NO. CF COPIES RECEIVED

DIS"'FUB UTION
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TRANSPORTER
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OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-~104
’- SANTA FE ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-JIO
Ele | , .2 Effective 1-1-65
“J 5.G.S.

AUTHORIZATION TO TRAN@?@RT OIL,AN& NARTHRAL GAS

1. PRORATION OFFICE
Cperator
CAPITAN, [NC
Address
P. 0. Box 19598 - Dallas, Texas 75219
Reascn(s) tor filing (Zheck proper box) Other (Please explain)
Hew Yiell l Change in Transporter of: .
e ‘ ge in ArdnspolE © ;- Effective 9-1-66
Hecomypaetion j Oil D . Dry Gas [
Change in Ownership‘] Ccsinqhe'ad Gas Condensate |
1f change of ownership gi‘}e name
and address of previous owner
. DESCRIPTION O WELL, AND LEASE
lease Name Well No.| Pool Mame, Including Formation Kind of Lecse
Anderson 3 A] '” son-Penn State, Federal or Fee Federa]
Location - —
Urnit Letter : //’( Feet From The gl Line and J/ J [ Feet From The =~
Line of Section 29 , Township -8S Range 37E » NMPM, Rooseve 1t v County
11I. DESIGNATION OFF TRANSPORTER OF OIL. AND NATURAL GAS .
Name of Authorized Transporter of Oil [N or Condensate [} Address (Give address to which approved copy of this form is to be sent)
4 4_, r@agae—l—ra"Pi peline Company P. 0. Box 900 - Dallas, Texas
Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bartlesville, Oklahoma
T T T T T
¢ well produces oil or liguids, , Unit i Sec. , Twp. , Bae. Is gas actually connected? | When
jive location of tarks. 1 G 1 31 ; 8S ' 37E Yes 6=1-61
[f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
1 E 0il Well : Gas Well :New Well : Workover | Deepen : Piug Back | Same Res'v. : Diff. Res'v,
. Designate Type of Completion — (X) ; , | X ! | ! .
i T 1 i I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/szs Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

5

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
i able for this depth or be for full 24 hours)

Date First New Oil 13un To Tanks Date of Test

Prcducing Method (Flow, pump, gas l;ft, ezc.)

l.ength of Test Tubing Pressure

Casing Pressure Choke Size

! Actual Prod. During Test Ol1l-Bbls.

i
i

.| Water-Bbls.

Gas ~ MCF,

GAS WELL

Actual Prod. Test-MMCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

| Cﬁoke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rule8 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.

-CAPI TAN /4'0

By: :
/; (S“W
e D
(TLtle) '
- -——-9-30-66 {Date)

OIL CONSERVATION COMMISSION

Qs

Enqinner Distriet !

o

FITLE

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

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 I, II, III, and VI only for changes of 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, N



C.STRIBUT ION I\’JlE{W MEXICO OlL. CONSERVATION COMMISSIUin Form C~104
,_,s_f‘:‘lf,f = i : 188 SREBTU F ALLOWABL Supersedes Old C-104 and ( -110
T FiLe i T géTU p%D E”)BBS OFF[ E Effective 1-1-65
| t - C C
P L.S.G.S . [ AUTHO R T

ST e BeeAfoN gy YSRERT O Amd\lﬁURAL GAS
i o f oL I 35 AH ’55

TRANSPORTER jor - m ]

1 GAS | H

OPERATOR |

¥ PRORATION OFFICE !

7

SpeeTIGT

CAPITAN, INC.

Address

P. 0. Zox 19598 - Dallas, Texas 75219

“Reasonis) tor tiling (Check proper box) ' ! Other (Please explain)

Vlew el x'_\[ Chnarge in Transporter of: I
il ] ey sas [ | Change in cperator effective 11-1-85
Casinghead Gas D Condensaie D Il

If change of ownership give name £ 192 PP | [P .
and address of previous owner Tom L. Ingram - P. 0. Box 1737 coswell , CW MeXico

I. DESCRIPTION OF WELL AND LEASE
_eaue ame "Well No.  Pool Name, ncluding rormation Kind of Lease
| . i i ~
Andersc | S | Aliison-7enn State, Fecderal or Fee  Federal

_ocation
Unit Letter bt : lﬁm.__ Feet From The 5 ___.ineand _‘_9&2. _ Fw: srom The E

L e 24 i 8-§ fange o 7=E NMPM, ALCwsvell County

| Line of Seciicn , Townsnaip ,

ANSPORTER OF OIL AND NATURAL GAS

1o, orter of Cil 00 or Condensate [ Adcress ;Liue address to whicr co,wooed copy of this form is to be sent)
Pipeline Company Z.oo. cox 0O Sail Texas
ansporter of Casinghead Gas 3 or Dry Gas _ Adaress ‘Jive address to which appfu;;:d copy of zlns form is to be sent)
; ; " Y N I
inc. P, C. ot i858 Ju. o, Texas 75219
t Unit : Sec. ! Twp. i Ryge. Is gas oot aally ceanected? Tnan
LG 131 g-3 37-: yes G- =i

f this production is ccmmingled with that from any other lease or pool, give commingling order number:

- COMPLEWION D ATA

| " Oil Well } Gas Well : New Well - Workover Deepern. TPluc Back ) Same Restv. | Diff. Resfv.
| . o . - ; , \
i Designate Type of Completion — Xy i ‘ !
Z J i ) ! i i 1 )
i ] | 3 . e L L
Uate Spucded Date Compl. Ready to Prod. T Total Depth Lo NS,
! 1 ocL Name of Producing rormaticn Top 0il/Gas Pay :M Jepth

erfcraticns Des.  Zasing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

| ) | |

V. TIES. DATA AND REQUEST FOR ALL OWABLE \/A est mus: be afjter recovery ¢ totai volume of load oil and must be equal to or exceed top allows

N PR L e > ; fop Foil ot .
OILL WItl.n. ole for this depth or be for [ull 24 hours)
- Diate irst Mew Ol Run To Tanks Date of Test ! Preducine Metnod ‘Flow, pump, zas lift, etc,) |
/
i
\
lLengtn of Test - Tuping Pressure Casing Pressure " Choke Size |
: |
" Actual Prod. During Test (il - Bbls. Warer - 3ols. Gas = MCF
i
! .
H T
i

A AS WE
Actucl Prod. Test-MCE/D Length of Test ’ Bbis. Condensate/MMCH ! Grav.iy oi Condensate |
: i !
|
- —— !
Testir.g Method (pitot, back pr.) j'I‘ubing Pressure Casing Pressure ' Choke Siz2 |
i N |
I 1 3
! !
! ‘ |

L

Vi CERTIFICATE OF CCHrLIANCE \ OlL. CONSERVATION COMMISSION

A al

, 19

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.

CAPITEL,, ANC Y TITLE

This form is to be fiied in comp.iance with RULE 1104,

If this is a request for allowable for a newly drilled or deepe ned

Sy / M «i“

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

T (SzgnaturE) & well, this form must be accompunied by a tabulation of the deviation
Plem o™ - ’ ~o o . | tests taxen on the well in accordance with RULE 111,
Charlos A. Grocber, Treasured o _ e
o Titl All sections of this form must be filled out completely for uilow=
(Title) able on new and recompleted wells,
Novemier 15, 1985 : :
! “"'\,", ~ i Fill out Sections I, II, III, and VI only for changes of owiner,
(Date) ' well name or number, or transporier, or other such change of condition.
i
|
i



