STATE OF NCW MEXICO

IERGY At MIBICOIALS OLPARTMEINT Form C-104

Revised 10-1-78

e or nesine snteines OGiL CONSERVATION DIVISIOWN
T oG ..'.¢£HE: ': : . 0. BOX 2088
Rdoloh ol 4. U (U N SANTA FE, NZW MEZXICO B7501
Camowrene | |
ettt ——1—— RECQUEST FOR ALLOWABLE
nu-urov:tun Pt by AND
s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
, rnn:\:_v_n_nu OrrCK
Cpetaiot Fala )
Address P. DO, By 4350, Hoklzs, v cowsio
Reoson(s) for [iling (Check proper box) Othet (Plcase explain) B
New Well Change In Transporter of: ’
Recompleiion [:] [e]]) [B' Dry Gas D
Changs In mer-hxpD Castnghead Gas D Condensate D

If change of ownership give nane
and addrcss of previous owner

. DESCRIPTION OF ¥YEI.L AND LEASE

l.ease Name well No.{ Pool Name, Including Formation !(4{(19 ol co»ao Loanse o
Safe A-l6 S 7 e 7R Q (i e 82059
Location . 3 \ -

-~
Unit Letier M : 33{’@ Feet From The S _ine and é} [#X=) Feet From The L)

Line of Section // T. anship 2 ﬁ/ Range j? . NMPM, 4 (] Coun'-

. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

Nome of Avthorized T rausporter ¢f Cli (3~ or Condenscte [ | Address (Give address to which approved copy of this form is tc be senty
. —_—
{ D imoto lw\(. Sl(lf‘ﬁq(F 7./‘6“&-\ A:)o! 1\587 , /%dés\f

y.ame of Authorized Transporter of Casinghead Gas ['g’ or Dry Gas [} Adcress (Give address to whicK cpproved copy cof this form s to be sent)
: T = T ;

it well produces ofl or liquids, , Unit s Sec. , WP , Rae. 1s gas octually cennected? | When

give locotion of tenks, ! ' ; o v ]
1 A L "

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

. COMPLLTION DATA

: Of) Well : Gas Well T.Nuw viell | Workover TDeepen T'Plug Reck ! Same Res'v. Diff. 7

. . : . ' t i ! i

Designate Type of Completion — (X) X ) X X X \ '
A 2 1 1 i L

Dote Spudded Daze Compl. Flecdy te Prod. Tota! Depth P.B.7T.D.

Flavations (DF, RKE, RT, GR, etc.; Nome of Producing Formaticn Top OL1/Gas Pay Tubing Depth

Perforations Depth Casing Shece )
TUBING, CASING, AND CEMENTING RECORD

HOLE S12E 1 CASING & TUBING SIZE DEPTH SET SACKS CEMIENT

| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil ond must be equal 10 or exceed o) .

D1L WELL nble for thie depth or be for full 24 hoursj
Date Firat New 4! Run To Tonks Date of Teat Producing Method (Flow, pump, gas lifi, etc.)
Length of Toat Tubing Pressure Cosing Presswe - Choke Size
Actual Prod, During Test O1il-Bbls. Warer- Bblse. Goa - MCIF
. GASN“\’-"ELL A
Aztuc) i-rod. Test=-NMIF/D {ength of Test Bbls. Condenaate /MNCF Gravity of Condensate
Testsng Method (pitot, bock pr.} Tubing Presswe { Ghnt—-1n } Caslng Pressure (sbut—ia) . CLoke Sixe
3
. CERTIFICATE OF COMPLIANCE . O!L COHSERVATION DIVISION
v ST SRR SR (Vo7
S L AR E AN L
1 hereby certify that the sules und regulations of the Ol1 Conservation APPROVED - 19
Division hove been complind with and that the Informetlon gpiven '
ebove is trus end complete to the best of my knowledge and beliof. LBY
TITLE - -
g This form ls to e filed in complisnce with RULE 1104,
- 4%& yk 7 7 If this {a »n requet for allowablo for & nrwly drilled or deepo.
/ (Signature) well, thia form must ta sccompanieod by & tebulation ¢! the devic..
tests tekon on the wail in cccondence with RULZ Vit
Adm:nlstratl\(e Supervisor All roctions of 1hie form must ba filled out complateiy for ali
] (Title) BN ebin on naw and rod wenplated wella,
UE_‘U >-{'J '-/.-‘ ‘jb Fill out only Sectione I, 11, 1, end Vi for chengpoa of own
(Dote) well name or number, er transportol Gf other such chzuge of cendit!
: Sepsrate Forma C-104 must be filcd for each pool In mults;
comnloted welln,




