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HEW MEXICO OIL ¢ ONSERVATION COMMISSIOM
RLEQUEST FOR ALLOWADRL L
AP
AUTHORIZATION TO TRANSIPORT OIL AND HATURAL GAS

fherm €104

Supersedes Old €-104 and C-110
Effactive 1-]-6%

PRORATION OFFICE . il§'
Operator "ih\
S )
2-IN-ACTION, INC,
Addrexs i UUNbERVAT‘ON COM,’V’

P, O. Box 2748, Amarillo, Texas 79105

Santa Fa

New Well

0J

Chanqge in Own=rship §

Aecompletion

Reason(s) for (i‘ing {(heck proper box)
—

Other (Please explain)
Chanqe In Transporter cf:

on (]

Casingheud Gus [ l

Dry Gas l !
Condensate D

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

Clyde B, Neill, P, O, Box 457, Borger, Texas

. DESCRIPTION OF WELIL AND LEASE

—
Lease Name

Well Mo, Fool Name, Inciuding Formution Kind of LLease Lease No.
State, Fed 1 F
State L N._ Bueyeros, Santa Rosa de Toderel T T State B-3763
Location
Unit Letter L : 2000, Feet From The_gsouth  Lineand (80 Feet From The VL@_SC
Line of Section 27 Township 21N Range 30E , NMPM, Hard ing .Coumy

. DESIGNATION OF TRANSPORTER OF OILlL AND NATURAL GAS

Fch:.e of Authorized Trzusporter of Oil {]

N/A

or Condensate [

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

Ncme oi Authorized Transporter of Casinghead Gas (] or Dty Gas {7,

Will be used by CO2-In-Action for liquid CO2 br dry ice Manufacturing

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

Y T T
1f well produces oll or liquids, ' Unit ¢ Sec. ' Twp. .P'qe‘

give location of tarks, ! i ; )
)] 1 L

Is gas actually connected? | When

1
YES 1

Sep. 15, 1978

. COMPLETION DATA

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

Tott Well
Designate Type of Completion — (X) |

ﬁl Gas Well T New Well

"Workover T Deepen : Plug Back ' Same Res'v, : Ditff. Res'v,
[ o )

t ' ' ' [ '

1 )
Date Spudded Date Compl. Ready to Prod.

1 L i L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Produclng Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
abls for this depth or be for full 2¢ hours)

{ Oate First New Oil Run To Tanks Date of Tesnt

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

Length of Test Tubing Pressure

Casing Pressure Choke Slze

Actual Pred. During Test Olil-Bbls.

Water - Bbls. Gaa-MCF

GAS WELL

Actual Prod. Teet-NCF/D
AOF 360 MCF/D

l.ength of Teat

4 points 3/4 hr, each

Bbla. Condeneate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tukbing Pressure { ghut-in)

N/A

back pressuxe

Casing Presaure { fhut-4n) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the il Conservation
Commission have been compliod with and that the information given
above (s truo and complete to the hest of my knowledge and beliel,

Cdivaidd H j/ujo »

{Signature)

Geologist
(Title)
October 5, 1978
(Date)

36i# sge_attachment
OiL CONSERVATION COMMISSION
APPROVED Gl'fjl (e 19 74
By Cadd  Lilies
TITLE SERIGR PEIRCLEUM GZOLGSIST

This form ls to be filed In compliance with RULE 1104,

If thio is a request for sllowable for & newly drtllew or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts takon on the well in sccordsnce with muLE 111,

All soctione of this form must ba fliled out compliataly for silowv~
able on new and recompleted walla.

Fill out only Sections I, 11, II, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for each pool in multiply
ramnleted wells.




