’_—ur,,.::-cnw.'s RECEIVED i ‘f
1 SAN:}‘\SI_:‘BUT tON NEW MEXICO OI'_ CONSERVAT!ION COMMISSION Form C -104
1 /A REQUEST FOR ALLOWABLE Supersedes Old C-104 and =110
F[LE ( - AND Effect:ve 1-1=-f5
‘:-::;-SC;FHCE AUTHDRIZATION TO TRANSPORT OIL AND NATURAL GAS
_' RANSHOMTEN Ol
GAS
OPERATOR 9/1
PRORATION OFFICE :

re

Operator

petroleum Corporation of Texas

'

, Address
P. 0. Box 911, Breckenridge, Texas 76024
i Reason(s) for filing (Check proper box) Other (Please explain) Y )
, New Well Change in Transporter of: Chan ;‘JV 1(1‘. N 7/\
! - — ange We ame
¢ Rea slet 1l D E:
| ecemetetion ; ° Ty Gas ey (Formerly well name was Hanley No. 2-A"
: “hange tn Ownership Caslinghead Gas D Condenaate |__ | - °

1f change of ownership give name
and address of previous owner - —

U, DESOReTION OF WELL AND LEASE .

r!fer:‘_e Name Well No.iﬁpool Name, Incledine mormation Kind of [Leasnne M TCease
r Hanley 2-J8 | State, Federal or Fee F i
. g ee
- : | Aztec(Fruisl and) ;
! Lecation
|
’ Unitt Letter F H 1780 Feet From The North L.ine and 1700 Feet From The West
}
' Line of Section 18 Township 29N Range lOW , NMPM, San Juan Coun-v
I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Jame of Authorized Transporter of Ot [ or Condensate [ { Address (Give address to which approved copy of this form is tc be sent)
NONE i
b : -
NG of Authorized Transporter of Caainghead Gas [ or Dry Gas ¥ i Nddress (Give address to which approved copy of this form is to be sent:
ﬂﬁw : Y } Box 990, Farmington, New Mexico 874071,
T s gas actuall ; “Whe -
1f well produces oll or liquids, X Unit | Sec. . TwWp. IP.(;e. | Is guas actually connected? | When
, | ! ‘ | No ! Unknown

give locatlon of tarks.
L

1 i i

1f this production is commingled with that from any other lease or poo!, give commingling order number:

1V. COVPLETION DATA
TO1l Well T'Gas wel! 'New Well ' Workover Deepen TPlug Back | Same Res'v. Di7. Tes’v,
Designate Type of Completion — (X) : : : ! : l
ﬁute Spudded Date Complj Ready to Prold. Total Depth‘ : i P.B.T.D ‘ : -
?hElevanns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth )
i
I

. Perforations Depth Casing Shoe

|

! TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMEMT
|

| |

1

!
|

Y TEST DATA AND BEQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top a
O, WELL able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
angth of Tea? { Tubing Preasure Casing Pressure Choke Size /(/' . . \
SN
Actua! Prod, During Test Oll-3bls. Water - Bble. Gas-MCF}"_ L
g N
GAS WELYL M
TActacl Prod. Test-MCF/D Length of Test i Bbls, Condensate/MMCF | Gravity of ‘Condennaté, ™ 'c;,. .
! H N e\
. ‘ | 1 oo B £
Testing Method (pitot, back pr.) Tubing ?roauu:o(shut—in} ‘ Casing Pressure (shut-in) | Choke Stze ‘\ o
i | et
; | i
V!, CERTIFICATE OF COMPLIANCE oL COS\SJE‘\TVQ'%O‘QWNHSSION
APPROVED ' ' 19—
1 hereby certify that the rules and regulations of the Oil Conservation ) e - .
Commirsion have been complied with and that the information given Original Siguned by A. R. Eendrics
above is true and complete to the best of my knowledge and belief, 8Y
CTITLE SUPERVISOR DISTRICT % 3

well, this form must be accompanied by & tabulation of the cevintion

M/é’\/ This form is to be filed in compliance with RUL® 1108,
M : : If this is a request for allowable for a newly drilled or deepannd
Y I /

(Signature)
Prod . lerk tests teken on the well in accordance with rRULE 1%,
roduction € ‘er All sections of this form must be fillsd out completely for ellovw~
(Title) . able on new and recompleted wells,

w1 ant onlv Sactione I I, Y, and VT for chane:s of e
n



