ne, OF COSIP N ALCAIVAD .

DISTRIBUTION N sz:co OIL CONSERVATION COMMISSIC Porm C-104
SANTA FE REQUEST FOR ALLOWABLE Sepersedes Old C-104 and C-110
e AND . Citetive 1-1-83
u.3.0.3. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

‘LANO QrFrFICE *
otl.
TRANSPORTER
GA3
OPERATORN
PRORATION OFFICE
Qperatar
Continirrar O1c  Co
Address

Rox 4O  Hobbs, N.M

Resson(s) for filing (Cheek proper bon)

NewWell Change (n Transporter of: CHANGS I lease Name Froemeery
Aecompletion 8 ou % Dty Gas 8 “
Change in Ownership Casinghead Gas Condeasate {\)d 21T H E L m AL l)“ l-T mﬁ' ‘( '

Other (Please esplain)

If change of ownership give name
ond address of previous owner

DESCRIPTION OF WELL AND LEA

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease ame i . wWell No.; Pool Name, [rciuding Formation Xind of Lecse Lecae No.
NorTit EL mae Uuir 20 EL Marn Derrwsat State, ¢ ederal br Fee Le-InG9sils
Leocsation .
Unit Letter H : (0 6 o Feet From The 5007 H Line and [? é O Feet Trom The w s S T
Line of Section ~ Q é Township Q&:.S Range 32_" E‘_ , NMPM, LS A Caunty

l?c:‘.c of Aushonized TrIuspostar ot Ol (3 or Candersate (]
Texas - Nsw Hlexico PIPSLInE

Aidress (Give address to which approved copy of this form is to be seat)

Box 120 M.dlran TrAC

‘Sewee of Authorized Transgorter of Czatnghsad Gas ]

or Dry Gaa |
PhiLL ps PeTectsum

-

T Address ((ive address ¢o whicA approved copy of this form is to be sent)

ODESSA ,Texrns

T'Unit
$

M

| Sec. : Twp. : Ege.

125 13l 132

1 well produces oil or liquids,
glve location of tanks, :

{3 3as actually connected? ' Whe

Yes !

"t £.22-40

COMPLETION DATA

-

1If this production is commingled with that from any other lease or pool, give commingling order number:

‘. 01l Well : Gas Well : New Well : Worcover | D«ﬁm TPlug Back | Same Res'v.' Difi. Res'v,;
Designate Type of Completion ~ (X) : ' ' ' ' : : ) !
1 1 ) 1 L
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D. :
. !
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth )
.
Perforctions - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECARD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMEMT
| I
V. {Test must be of:er recovery of total volume of load cil and must be equal to or sxceed top allou

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL :

ahla for thia Cep:h or be for full 23 kouwrs)

Dete First New OLl flun To Tanks Date of Teat

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

Length of Test Tubing Pressure

Casing Pressu:e Choke Size

Actasl Prad. Dusing Test Oil-Bblae.

Watet-Bblas. Gas-MCF

GAS WELL

Actual Prad. Test-MCF/D Length af Test

Bbls: Candensctea/MMCF Gravity of Condensate

Testirg Methad {pitot, dack pr.) Tubing Presswe { Shntein }

Casing Presaure (Shut=in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
5raminsion huve bren cormplizd with and that the information given
aYave ia true and complete to the best of my knowledge and balief,

Rebird € itk

St/ GaciTonk

YV (Tidde)
1= 19-70 .

JJuate)

OlL. CONSERVATION CQMMISSION

APPROVED o 19

8y

TITLE

Thia form is to be filed in compllance with RULK 1104

1f this 1 a request for allowablie {or & newly drilled or deeper
well, this farm must be accompunied by & tabulatlon of the deviat
tests taken on the wall in accordance with RULE V11,

All sectlons of this form must be fliled out completely for sll:
able on new and recompleted welis.

Fill out only Sactions I, II, 1II, and VI for -changes ‘." owr
well name or number, or lransporten or other such chanyge of condut:

Separate Forms C-104 must be {iled for each gool la mulu

mnmalated walla.

|




