MO, OF CINFIES RECEIVED : {

DISTRIBUTION '

OPERATOR

PRORATION OFFICE , }

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C 110
FiLE , i AND ' 3- Effective [-1-85
u.s.G.S. R AUTHORIZATION TO TRANSPORT oIt AND NAT RAL GAS
LAND OFFICE ! o 25 ﬁ. ’57
oL . -
TRANSPORTER }J—0 - s
GAS B

1.
Cnerator
United States Smelting Refining and Mining Company
Aaeiaata oIS §
P. 0. Box 1577, Midland, Texas 79700 |
Recson(s) for filing (Check proper box | Crher (flease explain)
New Viell ! Change 1n Transporter ci: !
Reccmpletion S il ﬂ ey e
Change in Qwnerst “FD Casinghend Gas D
If change of ownership give name
and address of previous owner [
11

. DESCRIPTION OF WELL AND LEASE

T =

i_ensze Nams | el B . 1iny Toroation D nd
Vestates - Federal 6 Horth Justis (mm@) Staw, Pesernl o oo Poderal

D 3%

, Township 25%‘;

Vest

Unit Letter Feet I'tom T

i

Line of Section

Ccurnty

. DE‘»IG\ ATION OF TRANSPORTER OF OIL AND NATLUR.

e of Authorized Tronsporter of Cil ij

rshnll ripe Line Corporstion

ized Tr ansporter of Casin n"\nl 1 Gvgi_

El Paso Natugsl Gas Company

AL GAS.

or Condensate T Pamees

irevs to which appraved copy of this form is to be sent)

Po 00 Box 1910, Wj Texas

(e address to which approved copy of this form is to be sent)

P 0. Box 1364, Jal, auw Mexico

TUnit : Sem. W Tere, : b v cennected? When
i e . :

E | 1 25«8 37=E Yes ;

If this production is commingled with that from any other lease or poo!, give commingling order number:

V. COMPLETION DATA

e ada

!
|
1
!
f I preduces cil er liguids,
| : location of tarks.,

i

Lt

Dil el ' Cas wel Tlews Well Worzever | Despen : Flug Back ' Same Res'v. 1 Diff. Res*v,
. ol . 7 N ! 1 )
Designate Type of Completion — (X) | ‘ ! ‘ . ! ‘ |
1 : Il ! 1 Il
Date Spudded Date Comypl. RPeady to Prod. : Tonterl Teptt P.B.T.D.
Poc! Name of FPreducing “crmation P ol Cs Ty | Tubing Depth
|
,,,,,,,,, |
Perforations ‘ Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENMT
T
H |
}. — S {
| :
S : — N SRR i ]
N : e
- TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
p“r WFLI able for thisx depth or be for (ull 29 Fours)

Tirst tiew Ol Run o Tanks Date of Test Broducing Metiace (Flow, pump, gas lift, ete.) T
Length of Test | Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Dkls, Water - bla. Coontsm BIOE i
|
GAS WELL
Actual Prod, Test=-NMCF/D l_ength of Test Bbls. Condensate/MMCF Gravity of Condensate ]
'E:tlf—st:‘nq Method (pitot, back pr.) ’."u};i“r;‘r;aressure Casing *ressure | Choke Stize - “I
|

/I. CERTIFICATE OF COMPLIANCE OIL.!QONSER\/ATI‘ON COMMISSION

.-

18

APPROVED ,

I hereby certify that the rules and regulations of the Qil Conservation g
Commission have been complied with and that the information given ~ 7

above is true and complete to the best of my knowledge and belief, T By o mmrmm——
i TITLE
{ \) //’ | This form is to be filed in compliance with RULE 1104,
. {
- / Uy ove v i If this is a request for allowable for a newly drilled or deepened
(Signature) ;i well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

—_‘—_m‘ Titl T All sections of this form must be filled out completely for allow=

(Title) I able on new and recompleted wells.
B 3‘,'26'67, e e . . Fill out Sections I, II, III, and VI only for changes of owner,
(Date well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
complated woells,



