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NEW MEXICO OlL. CONSERVATION COM\  .ON
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1.
Eftective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator
D IT IS e s T A/

ﬂ/-/ Ku :’P)/#A//y

Address

Lo Yoo [flabts N 7

fELS0

L

Change In OwnarshlpD

New Wa'l

Recompletion

Reason(s) for {:ling (Check proper box)

Change in Transporter of:

oul ]

Casinghead Gas | l

Dry Gas

Condensate D

Other (Please explain)
CASINGHEAD GAS MUST NOY 88
RYOED AVIER ML TE L .

TNLYSG AN ERCEPTION T0 R4070

]

If change of cwnership give name
and address of previcus owner

1S OBTALNRI.

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Fuimation | Kind of Lease Lease No.
(rmre  A-16 [ | Lovatie t22777K (Sass] Foderat or Fee . D £57
Location
s . . -
Unit Letter M ; ch 0 Feet From The:_:lo(fjl//'__ Line and J&é Feet F'rom The wdr
Line of Section /é Township oz {/ J Rarge J 7 < . NMPM, Lf,q County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Ot (X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| Y. C)o(pa/t-?f/ud SH o d , 7‘4.&6’—\5
M =re oi Authorized Transporter of Casinghead Gas ()] or Dry Gas ) X Address ((rive address to which approved copy of this form is to be sent)
Ao e j
T M T T, Tt o
1f well produces ofl or liquids, , Unit , Sec. o Twp. yf.c;e. 1s gas actually connected? \ When
e ! v 1
give location of tanks. : /72 'l /é, ! 92¢ :‘2 7 O !
1f this production is commingled with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA
: 01l Well : Gas Well IrNew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff, Resiv,:
Designate Type of Completion — (X} | ; : ' ' : '
;)

Dates Spudded

7-49- 79

L 1
Date Compl. Ready to Prod.

g-3-7¢

! Total Depth P.B.T.D.

JL50

H
4 ) 5
{
i
i
i

JT377 |

Elsvations (DF, RKB, RT, GR, etc.j

J2ays LK

Name of Producing Formction

7’/(//‘/563 ﬁqge«'/

Tubing Depth

I A

| Top Qi1/Gas Pay

R P ¥4

perizcctions 2¢/§(, , 59, 6/, £3, LL, L9, 3971, 352y, 3o, B2S, Yy, 53, 3537

Depth Casing Shoe

FLS o

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L Ty s 5 ? </L0 A,
7 Wl % | 3450 200
2. ¥ { ISLG
1

V. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after racovary of total volume of load oil and must be equal to or excesd top allow:
able for this depth or be for full 24 hours)

Date Tirat New Oil Run To Tanks

Goy-7Y

Date of Teat

G_R3-7Y

| Producing Msthed (Flow, pump, gas lift, etc.)

i

| fur

Lengtn of Toeat
= ¢

Tubing Presaurs

e

; Casing Pressurs Choke Size

{
|
|
l

p——

Actua. Pred, During Test

Oil-Bbls,

/6

Water - Sbls. Gas~MCF : :

£ ;

)

GAS WELL

Actuc! Prod, Test-MCF/D

Length of Tes?

| Bbls. Condensate/MMCF Gravity of Condensate

i

Testi~g Mathod (pitot, back pr.)

Tubing Pressure { Shut-ia )

Casing Pressure { Shut=in) Choxe:Stze

|
|
i
I

V1.

I hereby certify that the rules and regulations of the Oil Conaerp?iun
Commission have been complied with and that tha information givan
above is true and complete to the best of my knowledgs and hat’ f

ﬁ/ //Q/uékc{%/

CERTIFICATE OF COMPLIANCE

. (Signature)
A Ayl
7 77 (Title)
G267
(Date)

i 2o (5/ ¥ /e

i /-TIL CONSERVATION COMMISSION
VED '

This form ia to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drillsd or deepene«
il wall, this form must be sccompanied by a tabulation of the deviaties
‘! tasts taken on the well in accordsnce with RULE 111,

i All sections of this form must be filled out completely for allow
i} abla on new and recompieted wells.

'E £iil out only Sections I, II III, and VI for changes of owner
&3 well name or number, or transportes, of other such change of condition




