‘ NO. OF comIps MECEIVED

___DISTRIBUTIOM  NEWMEXICO OIL CONSERVATION COMM: DN Form C-104
(\/ JsANTA FE REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and C-114
Y FiLe AND Etfective |-1-§5
; L.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
%\} TRANSPORTER | 2'&
C/ GAS

OPERATOR
1 PRORATION OFFICE

Operator ﬂ .
00 M 4T R/ 2 ('“mwfuv
Address 7
Bix Ybo fhbbs, N 11y £éry0
Keason(s) for f:ling (Check proper box) ” Other (Please explain)
New Wall Change in Transporter of:
Recompletion D O1i! D Dry Gas E
Change in OwnersthD Casinghead Gas D Condensate D l
If change of cwnership give name
and address 5f previous owner -
H. DESCRIPTION OF WELYL AND LEASE
| Lesse Name Well No.} Pool Name, Inciuding Fuimation Kind of L ease Lease No.
ALk Al P | JRL BT & 5725 Las |sian, FederalorFee prm . Pefdls
Location 7

Unit [etter ﬂ H ‘:é 0 Feet From The Z Eoerfﬁ Line and ? 7 6 Feet r'rom The [&Jr

Line of Section J O TownshlLJ y—— -S Range J 7-— C- , NMPM, Leﬂ County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!f Name= of Authorized Transporter of Ot} o: Condensata [ ! Address (Cipe address to which approved copy of this form is to be sent)

i

i
I
{

< ot Drv Gos Seg Adiress (Give address to which approved copy of this form is 1o bz s2ne)

Neme o Authorizad Transporier of Casinghesad JSas ©

EL frse Naruta) Cas

: Unit |' Sec

2. £l Pase  Texns

T T T 1s - B T
1f well produces ofl of Mquids, Twp. X Rge. Is 3as actually connected? | When

|
give location of tanks., ! : I' i |
1 i I}

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

V. COMPLETION DATA

T'Oil well " Gas Well, "New weli | Workovel; ""Deepen "Plug Back ! Same Restv.” Diff. Res’v,
Designate Type of Completion — (X) ! : )( ,' X | ' | | X
Date Spudded Date Cc>mpl.l Recdy to Prold. ;“rotal De,-,\thl ‘ P.B.T.D. ’ ;
7oty 7-30-7¢ | Jo0
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation 1 Top O:1/Gas Pay Tubing Depth
JAS5Y ¢k Yares | L2 7S5 S/¢ ¢
4

Depth Casing Shoe

=FL30

Pertforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SiZE ‘ DEPTH SET SACKS CEMENT
/ol T4 & 72 i &40 260
- :{g ' 2 L2320 2207

i 2 Y _j Bl

| !
] | ]

Y. 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
011. WELL able for thiz depth or be for full 24 hours)
| Date Firs: New Ofl Run To Tanks I Date of Taat - Producing Mathod (Flow, pump, gas lift, etc.)
Leng'n of Tuat Tubing Prasausa | Casing Prossurs - Choke Size
i
i
Actual Prod. During Test Otl-Bbls, Watsr-Sbls. Gas-MCF : i
i i
| .!
GAS WELL
Actuzal Prod, Test-MCF/D Length of Toat Bbls, Condensate MMMCF Gravity of‘Condcnaat:
ay®i SIS Y Sy, C @,
Testng Mathod (pitot, back pr.) Tubing Preaa‘ue(f;hnt—in) Caalng Pressurs { Shut~1in) Choka:Size
) o oy ' oA r o v, o
[ i /Qf" VA ik iAD tfiiss L0 172008
. CERTIFICATE OF COMPLIANCE j Ol CONSERVATION COMMISSION
‘ /
" APPRONVED , 19

I hereby certify that the rulaa and regulations of the Oil Conasroziiy, I
Commiaaion have been complied with and that tha information given |
above is true and complate to the bast of my knowledge and Y.ef: § 1

1 N,
|
t This form i3 to be filed in compliance with RuULE 1104,
!f ! : (Signature)
' : A4 - &1l sections of thia form must ba filled out complately for allow-
(Title) able on naw and recompleted wells,

{
i
b
I
; -
- /47 v i Fill out only Sactions I, II, IIl, and VI for changes of owner,
(Date) [ well name or number, or tranaporter, or other such change of condition.

If this in a request for allowable for a newly drillad or deepened
well, this form must be accompanied by a tabulation of the deviation
toats takan on the well in accordance with auLE 111,

meed (s) 4SCs by mby (1) £ise




