w8, OF Ccorirs ngegives

DIsTIMIBUTION ' N MEXICO OIL. CONSERVATION COMMIS' Form C-104

SANTA PF REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND . ) Lllective L-1-63

V.5.0.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| Lanp OFFICE .

TRANSPORTEZR o

GA3

OPEZRATOR

PRORATION OFFICKE

Qpetator

ConTivsrraL Ot Co
Addrens

Rox hLO Hobbr, N.M

Neason(s) for hiling (CAeck proper bosn)
Now We!l Change in Transporter of:

Rmmpl-uanA ou
Change in Ownership| Castnghead Gaa

Othev (Please explain)

CHANGE L€ ASE N AmE FOPM&‘E’L\/
Dry Gas )
CW""-“-B MobTH EL Mar Uit RTRY =1

1l change of ownership give name

snd sddress of previous owner

|. DESCRIPTION OF WELL AND LEASE

Lease Name

NorTit gL MAR Uvr | b ‘ EL Mar

Well No.; Pool Name, incivding Focmation Xind of Lease Lease No.

/JE_L HWHAT S(m.(‘f:«u\l,m Fea L~ 0069 /5

Leocation

Unit Letter B H (D é O Feet From Tho__&_/_oﬁ:r_t‘__ Line and é QO 5 Feet From The E AS T

Line ol Section rj 5— Townahip ,-9 (4 - S Range ?, 2 - E » NMPM, L- < A Caunty
_ L ‘. o 4 7 -~ » ’ _
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L i A e -
Ne=e of Authanized Transpattar ot Qtl 3 or Condernsate {1 Asdress (Giua address to which approved copy of this form i3 to be sent) :
Texas—Kgw Alexico FPIPSLINE . Lox 1=t0 pMdlnan Toed€
“Ncxe of Actharized Transgorter of Czainghsad Gas [X] aor Dty Gas "Address (Give address fo which Gpproved copy of this form is to be sent)
PhiLl ps CeTeLTuMm ~ ODESSA ,TexAS
VUnit | Sec. U Twp. TPge. 1s gas cctually connected? When -
1t well produces oil or liquids, s ! ' f [} .
give locatian of tanks. ' (Y] ' 25 : 20 ' 22 Vi 7S ! g -2 2" GO

1If this production is commingled with that from any other lease or pocl, give commingling order number:

V. COMPLETION DATA
‘. 01l Well : Gas Well :Naw Well : Worcover | Deepen TPlug Back ' Same Res'v. ; Diff, Rea'v.
Designate Type of Completion — X) .l ' ' : ' ' : .
L L 2 L
Date Spudded Date Compl. Ready t@ Prod. Total Depth . P.B.T.C.
Elevations (DF, RKB, RT, GR, etc.; Nams of Producing Formation Top Ql/Gas Pay Tubing Depth -
*
Periorctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING S1ZE DEPTHM SET SACKS CEMINT
]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excead top all

able for this depth or ba for full 24 hours)

Ol WELL

Cete Ficat New Q1L Aun To Tanks Date of Teat Praducing Method (Flow, pump, §33 lift, ete)

Length of Vet Tubing Pressure Caning Presscie Choke Slze

Actaal Prod. Dusing Teat Oll-Bbia. Watet« Bbls. . Gas=MCF

GAS WELL
Actual Prad. Test-MCF/O {_ength of Test Bbls. Condenscte/MMCF Gravity of Condensate
Testirg Methad (pitat, back pr.) Tubtng Pnuun(sm-m] Coalng Pressute (Sbuf.-in) Choke Stte

*1. CERTIFICATE OF COMPLIANCE

OlL CON SERYATION COM@ISSION

b 1""2 Ty L . )
t herady certify that the rules and regulations of the 0Oil Conservation APPROVED e — 19
Z3mmission huve o¥en complizd with and that the information given it
adave (a true and complete to the bast of my knowledge and bellef, By
: . N
H TITLE 5 ‘
This form is to be filed ln'complllnc. with mULX ug:. “

bt € Atk

1¢ this 12 & request for allowable for a newly drilled or deer

(Signatwe)

SN GasisTend

well, this form musat be sccompunied by & tabulation of the davi
tasts taken on the wail in accordance with AUVLE it

All sectlona of this form must be fliled out completely lar s

sble on new and recompleted wells.

Fill out only Sactions I, 1L, IIL and VI for-changes ol o

ther such chanye of conc

TV fTidle)
. - 119-70
Juate)

vmacel(s) 0s6S(2) wmFulH) - FiLt

well name or number, or tranaparten or O

Saparate Forms C-104 must be filed for sach
completed wells.
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