- } NEW MEXICO Ol CONSERVATION COMMISSIUN Form C~-i04
" SANTA FE : ' WAL
A FE ' REQUEST FOR ALLOWASLE Supersedes Old C-104 and C-110
[ FILE i - Effective 1-i-€5
ks AND it R
| U.S.G.S. : ' -~ L e A e
H ; AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAND OF 77 C : iy )
| LANDOFEInE 1 r
D e Civ . 57
! TRANSPOR T o r—— — e,
} G AS
| OPERATOF
J.! PRORATION QFFICE ! ‘
. " i H
Operator
. Address
L 2. C, 3ox 409, Zunice, New Mexico 38231
" Reason{s) for tiling (Check proper boxy Other (Please explain)
New We'l Wt Change in Transporter of:
: Recompietion i Ol ! ry Gas i
. \ I -
: Chagnge in Ownerships | Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
“
II. DESCRIPTION OF WELL AND LEASE
i iease Name : “e.l No,; Pool Name, irciuding Formation » Kind ci L=ase i Lease No.
Lou ¥ortnam "maM . & Penrose-Skelly | State, Federa, or Fee Fee
Location
’ o \ ~ )
Unit Letter _ 4 : 6OJ Feet From The__north Line and 990 Feet From The c2st
Line cf Zection 11 Tewnship P28 Range 37E , NMEM, Tz County
HI. DESIGNATION OF TRANSZPORTER OF GIL AND NATURAL GAS
Er Ncrre of Authorizea Transporter of Cil z or Condensate | Adaress (Give address to which approvec copy of this form is to be sent)
1 !
\Texas-"ew Mexico Pipz Tine Conpeny PP, 0, Fex 1570, MEcilsrs  Tavas
i wcme oi Authcrizea Transporter of Casinghead Gas (X or Ory Gas | ; Address (Glve address to which approved copy of this form is to be sent)
; . o A T~ - N e A
Skelly 041 Ccerreny | P, 0. Box 372, Zunice. v Mexico 88231
' "Un X . { . 'Rge. s gas actudily connected " Whern
| if well produces cil of biguids, Unit , Sec ’Twp ‘qu Is E Is actuaily connected? , ¥her
1 g1 caiion \ i ' : T 2 m T mn qimA o : -z
I give locauon of tanks A P13 0225 P 373 1Pips line undsr COTSITUCTLICT
If this production is commingled with that frcm any other lease or pool, give commingling order number:
IV, COMPLETION DATA
] Ol Well "Gas Well :New We.l ' Workover © Deepern s.ig ccok - Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) | X : \ ! ! '
i 1 4 I i i
Date Spudded : Date Compl. Ready to Prod, + Totai Cepth =.5.7.2.
H I
Vopen 28, 2047 _tpril 8, 1967 ‘ 28201 32201
Elevations (DF,, RKB, RT, GR, etc., Name of Producing Formation : Top Ci./Gas Pay Tuking Cepth
: i
=380t G2 . Greybure i 35573 ! 41 2R
Perforations 2 e nd - c 40\ ' z - e Cepin Casing Shoe
Crie jet shot s=ach at 3553', 382Lt, 3678', 3691t, 3635, 3£531, 7 vasing
27001 . 2797V, 3731V 2711t 7ot R7E71 . 27A1L . A7ASY 2778 2. =70A1L 28201
> > +

L
! ” TUBING, CASING, AND CE#ZNTING RECCRD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
1oin 3 R /an Rioak S 80 '
7.72/3" | 5o ! 25201 v 230
; 272 /an ' ; LR :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of ot velume of load 0il Gas mus. b2 equal to or exceed top cliow-
OlL WELL able for this depth or de for full 24 hours)
i Date Firs: New Cii Run Tc Tanks i Date of Test Producirg Method (Flow, pump, ges iifi, ciov)
inril 10, 19A7 | 2pril 10, 1967 Tlow
Lengtn of Tesat ' Tubing Presaure R Casing Pressue | Chcke d.ze0
2l heurs : 270# ket 544N
Actual Prod, During Test . Oli-bbis. Water - Sbls. 1 Gas-MIF
A . ! Vo ? .
24 brls. | 62 brils, 2. ~hlia, ‘ 0.2
b
o 1
GAS WELL
" Actua. Prod., Test«MCF/D ' Length of Test Bbls. Condensate/M\CF Graviiy oi Condansate
!
Testing Metkoa (pitot, back pr.) iTubinq Pressure (Shnt-in) Casaing Pressure (S‘:.‘:t—in) , Choxe Size
< i

VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

|
l - v
I hereby certify that the rules and regulations of the Oil Conservation | Q,PR’O\I:.D , 19
Commission have been complied with and that the information giyen The— _
above is true and complete to the best of my knowledge and belief. 's sY —
K
| TITLE
! This form is to be filed In consilin 23 Wil ~Aow I 1104,
) 7/11 ,_/_)_/L A AT At H1llard Deck ; if this iv & raquest DL onewly g..‘.;_d or dea:c:ged
v (Signature) i maas _tebulation of the deviation
| topts taken on the Woll in &88oil. iSe w.in RLGE 11T

Cuner = Cperstor Al sections of thiz Jorm mus: ou {illsd out completaly for allow-

i

i well, this form mustl be
)
1

I
(Title) | gole on new and recompiciod Woll..
.’/12 /’,\7 i Fill out onlv Secticas I, II &, «n3 VI ior changes of owner,
o o (Datey ; well name or number, o7 transporien of olner 3uch change of condilion.

o Separate Forms C-104 must oe filed for sach pool in multiply
. completed wells.



