S e cany RELRIVLL

DISTRIBUTION

b NEW MEXICO O!L. CONSERVATION COMMIS® Form C-
“f SANTA FE cedes
;‘,f}——- REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FILE AND Etffective 1-1-6S
':-:::FFICE - AUTHORIZATION TG TRANSPORT Oil. AND NATURAL GAS
TRANSPORTER »—E'k
GAS
OPERATOR
].| PRORATION OFFICE
Operator
Ad 4 * -

New We!l D Change {n Transporter of: -
Recompletion G Oil D Ory Gas
Change In Qwnership Casinghead Gas D Condensat

If change of ownership give name
and address of previous owner M

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘! we:l No, Fool Name, Including Formation vind cf Leacse Lease No.
? Stoate, Tederal cr Fee
) ~9—Justis Biinedry I State L) 340
Unit Letter ; Feet From The L.ire and Teet “rom The
L 2310 —South— """ " 339 T N T gy
Line cf Section 12 Township 25-3 Range 3’.& SIS l > County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

rr\'cnr.e of Authorized Transporter of Otl i or Condensate [ . Address (Gue address to which approved copy of this form is to be sent)

! ;
- Senss New Mexieo Fisakine. .. — TSR £ L S

Name oi authorized Transporter %ad Gas N* or Dry Gas [ CARRED OTTE adBR ANt wh co s fo be sent)
—BL-Paso-Nasural Ges Coy. = PO Bow 1380 - Jalrllev MaxtcodB252 —

if well produces cil or liquids, ' P '

g:ve location of tarks. ! i ! )

LMo 12 . 25 . 37 Yes ‘ §-21-67
If this production is commingled with that from any other lease or pool, give commingling order numbe:-

1IV. COMPLETION DATA

S Cil Well T Gas well TNew Well Worg v Deepern F..g Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) : ‘ ‘ ‘ ! !
i ¥ ! i i X " X
Date Spudded "Date Compl. Ready to Pred. ! Totai Derth | =.8.T.D. -
|
- ‘ s : '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn i Top Ci/Gas Pay D Tiang !Igepth
! Blinebry L 5102 ——5342"
—Perforquons . . Depin Casing Shoe
5102,11,16, 264, 31, 38, 54,59,61,63,72,78,83,92,5209,14,20,
1. 13 |
L 4
T B|NG,!:ASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE : CEPTH SET SACKS CEMENT

1 a-s/e s 500

—1=1/8" —S3-1/3" 6200! —620-
'

-3/¥ 161tssbelow packer(4989")

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! voinime of load oil and must be equal to or exceed top allowe

O1L WELL able for thia depth or be for full 24 hou-s,

| Date First New Ctl Run To Tarks Cate of Test Producing Method Flow, sump. gas lift, etc.)

I.l.!‘ 1al Q-?‘ m-
Length of Tesat Tubing Pressure Casing Pressdt . Chcke Size

24 hr, 7508 ‘
Actual Prod. During Test Ctl-Bb!s. T Water - BM”_ T Gas -W

228 -l 200 Load-Water L 683
GAS WELL o
Actual Prod, Test-MCF/D Length of Test i Bbls, Condeneata "7 ‘ Grovity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) . Casing Fressure ( Shut~inj ) Chokxe Size
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the 0Oil Conservation APPROVED = ’i Y 19
Commission have been complied with and that the information given - .—-‘A/_ -7 o
above is true and complete to the best of my knowledge and belief. BY B : . L 2z

TITLE

Criginel Sipned b
r . . [E SR i i 11 .
L]Oyd W I‘lg’ht ) This form :a :> be filed in compliance with RULE o4

17 vhin iw & r2queat for sllowable for & newly drilled or deepened

(Signature) weli, i iurm mus: be accompanied by & tabulation of the deviation
' tests taken on :he well in accordance with RULE 111,
; t All nect.ons of this form must be filled out completely for allow-
(Title) able on new ard recompleted wells.
Fill out ¢nly Sections I, il, 1II, and VI for changes of owner,
l-i}—,(ba") well name or number, or transporter, or other such change of condition.

] Separate Forms C-104 must be filed for each pool in multiply

—_— ! -
—- - - U Lt e—— - . .



