———

¥0. OF QP ICY ALLLIVEL
A £,

L)

"DISTRIDUT ION

SANTA FE
FILE
U.5.G.S.
’_LAND OFFICE
TRANSPCRTER o
GAS

OPLCIN+~TOR

PROFATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-
Effective }-i-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator
Corvoco  Trec.
Address - m—

PO Wox 4060

Heobobs

SRR L3230

Reason(s) for filing (Check proper box)

New We!l
]

Change In Ownershlp| |

Recompletion

Changoe in Transporter of:

cil
Casinghe

[
ad Gas [_]

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give neme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transposter of Otl ]

Covoco Survhee TRANSPOELTATION

Ncme oi Author!zed Transporter of Castnghead Gas [}

Lease Name

‘Well No.

i Pool Name, Irnciuding Formation |

Xind of Lease ngu Wo.

weets B -\ 5 Custer Devomaw State, Federal or Fee (C-0Ba S |

Location j —

Unit Letter H /[95 O Feet From The Mog T H Line and (9 “D O Feet From The &ﬁs T o
Line of Sectton ’ Township a 5 J Range ,5 Lp a + NMPM, L&ﬂ iy

or Condensate 53

Address (Give address to which approved copy of this form is to be saﬁ}

Hobbs , AAM ‘

or Dry Gas 53

Address (Give address to which approved copy of this form is to be sci-!

—1

3

EL Prso Mpruene Grs  Co TAC, N
1f well produres oil or liquids, : Unit | Sec. :Twp. :P.qe. Is gas actually connected? | When - -
give location of tarks. ! '}'J ) : 3551 3@6 o) f

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

1V. COMPLETION DATA x .
. . Yol Well : Gas Well TiNow Well ' Workover | Ceepen TPlug Back | Same Res’v, ' DL P.siv
Designate Type of Completion — (X) : 1 . D X ' ! ! !
A -t 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth / P.B.T.D. ’ -
\18lgo lof23[80 | 34915 /13,873 N
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay ’ Tubing Depth
’ 2
3236 QAR Custer DLevoraw D956 q 700 .
Perforations 9756 ' 976 / ' P76/ ‘L 9776 ’ ii . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD o
HOLE SizZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T, 7 g N -
[ 7o 13 J laya’ 990 ¢ —
[ 77 7
EVIE 95k Y4202 " /8 7S ax -
& /a" . L2264 1380 sx —
'’ . N
i 2R | 9,700 i —_
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 ¢op allou
Oll. WELL able for this depth or be for full 2¢ hours) g
Date Firat New Otl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.) T
7 L.ength of Tuet Tubing Presswe Casing Preassure Choke Size -
Actual Pred, During Teast QOll-Bbis. Water- Bbls. Gas« MCF -
GAS WELL i e
Actual Prod, Test« MCF/D Lon;!h'o( Test Bbis, CondenaateAvMCF Gravity of Cond.n-atoo
54 b A ¥ Mo 84 56.9
Testing Motiod (pitot, back pr.} Tubirg Pressurs (m) Caalng Preasure (Shut-in) Choke is- .,
Flowineg 1,00 (¢ %Yy -
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticna of the Oil Conaervation
Commiaslon have been comniied with end that the Infoermation glven
above is true and complets to the beat of my knowledge and belief.

4

i

Signagure)
suministiatve Supérvisat

JuN 2 o SEE

OMmocd(S5)

. (Date)

FILE

oiL C?' i MMISSION
APPROVE 22 J‘WW i/)gm 19—
o s Mtrmgnt

TITLE oAb

Thia form in to be {iled in compliance with RULE 1104,

If this ia a rerquust for sllowable for & newly drilled or deepcnn¢
well, this form muset be accompanied by & tabulation of the deviatio.
tests taken on the well in accordance with RULE 111,

All coctions of this form must be fliled out completely for Rllow
able on now &nd recomploted welle.

Fill out only Sections 1, 11, I, and VI for changos of owner
well name or number, or transporter, or other such change of condition

Scperate Forms C-104 muset be filed for each pool in multipl
romoleted wellsa,




