r NO. OF COPIES RECEIVED "~ ~——
| DISTRIBUT ION ' WEW MEXICO OIL ‘CONSERVATION COMMISSIC. Form C-104
. SANTA FE | REQUEST FOR ALLOWARLE §z:pcrfedes 1016215(7—104 and C-110
FILE : AND Effective |-1-
u.s.G.s. ' AUTHCRIZATION TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE |
TRANSPORTER —O|-L e Sl
G AS
OPERATOR
1. PRORATION OFFICE 1T
QOperator |
Cetiy Cosyomnyy 5
Address .
P. 0. Prx 248, Lchbs, vew levico BI040
Reasor{s) for tiling (Check proper hux) Other {Please explain) -
New \':'e‘,i. D Change in Transporter of:
Recompletion E ol D Dry Cins E |
Change in Ownership@ Casinghead Gas D Condensaie D ;

If change of ownership give name  PiAgmter CLL Oxopnay, Pox 2h6, Eotbs, Yew iksico
and address of previcus owner atdied - S 8 i 2
P
II. DESCR!PT!OV OF WELL AND LEASE
T _ease MName ﬂlt‘."e No, ! ~oo ng T Dving of Leuse i Leise . ..
| i
™S ¢ \T . ~9- ’ ! } :
Paot mon?® | 29 | 0 } State i B-*233O
Lozation
Unit Letter C 660 Feet Trom The North Line and 1%0 Feet Zrom T west
.ine of Section 15 Township 198 Range 37E . NANEPM, r& Toun

1. DESIG\ATION or TRA\SPORTER OF OIL AND NATURAL GAS

cre of Authorized Transposter of Cll

or Condernsate 7|

Address Give address to which cpproved copy of this form is to be sent,

.
i - P
, Teuna Tew ":}cieo Pipsidne Co- Bex 1510, idlexnd, Tams
'ﬁ'\cve ci Authorized Transrorter of Cas! o] hﬁ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Pillips T’%tmlesm hi"a Bidg., Cé,ess'a, Texns
nit Sern. Twp. = ge. Is 3as a°iu ol
1f well preduces oil or liguids, Unit P - S Fg -8 39 1’ by connecied?
give location of tanks, ‘ D ; l) ' 19 37 ;83 195"" N
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. hawrewry . e . I T T e
4L Well puers Vell Mew Well Workover {innpnr. »
Designate Type of Completinn — {X) l ;
I : . : A ]
Dcte Spudded ! Date Compl, Ready to Prod. ' Total enth TLELTLE. |
Elevaticns (DF, RKB, BT, GR, etc., :Name cf Frad cing Formation Ton Dil/Gas Pay Turing Tepth

Perforations

C.erth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L i i

v.
0L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery af total volume of load cii aad must be egua’ tc or exce

ed top alizws

able for this depth or be for full 24 hours)

| Dcte First New Otl Run To Tanks

Date of Tes:

Froducing Method (Flow, pump, gas lift, etc./

{.ength of Test

Tiebing Preasure

Casing Pressure Choke Size {
|
;

Actual Prod. During Test

Oil-Bbla,

Water-3bls.

i Gas=MCF

|

GAS WELL

Actual Prod, Tast~MCF/D

Length of Tes*

Bbls. Condensate/MMCF ! Gravity of Concensate

. S

Testing Methed (pitot, back pr.)

Tubing Fressuro { Shat-4n )

Casing Pressure { Shut-in} Chcke Size
i
|

i

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end 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,

Coteo ey

(Signature)

EEC T

OlL CONSERVATION CCMMISSION
7 £

Appapvsb s - - 2,

| ! . T A
| By > al L g -
! T e g

iy ,,//(I‘hia form is to te filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
' tests teken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for allow-
! gble on new and recompleted wells.
b 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 wells.

i



