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W MEXICO OIL CONSERVATION COMMISSIO.
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VForm C- ltH

‘Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Ownership 5 } Casinghead Gas @

Condensate D

OPERATOR
PRORATION OFFICE |
Cperator
Ger 4y Tha Toaameagy
Address
e 0, Pux £h2, Hotha, ‘ov Maxi o SR2LU
Reason(s) for filing (Check proper box) Other (Please explain) T
New Ve!l L Change in Transporter of:
Recompletion il @ Dry Gas i
—

If change of ownership give name

and address of previous owner M&Mg

P,

[ e [T B IV BTl
. e S matba, Yey Moelon GERRD

. DESCR!PTIOV OF WELL AND LEASE

| Lease Name Well No. Eool Name, uding Fgrmation L ind ~f [easne 1 Tl
Tast Dumont| ya0 ] 'Baront Gnesn | ste, Foors o on Shat i oo
; ! State, Federal or Fee
Unit ~<° | e e tate | 10105-E,
Location
N 660
Unit Letter Feet From The South Line and 1980 reet Ttom The WBSt -
Lea

Line of Section 2 Township 208 Range 37E . NMEM, Teounty I

. DESIGNATION OF TRA\'@PORTFR OF OIL AND NATURAL GAS

( Name of Authorized Transporter of 7 cr Condensate

| Address (Give address to which approved copy of this form is to be sent)

| ‘Shell Pipel (ne Co. - 0, Mi dland, Texas
Trrass Res Neggdas) 100 ade e S oAf
Neme of Autherized Tmﬁcorter of ?i_g_@ Ga: or Dry Gas [ A;idress 'FW@fi to whlwid M oMaRYeQ is to be sent)
Ty PN T T N rally con N Wher
1{ well produces cil or ligmds, -t PEE WP , Fge. Is gas actua connected? S
give location of tarks. P ; 35 . 19 37 Yes L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA : ]
] oLl Well "Gas Well ‘:New Well ' Workover | Leepen T Back | Same Res'v. L, Hestu
Designate Type of Completion — (X) : \ : ' ‘
i i) 1 1 i . 4
Date Spudded " Date Comp!. Ready to Prod. Total Depth PR T.D i
|
Elevations D, RAB, RT, (.R. et  Name <f Producting Dormation Top (3tl,/Gas ['ay 1oy feepth
Ferforations T T ST T epth Casing Shoe B
i |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
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TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

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

i Date Firat New Cil Run To Tanks  Date of Test

|

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

Length of Test | Tubing Pressure

Casing Pressure

Choke Size |

Actual Prod, Curing Tesat O{l-3kls,

Water - Bbls.

~
o

F

L Gas-M

GAS WELL

Actual Prod., Test-MCF/D Length cf Test

Bbls. Condensate/\MMCF

Gravity of Condensate

Teating Method (pitot, back pr.; i Tubing Preuure(shnt—in)

|

Casing Pressure (Shut-in )

| Choke Size

CERTIFICATE OF COMPLIANCE

1 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.

O pifade

(Signature)
: PRTSIUR S TI8 S
iTitle)
. R BAPLI A, VAN ;Q_‘.“
(Date)

|

OIL CONSERVATION COMMISSION

AF’PR\OV D /L
By ’“{ ){/( /(////}'v‘-"'//

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

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

All sections of this form must be filied 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 tranaporter, or other such change of condition.

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






