NC. OF COP!ES RECEIVED i\,,_
DISTRIBUT ION " _ - o
uTio | _.EW MEXICO OIL CONSERVATION COMMISSIC ﬂ) .Form C-104
SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 1 . AND Céfective 1-1-65
I :
u.s.G.S. Tﬁ'* AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! ! J
— T ' - l
' oilL ! :
TRANSPORTER |— —4—+——
| GAas | l
OPERATOR | ‘
].| PRORATION OFFICE !
Cperater
Gatly Cal Comomny
AdZress -
P, Q. M NG, Ty Fomice 0
Reason(s) for filing (Check proper box) . Other (Please explain) - T
New Well E] Change in Transporter cof: I
— :
Recompletion {_} Qtl S Dry Gas : i
Change in Ownershxp@ Casinghead Gas D Condensate !.._J :

If change of ownership give name ; R S T oy A T T B
and address of previous owner Liepnlier Gu. OMPROY, Soe 249’ HO:‘Q&; MG AT
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name Tovell Moo, Socl Mame, nrizding Pormation i a7se .
Unit - ! - ‘ _eTse ..
Faet Aupond 30 ree State - B65Th
Location
Unit Letter C 690 Feet Frem The No}:t'h Line and West
Line of Section 10 Township 198 “ange ITE . NMFY, Len Tepmew

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naire cf Authorized Transporter of i ¥4 or Condensate

[ s . . '
Pewan Tew Henlow SMpeline Co.

A-dress Give address to which approved copy of this form is to be sen:

Box 150, “iland, Tewns

or °ry Gas [ -

Name of Autherized Transperter of Tasinghead Gas S 4

rcdress (Give address to which approved copy of this form is to be sen:,

Thtllips FRsroleum Co. millivs noAg., Jleossa, Toxms
If well produces oil or Mauids, S Unit , Ser, Twn. Rge. ; 3 cr:Lidll}' connesiei’? Wher
i o ¢ tanks, ! | 8t
give location of tarks x C . 10 19 37 | 28 . 1957 I
If this production is commingled with that from any other lease or ponl, give commingling order number:
1V. COMPLETION DATA ~
) : b wWell 1 Gas Vell I liew We ' Workover T Lerpen Tilug facr Srme Heol L, Fenty
Designate Type of Completion — (X) | , | .
L ! | 1 L
Date Spudded i Date Compl. Ready to Prod. ; Total Depth =TI
| |
Elevations {DF, RKB, RT, /:R, etc., ;!\':tn'.e of Froduzing Formaticon T Tep ~i5as Day -z rg oepin
i
i —
Perforaticns epth Casing Stce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET b SACKS CEMEMNT
l 1
i {
; ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this dept

OIL WELL

h or be for full 24 hours)

Cate First New Ofl Run To Tanks | Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test " Tubing Pressure

Casing Pressure Choke Stze

Actual Pred, During Test < O4l-Bkls, Water - 3bls. ' Gas~MCF
; i
GAS WELL
Aeotenl Bred, Test=-MCF/D | Length of Test Bbls. Condensate/MMCF | Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressure { Shut-in }

Casing Pressure (Shut-in)

Choke Size

|
i
|
1
|
{

i

V1. CERTIFICATE OF COMPLIANCE

ions of the Oil Conservation
d that the information given
belief,

I hereby certify that the rules and regulat
Commisasion have been complied with an
above is true and complete to the best of my knowledge and

i

C. 2 sdlads

(Signature}

L arrarik argdent
(Title)

P AT

3

(Date)

‘ e
y‘n_;/

OlL CONSERVATION COMMISSION

N 7 Sdh F
AF’P{?OV%D — @lj’ - Hbi , 19
BY \\?ig'{ ‘\//(\ > L/:{Q -7 "'/

; —
SEpr s "

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

If this is a request for allowable for a newly drilled or deepered
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be tilled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Ii, III, and VI 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 welis.



