GTATE OF HEW MEXICO — .

TGY A MINCHALS ODEPARTMENT Form C-104

Revised 10-1-70

[T v e mrrieee OlL CONSERVATION DIVISIO..
T ewrmmunion B PO, DOX 2088
A SANTA FL, NEWMUEXICO 87501
[ A1 ]
T T '
L'A ;CAIF (l"'—-'—(.—-‘_“._‘._ I
“““““““ “‘I:'.,,;‘ - REQUEST FOR ALLOWABLE
TAaAnsPORTRA —‘-;.A-‘_ —— AND
orrmaton AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS
PRAORATION OFPICR
[ (rretator
J. F. McAdams
Addiess
c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88240
»R«(n‘on(‘) Tor I:Img (C-“N" proper box) Other (Pleose explain) .
New Well Change In Transporter of: . effeCtlve 1/11/83
Recompletion ) on 3 oycon [ Western CrL‘1de 0il, Inc. name changed to
Change In OvmuhlpD Casinghead Gas D Condensats D Getty Tradlng and Transportion Co.

1f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE : KM-149957
Lease Nome well No.| Fool Name, Incluvding formation ¥tnd of Lease Locse Na.
Brooks Federal 7 Salt Lake Yates State, Federal or Fee  Federal Above
f.ocation
Unit Letter H 660 Feet From The NOI‘th Line and 2010 Feet Frtom The East
Line of Section 18 T. wnship 208 Ranqe 33E . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Tronsporter ct Cli fl_(] or Condernsote (] Aacress (Cive address to which approved copy of this form is 1o be sent)
Getty Trading & Transportion Co. P. 0. Box 1142, Midland, TX 79702
rcme ol Authorized Transperter ol Casinghead Gas () ot Dty Gas [} Address (Give address to which approved copy of this form is to0 be sent)
None
T v T Y -
I well produces ofl or liquids, . Umvl . Sec. .'pr. ‘ch. is g3s actually cennected? ' When
give locotion of tarks, » N t ; 208 , 33E No ]
1 1 i i
If this production is commingled with that from any other lcase or pool, give commingling order number:
COMPLLETION DATA
:Oll well i Gas Wwell :New well | Workover T Deepen TPlug Back TSame Res'v. ' Dilf. Res’v,
. . , 1 1 { | i
Designate Type of Completion — (X) ' , i ‘ ' | ' X
L A L L. I
Date Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, etc.j Name of Preducing Formation Top C11/Gas Pay Tubing Depth
Pertorations Depth Casing Skce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allou
OI1L WELL nble jor this depth or be for full 24 hours)
{ Date Farst lNew Ci! Run 7o Tonks Dote of Test Producing Method (Flow, pump, gos lift, atc.}
Lengih of Test Tubing Proasure Casing Preapwe Choxe Size
Actus) Prod, During Test Otl-Bbla. waier~-bls, Gas - MCF
GAS WELL
Aztuaol Frod, Test-MIF/D L ength of Tesl Bbls. Conxiensate /MNCF Grovity o! Concensats
Tes1ing Method (pitol, back pr.) Tubirg Pr.--me(sbut-ln) Coalng Pressure (r.but—in) Chore Size
CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
] hereby cestify that the rules and regulations of the Ol Conservation APPROVEDC::"“ A s 19
Division heve been complied with and that the informetion given NGTINAL SIGNED BY
wbove is truo and complirte to the best of my knowledge and beliel. .8y XFON
DIsS
;. TITLE TRICT 1 SUPR,
“This form is to be filed In compllence with ruL € 11014,
/Z‘W&f\ / i/z;) 1{ this ia & 1rgueal for allowable for a newly dritled or deopenes
- e (Signature) well, this furm must be avcompaniad by s tebulstion of the duviatio
Agent tesle laken un the weil in eccundance with mutt 11y,
All soctione of this furm must Le fiilsd out complateiy for allow
(Tule) able on naw snd rocompleted wella,
1/11/83 Fill out only Secttnas 1, 11 111, end V] lor chengen of owner
(Dote) wall nama ur nuinber, of Lrunaportern ol other such thange of coodition
Separnta bornne C-104 wuet he flied for vach poul In multipl
crnmoteteld waella,







