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DISTRIBUTION : NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SANTA FE , REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ol AND Effective 1-1-65 . -
u.s.G.S. - AUTHORIZATION TO TRA > )
e 0 TRANSPORT OIL AND NATURAL GASﬁ E § E“ v 'E g
TRANSPORTER --:—l:s /'
OPERATOR ' UUL o .99
|.| PRORATION OF=iCE P
Operator L T = s o1
P ARTERIA, OFFIGS

FEATHERSTONE FARMS, LTD.‘/

Address

239 Petnoleum Building, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:

Recompletion D oil D Dry Gas D R

¢ . ( ,

Change in Ownersh:pD Casinghead Gas @ Condensate D }‘L.Gw %7% (Z’JQ‘
/ 7

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
State B 10 Grayburg Jackson QG State, Federal or Fee  State Bt+3635-38
Locatlon
he
Unit Letter K. : ] 9 80 Feet From The S¢o Q{CI'L Line and 1980 Feet From The __ W24 z
Line of Sectlon a2 Township ] 7 Spoutl Range 31 Eagaf . NMPM, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [Z_J or Condensate [ Address (Give address to which approved copy of this form is to be sent)
i
Texas~New Mex{co Pipe Line Compdny Box 1510, Midfand, Texas 79701
TiGme oi Authorized Transporter of Caslngh=ad Gas X or Dry Gas " Address (Give address to which approved copy of this fr 1 is to be sent)
Continental 04L& Company ' Box 2197, Houston, Texas 77001
| we.l produces oil or liquids, . Unit , Sec. I'T’wp. IF’.c;e. | Is gas actually connected? \ When
| give jocatlon of tarks. . R 17S'31E | VYes ' January 8, 1961
1f this production 1is commingled with that from any other lease or pool, give commingling order number: CTB No. 62
IV. COMPLETION DATA '
1 i ] f Otl Well : Gas Well 'l New Well | Workover ' Deepen TPlug Back | Same Res’v.’' Diff, Res‘v.
{ Designate Type of Completion — (X) | ; | : : : | !
{ { L A )
I Date Spudded Date Compl. Ready to Prod. Total Depth ‘ P.B.T.D. ) }
| |
| Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top Oil/Gas Pay Tubing Depth ;
]
i

| |
Periorations Depth Casing Shoe
|

'
1

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]|
1
- +
“ 1
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WELL able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, ete.)
|
Length of Test " Tubing Pressure Casing Pressure T Choke Size
Actual Prod. During Test Oil-Bbis. Water- Bbls. Gas -MCF
}
|
GAS WELL
Actual Prod. Test=MCF/D ‘ Length of Test Bbls, Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Pressure (Sh\:t-in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE oiL QONSERVAT]QN COMMISSION

APPROVED g2

° L -’ \_ -
I hereby certify that the rules and regulations of the Oil Conservation - ) 19
Commission have been complied with and that the information given //(-/ / W
ledge and belief. BY //

above is true and complete to the best of my know

FEATHERSTONE FARMS, LTD. TITLE ,. . cecn-np
/ . This form is to be filed in compliance with RULE 1104,
: 7 L Y ICzéZ/>
By . /7//1{ »//(/ & l ﬂ// 7 If this is a request for allowable for & newly drilled or deopened
” Signature) well, this form must be accompanied by a tabulation of the deviation
' tests taken on the well in accordance with RULE V11,
Secretary '
; All sections of this form must be filled out completely for aliow-
» (Title) able on new and recompleted weils.
July &, 1969 Fill out only Sections I, Il III, and VI for changee of owner,
'} well name or number, or transporter, or other such change of condition.

(Date) |
Separate Forms C-104 must be filed for each pool in multiply
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NO. OF COPIES MECEIVED 5 N
DISTRIBUTION -
. —c NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANT
/. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /_. AND Effective 1-1-65
U.s.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE g C o Ay
| — i iNF B T
s [/ RECEIVE
TRANSPORTER 4
cas |/
OPERATOR / Tl e
e T A U
1. PRORATION OFFICE
Operator / -
N ise s AT Cniae OFFIDR
Address
syl SO NT
h AL TR oA ¢ A S W S . RS SO AP Wt et A
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion - Oil D Dry Gas [:
Change in Ownershxp Casinghead Gas [:] Condensate D
1f change of ownership give natie LA Y SRS 7 LI PIT EIVES SEE | - . e
and address of previous owner trale AL cove 1] B crice
II. DESCRIPTION OF WELL AND LEASE
[ease Name Well No. . Fool Name, Inciuding Formation Kind of _ease Lease No.
\ "~ 3 ¥ It N <
Ente .’\ 6 l i i DA SAREE 5 S ki ALY 539 State, Federal cr Fee [ i S AR
oA e e 3 -t gk
Location
/ it Syt 1970
Unit Letter ; Feet From The 4% - Lineand ) Feet rrom The 3t
} ke -
Line of Section “ Township v/ Range = + , NMPM, ) County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[chr.e of Authorized Transporter of Oil ] or Condensate [_] \ Address (Give address to which approved copy of this form is to be sent)
e e Tl g e vz : R - 5
fo-as o Terden Tiens Tioe Tomrany boes T30 i Y0, Tnnas
Name oi Authorized Transporter of Casinghead Gas [-_| or Dry Gas [ - Addresgrfyrive ad}rf 10 which ppproved copy of this form is to be sent)
PO e - T — 4 A B ; N B x .
e y N Dr SO, S P = [ /2D - g ) My .
1y il Oolpany BELLTTS S, % R
5T T T " i \
1f well produces cil or liquids, , Unit ! Se;. ! T“;p..r . 1}43.qe. Is gas ;:tu:nly connected? ) When
. 1 | ' AR | ~—
give location of tarks. 1 L [ - l " W . / - { é /

1f this production

is commingled with that from any other lease or pool, give co

m‘zmgling order number:

CT B & 2—

OIL WELL

IV. COMPLETION DATA
. i : Ot well : Gas Well ‘I New Well ! Workover | Deepen TPlug Back ' Same Res'v. 1 Diff. Res'v.
Designate Type of Completion — (X) . ! , ! ! “ .
i ' : | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Preasure

Casing Pressure Choke Size

Actual Prod, Duting Test

Oll-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure {mt—in )

Casing Pressure (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify

Commission have been complied with
above is true and complete to the bes

A >

A

yeoro
B

c TE'—'.H
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P o7 e icair i

that the rules and regulations of the Oil Conservation
and that the information given

t of my knowledge and belief.

1.7

-

-~
2

PARE

Tt
L4 e

L ~/ (Signature)

PO
P

Felranry

{Tiged

(Date)

olL COIN_JSERVA

*

'T;lQN COMMISSION

APPROVED p 19
BY //‘-} % ,éLMA/WV

L omen CHOBERTOH
TITLE : e T

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, IL III,
well name or number, or transporter, or other

Separate Forms C-104 must be filed fo
completed wells.

and VI for changes of owner,
such change of condition.

r each pool in multiply




