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~No. or‘ coire mgctiven

OPEFRATOR

Foem C-104

Supersedes Old C-104 and C-
Effective |-}-65

DISTRIBUT ION .
TTTTATE NEW *EXICO DIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
FILE AND
U.$.G.S. -
A
D OFFIcE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS

1. PROFIATION OFFICE
Operator
Convoco  Trec.
Address

Hebbos AN N

PO ®Box 4L0O

TR 230

Reason(s) for filing (Check proper box)

New We!l
CJ

Change in OwnershlpD

Other (Please explain)
Change In Transporter of:
cil

Casinghead Gas D

Dry Gas D
Condensate D

Recompletion

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE ©
Lease Name “'eil No.; Pool Name, Inciuding Formation Xind of Lease a N Lease No.
Wells, B~/ S | Cusier Ellemburaer |state Federal or Fee 4CL05;258"2.
Location ~ -
Unit Letter "/ /65 O __Feet From The Vi Qaﬁ'f'// Line and (0 6 &) Feet from The 6”5 7 o
Line of Section / Township a’? 5 ¢S Range ?) G 5 » NMPM, Léﬂ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Narme of Authorized Transporter of Otl ] or Condensate [ ]

Address (Give address to which approved capy of this form is 1o be s::i?)” -

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas §&, i Address ((;ive address to which approued copy of this form is to be sent)
&t _Ppso Matuene Gas Co. Jac, MM -
1 well produces ol ot liquids, :Unn | Sec. T‘rwp. TRge. Is gas actually connected? | When = -
give location of tarks. ) : : : : N o) : o
If this production is commingled with that from any other Iease or pool, give commingling order number:
1IV. COMPLETION DATA [
: TO1l Well V'Gas Well TNew Well | Workover | Deepen T'Plug Back ! Same Res’v. ' Difi. Res'v
Designate Type of Completion — (X) | ' % ' X ' ' ! : !
Date Spudde Date Complf Ready to Pro'd. Total Depthx , - P.B.T.D. * + -
LL&J%O e/53/5 0 12315 12,873 _
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
333L' GR Custer Ellenburcer 12,450 /2,300’
Petforations [ Q4 S6, /A ¥l 7, 12801, /A5 Y, /AS¥0, 1 A8Se, /3566, IQ578, /26,2 | Dapth Casing Shoe A
12635, 12640, :ao,se, 136638, 12676, /123%9%0, /3 72/0, /12735, 13759 /12782,
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
177" 13 25" : /2 42” 990 s L
(274 CEZ Y213 /R7S sx -
/" - /2 ¥ /330 sx .
| 23/8" | /&,300° i —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t¢ or exceed top allow

OlL, WELL able for this depth or be for full 24 hours)

T —

Date Firat New O1l Run To Tonks Date of Test

Preducing Method (Flow, pump, gas lift, etc.}

L.ength of Test Tubing Preasure Caning Preassure

Choke Size

Actual Prod, During Test Oil-Bbls. Water- Bbla,

Gas - MCF

GAS WELL

Actual Prod. Teet-MCF/D Bbla, Condenaate/MMCF

315]

iLength of Test

Y _hns

Gravity of Condensate

Casing Pressure { Shut-ia}

Tubing Prr,smc(shg&—kn—}
9 SO psc'

T.ang Netrod (pitce, bock pr,)

Flowwne

Choke Size

30/6 ¥

S [ J————

Vi. CEITIFICATE OF C:MPLIANCE OI.L.§ gﬁ«&g VAT tON COMMISSION
O A \; .
I bereby certify that the rales and regulaticns of the Qil Conservation APPROVE 2 ~ 2
Cemmiaslon have been complied with and that the infornation given
above is true and complete to the best of my knowledge and belief, 8Y _;(Zv W
TITUE i

g%&mg 477Jé4/

Thia form is to bo filed in compliance with RULE 1104,

If this 1a a requoat for ellowablo for a newly drilled or dadpsne:
well, this form must be sccompanied by a tabulation of the daviatio

111, and V1 for changen of ownes

(Signature)
uustranveSu testes teken on the well in accordance with muLE 111,
: All eections of this form must be filled out campletely for allow
JUN {Tidle) able on new and recomploted walls,
"2 0 150 Fill out only Sectlens 1, II,
- (Date) well name or number, or transporter, or othar such chenge of condition

N MocdD (Ll'> FiLe romoleted wells.

Scperate Forms C~104 must be filed for each pool in multlpl



