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D'STR'BUT 'C_’_N___ , NEW MEXICO OIL. CO'NSERVATION COMMISSION Form C -1 4
_ijTAFéA”WAr o, REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
;» FILe ~7‘{—' AND Eifective (-1-85
L Qsees S AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
i LAND OFFICE
t ol
l TRANSPORTER i— [
I '_‘(-3_.’—\'5
| oPERATOR ,
i PRORATION OFFI’E n
Trerator

Austrul 1l Coigpany Incorpeorcicd

bBuilding, .oustol, Tex.s

77902

Change in Transgerter cf:

| Other (Please explain)

— |

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. ’[

)))/: e 2 (/1)71Z/

Marvin E. St 1?‘h {Signature) |
__Senior Staff Engineer B

(Title)

1965

July 21
y 4 (Date)

cil ;1 pysss Lt To reyplace ¢ld forms previoisly filed,
Casirghead Gas _J Cendensate \_I :
If change of ownership give name
and address of previous owner ittt
DESCRIPTION OF WELL AND LEASE
lLease lia: e Vell Mo., Feal Nuaxe, Inciuding Foermation Kind cf [_ease
Cﬂd es et al ‘; ‘ b S.Lﬂ"uc.u()ta State, Federa. cr ?eeF P
. LoTatl
} nit _eter I : l li"is’,“l Feet From The _uor] “ T_ine 1nd 1 ’;’;»’,ﬂ Fee: From The iy o e
i Line cf Secticr. 12 , Township 27 i\ Rarge Dl , NMPM, S Traamm County
DESIGNATION OF TR-\\SPORTER OF OIL AND VATLRAL GAS
I'Nome of Authorized Transparter of S0 [ or Condenscte X’ Address (Give address to which approved copy of this form is to be sent)
i XX
F_deﬂuxleﬁxu;uwnJmudxneqﬁ§ - i2u5—Ea
MMiame o 2 ithorized Trarnsrorter of Casinghead Gas | or Drv \'}cxs\‘_‘ Sadress (f;‘we'ﬁ?tg!ss ISEEHH‘I;S% 38" f‘)‘ﬁd"’ow‘r is to be sent)
i ~ N4
|
[— bl_P’ ivg ill_ms Coupany ; D "‘, sox_ 1492 1l Paso Toexas
[ , A Urit , Sec, Twg Rge. s gas actua.ly connected? erd
| 1 well proiuces cilcr liviids, . l
“ Give locat.on of tarks. r : 2 ‘ 2723 -y uA X o
If this production is commingled with that from any other lease or pool, give commingling order number: —a—-
COMPLETION DATA
: il Well TGas Wel! ‘ New well | Workover Ceepen "Plug Back Sare Res'v, ' Dif!, Res'v,
Designate Type of Completion — (X) | o ) | | !
L . AX aX . . ;
Date Spud {ed Date Compl. Ready to Prod, Tetal Depth P.B.T.O.
b=31-65 221303 67561 PR
Pool Name of Producing Formation Tecp ©il/Gas Pay Tubing Depth =
| BasineDakota Dakota | 54221 o303t
Perforaticns g s - " Depth Casi koe
6422-32", 6437-49', 6494-6520", 652436, 6554'62", epth Sasing
050b=70"', 0577671 65306600, 6604-17' 6622501 67551
TUBING, ASING, ANDdEMENﬂNGRECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2.1 /411 AN HOY] iy @ | o Talle!
T LTT O®J7 0 T LI
I=7/3" 4l 2N a74s 474
+4 lant 723 HFSt L EAY
1.1 1418 X )
LR S S JIVL 1
! l i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must b Tao Rrezceed top allow-
OlL WELL able for this depth or be for full 24 hours) / :‘i\ja
. Date First New Cil Run Tz Tanks Date of Test Producing Method (Flow, pump, gas lift, ef 'EJ ’ :!: .
Length of Test Tubing Pressure Casing Pressure ?ge Slze‘ * st !
T e
]
Actual Pred, During Tes: Oil-Bbls, Water - Bbls. Gas - Mcf L I
. 4
_ il G, £
N < o
~— S
GAS WELL e
Actual Zrod, Test-“Cr /0 Length of Test T 3bls. Cecndensate/MMCT T Gravity of Condersate
, 12 hours 9.3 . 5556°
Testing Method (pitot, back pr.) Tubirg Pressure . Casing Pressure Choke Size
I |
Back Pressure 5654# 1 3454 | Ad<
CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMM|SS!ON

approveD __JUL 10 1965
v _Original Signed Emery C. Arnald

TiTLE _Supervisor Dist. # &

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

, 19

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections 1, II, III, and VI only for changes ol owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



