-

u. DSy Ta()‘\ O WELL AND LEASE

if. DIISIC

Manm rd Transnorter of Gl _X or Condensate [} Address (Give address to which’ rtpprnvmf'm:py of this form is to be sent)
i N A\ m o K3 - Mmoo
fﬂ..oud Ccmora tion 306 V&J Tower, Midland, Texas
MHane of Anthorized Transporter of Casinghead Gis [ or Dry Gas (] Address (Give address to which approved copy of this form is to be -sent)
None
| . ' o Unit _ Sec Twp "'Rge. Is gas actually connected? " When
i well prolucses ofl or liquids, T : PP PR P !
glve location of tanks. i BV 3) ! 75 3)2'4 no !
1f this production is commingled with that from any other lease or pool, give commingling order number: no
V. COMPLITTION DATA "
: Oil Well TGas Well : New Weil ! Workover " Deepen "Plug Back ' Same Res'v.' Diff, Res'v,
. " . . . i ! !
DL‘.H\L;[]"\[(‘. lypc of (.omplctmn - \) . % ; . X : ; ; :
. i ' - s L i
Diate Uue e ‘ Date Cer.pl. iteady to Pred. Total Degpth P.B.T.D.

V. TIEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

HG. OF COPIEN’ WLCEIVED

DISTRIBUTICGN
2R TRIBUTION NEW MEXICO OlL CONSERVATION COMMISSIG form G104
REQUEST FCR ALLOWABLE Supersedes Old (<104 and f.‘-H()
[Zifective -i-0S
AND

UTHGRIZATION TO TRANSPORT OiL AND NATURAL GAS

OPERATCR

PROR ATION CFF IC:

ottt

|
'
|
|
i TRANSPORTER
]
i
i

Zex 2260 Ho“bs, New Mexico

| Huc.i'uo;{(:,—f_r;r'fvl'li'hgm((,'h‘:-.p}\'p;u;mr hex ) i Cther (Please explain)

|
! Tiew el ’:’x ! Char e in Trancporter of:
! h s ']
| Hecompietion 1 [SFN

! f

[ .

PO i Cownei g Casirghead Gas

i

If change of ownership give nume
and address of previous owner

LA s ,/)‘

s
L lane ; Well No i Fcol oncluding Formation [\/ | Kind of Lease
-~

Scetion )D State : 1 ; —H”CC‘"I"”"Q"&E’Q" C#ﬁUL ROO 5/4 State, Federai or Fee State

_ocaticn . ’(\ 30‘/3
S 1 4 ry4
Unit Leetter L ; 19\‘0 Feet Frem The south Line and i8] Feet From The west
Line et venen 35 , Township 18 Hange 33Z ) NMPM, Roogavelt County

ATION OF TRANSPORTIER OF OIl. AND NATURAL GAS

152),-65 | 101366 4,50 T Llos

P'ool . Name of Producing Formation ! Top Cil/Gas Pay i Tubing Depth
Undesignated | San Andres | Loyt ’ 42061
Periomuonu- ’ ! Deptn Casing Shoe

LeLl - L3hht | LuL2t

TUBING, CASING, AND CEMENTING RECORD

HOLE SlZ:-_ i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

12-1/0 | g=5/8" 3651 | 200

T R AL — %
: 2-3/0" | 42061 :

| |

1

0il. WELL able for this depth or be for full 24 hours)
Date i"irst Now Oil Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
a - .
1-13-66 1.13-66 fiowing
L.ength of Test Tubing Fressure Casing Pressure Choke Size
L ~ -~
} hrs 180 - 220# Packer 2L /6L
Actual Prod. During Test Qil=-Bbls. Water - Bols. Gas - MCF

51,29 bbls 19.35 L.%% acid water 21

GAS WELL
Actual 'rod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Choke Size

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure

I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROYED V - , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. & ' BY

N |

TITLE

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

. < If this is a request for allowable for a newly drilled or deepenes
! J (Sigtfature ) well, this form must be accompanied by a tabulation of the deviation
Area Supto tests taken on the well in accordance with RULE-111.

All sections of this form must be filled out completely for ailow-

(Title) able on new and recompleted wells.
[ ,_,__J-:ll':fxé - \ Fill out Sections I, II, III, and VI only for changes of owner,
T (Date) ' well name or number, or transporter, or other such change of condition.

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




