized Transperter of Oll ] cr Condensate Address (Give address to which approved copy of this form is to te sent)
"W”KU’W B‘ﬁf/.ﬂmx/@’ MAS"/&_%MMM//"?’&/
\cre ci Authorized Tr'ms:c ter of singhead G{s [ cr Dry Gas [ Add'ess (Give address to which approved opy of this form is to be sent) |
/M %fr 44@//@4/ éf  Bef /3%, Qz/ Hocer Jfotico” §9259.
y + T TBge T 1 4 YT
1f well creduces oil or ilguids, , Ut y - WP , g y IS gas act ually confieqed? | When
give locatlon of tanks. ! 1 j I
4 l { i ! 1

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

1IV. COMPLETION DATA

f Oil Well : Gas Well ;New Well ' Workover " Deepen T'Plug Back ' Sare Res’. TD1éi, Res'y
5 1 i ( ' ! [ , i
Designate Type of Completion — (X) 1 \ | ; | , ‘ .

! i 1 n 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produsing Formation Top Oil/Gas Fay Tubing Depth -
Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CceMEMNT
-
|
| | j
V. TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OlL. WELL able for this depth or be for full 24 hours)
{ Date Firs: New Ct{! Run To Tanks Date of Test Producing Methzd (Flow, pump, gas lift, etc.)
Length ¢f Teat Tubing Pressure Casing Pressuwe Choke Sizv
ctual Prod, During Test Cli-Bbla, Wcier-2bls, Gas - MCF
GAS VELL
Actual Prod, Test-MCF/D Length of Teat Bble. Cendenscte/MMCF Grevity of Condanszals T
Testng Matrod (piu;;, back };,-.) Tublng Pressura (S'mlt—in) Casing Pressura (Shu“:win) Choke Siza -
VI. CERTIFICATE OF COiMPLIANCE { OiL CONSERVATION COMMISSION

palid)

APPROV ) , 19

1 hereby certify that the rules end regulations of the Oil Conservation
Commissicn have been complied with and that the information given
above is true end complete to the best of my knowledge and belief.

Mmeoece -5 F2 Aar 15 LSl
l\.\ B
/‘{ /f" g/(“ L This form is to be filed in compliance with RULE 1104,
Ll Al 1f thie is a raquest for sllowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature)
%ﬂﬂ &d M tests taken on the well in accordance with RULE 111,
- - All sections of this form must be filled out completely for allows

5’ (Title ,( sble on new and recompleted wells.
U / - é F1ll out enly Sectlona I, II, 1lI, and VI for changes of owner,
(Date) i} well name or rumber, or tranigporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
completed wells,



