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Submit § Copies State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
?BLM or‘;‘:”
P.0. Box 1980, Hobbe, NM 88240
N OIL CONSERVATION DIVISION
P.O. Drswer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
T e Ra., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opemor Well API No.
e Lo a ey \”5' /1'(\@'7‘ 95%9515247& /
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= W(Pm:x?”)sfﬁws‘“r{ Mise.

New Well Change in Transporter of: < fﬂ #On

Recompietion O Oil ) Dry Gas _7/”0,’ a : _

Change in Operstor _ O Casinghead Gas [ ) Condensate [ ] /\/(’ ,/J;@ ﬂg/gémfg ~/@ rjf{_b() ol 3-1)-¢3
tod address of previoss operator

[I. DESCRIPTION OF WELL AND LEASE

Luw\Nlm:\ ) _ WellNo. Pog}ﬁnn,lmytnx(rrmmm H Kind of Lease Lease No.
o s iy (lidees qlln [SeRumiore
Location e !
Unit Letter :1,?); (-%:(/J(C Feet From The _ﬂ_._hneand_m_l:edf’mmm g Line
Section _/-/___ Township 4. Range ,%7 , NMPM, County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N/ar;\edAmhonlgd;rnmptnudOLl 3 or Condensate [j Addtul(Gi\;‘addrmlowhichapp of this form is to be sent)
Triaden Heles tne. RO e 4o o lﬂ&ﬁﬂ?’n £ 290
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ ] AMul(Giwnddrmlowhichcpwaudwpyéfﬂub/mublobcsw)
|
‘l;wdlppdnadlaﬁq‘ﬁdn | Unit | Sec. JTwp. |  Rge. |1s gas actually connected? | Whea 2
) ve location of tanks. | l l l l

lfthilploanimilcotn'ningledwithmnﬁommyahcrlaaeorpool,giveoomninglingadanmba:

IV. COMPLETION DATA

, ] [Oit Well | GasWell | New Well | Workover [ Decpen | Plug Back [Same Resv  Diff Res'v
Designate Type of Completion - (X) | | | i [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Cievauums (D7, RKE, 57, GR, &ic.} SNawe & Prosuing Fomsiion Tor T30 e Bry Tubisg Dopth
Perforations Depth Casing Shoe

~+em AND CEMENTING RECORD

= ILLEGIBLE =
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tmmbcqﬂa'ncovayq’laalvolmofloudoilandmmbcaqualmarcaedwpaﬂowacfarlhbdeﬁhwbcfarﬁdluIwws.)

Producing Method (Flow, pump, gas Iifi, etc.)

Date First New Oil Run To Tank Date of Test

Length of Test Tubing Pressure Casing Pressure Choke Size
| Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL
[Actal Prod. Test - MCF/D Leagth of Test Coadeante/MMCT Gravity of Cosdensale
TTosting Method (piter, back pr.) Tubing Pressure (Shut-in) Casing Pressure (ShiAn) Choke Size
' 1

V1. OPERATOR CERTIFICATE OF COMPLIAN

IbaabycerufymuunnnamdngumiomofmeOilCmnﬁm
Division have been complied with and that the isformation given above

is true and complete 10 the best of my knowledge and belief.
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N

OIL CONSERVATION DIVISION

Date Approved

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

tests taken in accordance



