bt s < ik Vet m . At e a o - o am

NO. OF COPIre RECELIVED

DISTRIDUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and -1
- AND Elfective 1-}-65
U.5.G.S.
AUTHORIZA
Cawo orrice TION TO TRANSPORT QIL AND NATURAL GAS
oL

TRANSPORTER

GAS

OPEFR+~TOR

1.| PrROPATION OFFICE

Operator
-
C OMNoca A+NC
Address
PO RBox 460 [Hobbs AN W) g 240
Reoson(s) for liling (Check proper box) Other (Please explain)
New We'l D Change In Transporter of: DQSIS vate T,eﬂAJs DORTE£ EOA
Recompletion D [o2}] D Dry Gas D C,ON DEUVIATE
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner .
II. DESCRIPTION OF WELL AND LEASE Q’ (Pq%i
| Lease Name well No.: Fool Name, Inciuding Formation Kind of Lease Lease No.
WDeLes B-/ S Custer Ellenburger State, Federal or Fee Le-0RasST 2
Locatjon
Unit Letler H H ’ (Q 50 Feet From The [902 H Line and [9 [”O Feet From The ,0145 7
Line of Section —j- Township ; S S Range 3&: C » NMPM, Lg A County
HI. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
[ Neare of Authorized Transporter of O} (] or Condersate 3
|

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

- . Cownoco SurrAce TRANSPoRTATION Hobbs, AW

Ncme oi Auther!zed Transyporter of Casinghead Gas ) or Dry Gas §&) i Address ((yive address to which approved copy of this form is to be sent)

EL PAso MNarueae Gas Co | JTAL , UM

T T T N i " v
Unn : Sec. Twp Pqe Is gas actuaily connected? when
1{ well produces oil cr liquids, § [
give location of tarks, 1 H J' A as S 5{,6 )’5 S l le /3)0/ 8§06
1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
To1l well T'Gas Well 'New Well ' Workover | Deepen T'Piug Back ' Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) ! X ' ! ! ' !
ign Yp P ’ ! [ | ' i | ' '
I 2 i 1 L )
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECCORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

i
1 }
V. 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 allonwe
01, WFLL able for this depth or be for full 24 hours)

i

Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presasure Choke Stze
Actual Pred, During Teat Oil-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod. T#8t-MCF/D Longth of Tenat 28\/5. CondenscleyrhtdsSs P""da? Gravity of Condensate
o]
3151/ Y ho ] 3o b5
Testing Metkod (pitet, dack pr.) Tubing Prosluxo(‘shut-in) Casing Prsssacre (Shut-in) Choke Sixze " o
56 . ao/{a
Flow /& 9 P s 4 -
7
VI. CERTIFICATE OF COMPLIANCE \ Ol CON,«ERVA}}IQ@& MMISSION
N .| . LY
. > : 19 e
1 hereby certify that the rules and regulations of the Oil Conaervation AFPPROVED — ' L
Commission have been complied with snd that the information given Orig. b:gned li] ya
atiove is true snd complete to the best of my knowledge and beljel. BY fe—rv—Srextomr— / ——
Dist 1, Supw,
TITLE ) JUP

Z//{\]\:\&w‘ This form is to bo filed in compliance with RULE 1104,

If this ts & request for sllowebls for a newly drillad or dsepenad
(Sigliqture) well, this form mu=t be sccompenied by & tabulation of the deviation
Administrative Supecvisot testle takon on the well in sccordsnce with RULE 114,
— : - All sectlons of this form must be flilad out completely for ellow-
IQ (Titte) able on naw eud recompleted weolls.
JUL £ 1980

Fill out only Sections I, II, 11I, and VI for changee of ownes,
(FJ(E} well nume of number, or transporter, or other cuch change of condltica.

Separute [Porme C-104 must be filed for each pool ln multiy!

Mmoed (8) FILE pmEw(4) remateted wrlin,




