NO. OF CCPIES REC

EIVED
DISTRIBUTION

OPERATOR

PRORAT ON OFF CE

NEW MEXICO OlL. CONSERVATION COMMISSlwsiv
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old (<104 and C-110
Effective 1-1-85 !

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jue I8 7 55 AMBS

I
fyserator
. Cltles Service 0il Co. S .
Acdedree T
R _Box 69 = Hobbs, New Mexico ]
Reason(s) for filing /Check proper hox Cther (Please explain)
New Nell (j CZhange in Transporte:r of: cmg‘ 'ﬂ ”" name frﬂ seld‘.r.“' "
. N PR . r—
Focomy ietisn ] ] mycas || State AE to Soldler HIlIl A" State
Thange in (;‘,w'r:f:rs}Aing Casinghead Gas D Condensate [j
If change of ownership give name
and address of previous owner Qll’”" .r"llm_sm;.w_ -
I1. DESCRIPTION OF WELL AND LEASE
fufadf:e llrmm Well Ilo.i Pool Name, 'ncianding Formation Kind of _euse i
. ___Soldler~ HAY te 1. caprock Pevonlan East 7 TN gpate
Locaticn:
IInit Letter c___,_______ . m . Fest From Themm _Lire and _ m Feet t'rom Tnhe _____ “l‘t—4 » .
fline <% Desticn 23 , Tewnship 'zs Range BZL , NMPM, w County
[Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o
Mame cf Authcrized Transporter of Oil ;} or Cordensate [ ] Acdress (Give address to which approved copy of this form (s to be sent)
McWood (TYrucks) co-pldg .
Iiame of Authorized Transporter of Casinghead Gas { or Dry Gas [} Acdress (Give address t .S jorntis e sent)
B TUnit " Sec f Twp. Rge. Is gas actualily connected? TWhern -
1f well procuces oil cr liquids, [ v , 1T i ’ o
ive losation of ks, t ! R | i
give location cf tan . ; . zl "zs_‘wm ! “ '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA __
1 Qil Well Guas Wel : New Well Mworkover Deapar. 'Plug 2ask Same Aesfv, | Diff. Hesty,
. 3 Tvna 1 4 ! |
Designate Type of Completion — (X) | | | ‘ ‘
. m i 2 )
Drate Sp Date Compl. Ready to Prod. Total Depth F.R.T.D.
N?‘c;r)l MName of Froducing Formaiion Top 2il/Gas Pay T‘.;':;,irq Depth T

VI

. TEST DATA AND REQUEST FOR ALLOWABLE

Parforatiors

Deptn Casing Stoee

TUBING, CASING, AND

CEMENTING RECORD

HOLE 31ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

(Test must be after recovery of total volume of loud oil an
able for this depth or be for full 24 hours)

d must be ecual to or exceed top alliw-

{iate First Mew ©il Fun To Tanks Date cf Test

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

7179;“71?1‘: *fvagi_—'i Tubing Pressure

Casing Pressure Choke Size

Actul Fred. During Test Oil-Bbls.

Weater - Bils, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Test

i
|
i

Bhls. Condensate/MMCF Gravity of Condensate ‘

_I‘esting Methiod (;;ITIT back p.’.)_ Tubing Pressure

Casing Pressure Cnoke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is <rue and complete to the best of my knowledge and belief.

4\,,( il g

(Signature)

L. CONSERVATION COMMISSION

APPROVED _ L19
=
: BY —
t

TITLE

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 cut completely for allow-
able on new and recompleted wells.

P Fill out Sections I, II, III, and VI only for changes of owner,
| well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed fer each pool in multiply
completed wells.






