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NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Torm C-104
Supersedes (ld C-104 and C-110
Zflective }-1-65

Cperotor

Southland Royalty Company

Address

1100 wall Towers West,

Midland, Texas 79701

New We!l

]

Change in Cwrer 5?-.1;1@

Recocmpletion

[ Feason(s) for filing (Chech proper box)

Change in Transporter of:

cn ]

Casinzhecd Gas D

Dry Gas

Condensate D

Other (Please explain)

[

Name change effe

ctive 1-1-78

1f change of ownership give nnr\eAzi_

and sddress of previous owner

ec 0il & Gas Co.,

P,O.

Box 837, Hobbs, N

aw—Mas QAY4AN
vy IS VU LTV

. DESCRIPTION OF WELL AND LEASE

raay

{ Lease Nome +ell No.: Pool liame, inciiding Fornation Xind of Lease Leoase No.
Dauro ‘ . State, Federal or F *
n 2 Blinebry (Gas) o FederalorFee Fee
Location =
A 660 N
orth :
Unit Letter : Feet From The ___LUine and 525 Feet "rom The East
10 - - |
Line of Sectton Township 2 l S Ronge 3 7 E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF

OJI. AND NATURAL GAS

Nere of Autt F
!Texas—New Mexico Pipe

i7ed Trounsporter of Cllo

or Cendernsale | |

line Co.

Adcress (Give address to which cpproved copy of this form is 1o be sent)

l
iP.0. Box 1510, Midland, Tx. 79702

Getty 0Oil Co.

cre o Auihorized Transgporter of Casinghead Gas [

or iy Gas [ X

TAcdiress (Gire address to which approved copy of this form s to be sent)

|P.0. Box 1231, Midland, Tx. 79702

T T - T weally connect 3
1 well preduzes ofl or liquids, . Unit | Sec. : Twp. | Fige. 1s 3as actually connected? | When
give location of tarks. v A : 10 :215 , 37e Yes ! 7-1-63
1 1 1 -
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
EC-H Well ; Gas Well INew well :Workove: ' Deepen : Plug Back ' Same Res’v.' Diff. Res'v.
. : | 1 )
Designate Type of Completion — xX) | . | ' ! X X '
1 1 1 1 1 1
Date Spudded Date Compl. Recdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formatlon Top 0i/Gas Pay -Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SI%E 1 DEPTHR SET SACKS CEMENT i
|
|
1 .
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of 1010l volume of locd oil and must be equal to or excesd top allows

OlL WELL

able for this dep

sh or be for full 24 houry)

“Dote Firsl Mnew il Run To Tenks

Cate of Tes:

Produ-ing Metnod (Fiow, pump, gar lift, ete.)

L_ength of Tes!

Tuking Presscre

Casing Fressure

Choke Size

Actual Pred, During Test

Oti-Bbls.

Watsr - Bbls.

Gas - MUF

GAS WELL

Astual Froa, Test-MCF/D

Length of Tesnt

Bble. Ccndereate/MMCF

Gravity of Condensate

Teating Metrad (pirol, back pr.)

Tubing Presscre ( Bhot-1in )

Cosing Prassure (Shut.-in )

Choke Silze

V1. CERTIFICATE OF COMPLIANCE

1 hereby cernify that the rules end re
Comm:ssicn have been complied with
sbave 18 true and complete to the best of my knowledge and belief,

AT v
!

A
/"1 ,.' =

gulations of the Ol Ccneervation
wnd thet the infermation given

,"/V

Y.
__District

(Signature)

Engineer
(Title,

Recember..2 1, 1997 -

OlLﬁg@éE{RVAT‘IQN COMMISSION

APPROVED .19
g Sign-ad By

- TS ~wioD )
gy 3, OUPT

TITEE FAARL 2

Thia form in to be [iled in complisnce with UL E 1104,

If thie {s 8 requeat for sllowable for a
eccompunied by »

well, tiis form munt be
teste tax=n on the well ia accordan

newly drilled or deepened
tebulation of the deviation
ce with RULE 11y,

Al sectione of thie [orm must be fil.ed out complstely for allcw~

slle on fizw &nd recompleiad wells.

Fill out only Sections 1, IL 11

1, erd VI for changes cf owner,

well Lmiae Of number, of tianeporter, or otl.ar such chenge of condition.

Sepatate 1 anng C-104 must be flied for each peol in multiply

carantoaed e lte






