
' . * f t C I M > l ( t l v | « 

D I S T R I O U T I O N 

S A N T A F E 

L A N D O F F I C E 

r H A N S P O R T E H 

O P E R A T O R 

P R O R A T I O N O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N CO» S lON 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

TXxrn c - i c n 
SuperMcdei Old C-104 and C 
Ef fec t ive 1-1-6S 

Southwes te rn , I n c . 

P. 0 . hox 1116. L o v i n g t o n . New Mexico 88260 
Reoion(l) lor (.-ling (Check proper box.) 

New Welt Q 

Recomplet ion [_ | 

Changs 1" Qwnerahlpf X ] 

Change i n Transporter of: 

Oi l Q Dry Gas , Q j 

Casinghead Gas [ j Condensate [ ] 

Other (Please explain) 

" n ^ , f ° ^ ^ ^ K o r p . , P. 0. box 20^,0,, Tu l sa , Oklahoma 7^102 

n . DESCRIPTION OF WELL AND LEAKE 
L e a a e N<3rne 

S t a t e V C 
W e l l N o . 

1 

P o o l Na r r . e , I r . c l - j d l n c F o r m a t i o n 

Vacuum Abo 
K i n d o f L e a s e 

S t a t e , F e d e r a l c r F e e t . 3 t e 

L e a s e N o . 

L o c a t i o n 

U n J I L e t t e r ^ . 2 0 5 0 . 7 ' F e e t F r o m T h f l S o u t h L l n . Q n d 589 3 ' F e e t F r o m T h e W e S t 

L i n e o f S e c t i o n 36 T o w n s h i p 1 7 S R a n g e 3 5 L , NWPW. Lea C o u n l Y 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncrr.e of Authorized Transporter c l OU L ^ j or Condensate |'~ 1 

Texys-New Mexico .Pipe l i n e Co, 
f l i f l B S S p r v i p p f ) i 1 _ r . n , i [ P i i r p r i f ' S ° r se r ) 

Dry G4s 

Address (Give address io which approved copy of this form is to fee » e n t ; 

> approved copy of this form is \irbe lent) Ncrr.e o: Authorized Transporter of Caslnghrad Gas [ } 

Xone TLTT 

Tf w e l l produces o i l or l i qu ids , 
give loca t ion of tanks. 

, Sec. T w p . P.qe. 

! 36 ;17S : 55E 
is qas ac tual ly connected? t When 

No I 
I f t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h tha t f r o m any o t h e M e a s e or p o o l , g i v e c o m m i n g l i n g order number: N o n e 

IV. COMPLETION DATA 
1 O i l Well 1 Gas Well 

Designate Type of Completion — (X) , J 
' New Well 1 Worlcover ' Deepen 

! ' ' 1 

' • 
1 Plug Back 1 Same Res 'v. 1 D l f f . Res*> 

) i i 

Date Spudded Date Compl. Ready lo Prod. To ta l Depth • P . B . T . D . 

Elevation* (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Gi l /Gas pay Tubing Depth 

Perforat ions Depth Casing Shoe 

T U B I N G , C A S I N G , A N D C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must t . tqual to ot exctd top mllou 
Oil W'FLL °*'e f ° f depth, or be for full 24 hows) 

Dale F i r s t New O i l Run To Tanks Date ot Tes t Producing Method (Flow, pump, gas l i f t , etc*) 

Length of Test Tubing Pressure- Casing Pressure Choke S u e 

Ac tua l Prod. During Test O U - B b l s . Water -Bbls . Gas - MCF 

GAS WELL 
Actua l Prod. T s s t - M C F / D Length ol Test Bb ls . Condensate/MMCF Gravi ty of Condensate 

Testing Method fpiror, back pr.) Tubing Pressure { £ h n t - l n J Casing Pressure £ S h o t - I n ) 

V I . CERTIFICATE OF COMPLIANCE 

I h e r e b y c e r t i f y t ha t the r u l e s and r e g u l a t i o n s o f the O i l C o n s e r v a t i o n 
C o m m i s s i o n h a v e b e e n c o m p l i e d w i t h and tha t the I n f o r m a t i o n g i v e n 
• b o v e U t r u e and c o m p l e t e to the bea t of my k n o w l e d g e and b e l i e f . 

SOUTHWESTERN, INC * 

(Slinoturw} 

B. D. Cha f f i n , V i c e - p r e s i d e n t 
(TitU) 

October 30, 1972 
(Doit I 

OIL CONSERVATION COMMISSION 

A P P R O V E D . 

Orii 

T I T L E . 

Joe JJ, i: , 
\ ) \ ' , \ L S11 

T h i s f o r m la t o be f i l e d In c o m p l i a n c e w i t h R U L E 1104. 

I f t h i a l a a r equaa t f o r a l l o w a b l e f o r a n e w l y d r i l l e d or deepened 

w e l l , t h i a fo rm muat be a c c o m p a n i e d by a t a b u l a t i o n of the d e v i a t i o n 

t e a t e t a k e n on the w e l l I n acco rdance w i t h R U L E M l . 

A l l a ec t l one o f t h l e f o r m muat he f i l l e d ou t c o m p l e t e l y f o r a l l o w 
ab le on new and r e c o m p l e t e d w e l l * . 

F i l l out o n l y S . c t l o n a I . I I . I I I . and V I f o r changee o f l « n « . 

w e l l name or number, or t ranepor ter , or other auch change of c o n d i t i o n -

Separate Forma C-104 m u a l be f i l e d fo r each p o o l t n m u l t i p l y 


