IV. COMPLETION DATA

VI.

. 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 allow-
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DISTRIBUTION

RS A IR NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-104

" SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
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Tidewater 0i1 Company

Box 249, Hobbs, New Mexico

‘R—Eés_o"s_) Toriling /Check proper box)

" Other (Please explain)

Formerly Hmble's
New Mexico State AG #4

e e Crarge in Transgerter of:

i
i
{
Dry Gas i i
i
l

,",‘.‘L‘_‘IS‘hlpE Casinghead Gas D Cendensate i:]

It chang(’f ownership give name

chang o previous owner Humble 01l & Refining Company, Box 2100, Hobbs, New Mexico

i1. DESGIPTION OF WELL AND LEASE

m Tl Well e, Including Fermation
| BEast Eumont Unit 108 Bmont Queen

L——1 !
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R
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sl Name

 Kind ¢f Lease

tate, rederal or ~ee State

i

‘ it Deter D H 6&) Feet Frcm The Norbh Line and 660

Feet “rom The weSt
\ Line 2f leTticn l , Tcanship 20 s Rance 37 E , TINIPNY, Iﬂa

Ceunty

I2ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rlame of Athorized Transperter of Cil

or Condensate T Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Compeny _ Box 1598, Hobbs, New Mexico
Yame of Athorized Transperter of Casinghead Gas | ! er Zry Gas |

Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Monument, New Mexico

T

Rge. . Is gas actually ccnnected? : Whern

e M . 1 @ 20 37 Yes g 1956

. . o ' U'nit Sec.
iices oil or liguids,

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

] . il Well "Gas Well I.\'ew Well ! Werkover Deerer. Flug 3ack ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | ; | ' ‘ :
— i ] i L I
Trate Dpadied 'Cate Ccmpl. Ready to DPred. | Total Depth ELRTLDL
o MName of Preoducing STormaticn P Teop Cil/Gas Tay T=ping Depth
Tierior 5 Cepth Casing Shce
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

OIl. WELL

able for this depth or be for full 24 hours,

T Freducing Metnod (Flow, pump, gas lift, etc.)

Tuking Fressure

¢+ Casing Fressure Zhcke Size

ATteal |re b Drring Test Cil-Bbls. Sas-MCF

GAS WELL

oA Ctual fon L Test - tTE

L Length of Test

Ebls. Condensate MMCF Sravity of Condensate

vritineg SAethind (pitat, back pro) Tubing Pressure

Casing Tressure Thoke Size

CERTIFICATE OF COMPLIANCE SERVATION COMMISSION
_ . . _ o A 19
1 hereby certify that the rules and regulations of the Oil Conservation '
Commission have been complied with and that tbe information given
above is true and complete to the best of my knowledge and belief.
TITLE _
Original Slgne’i By: This form is to be filed in compliance with RULE 1104,
B. M. EFEILI‘G If this is a request for allowable for a newly drilled or deepened
(Signature) ~ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Area Engineer _ . ,
T (Title) All sections of this form must be filled out completely for allow-
itie

. . able on new and recompleted wells,
July 15, 1965 o

Fill out Sections I, II, III, and VI only for changes of owner,

(Date) 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.




