.

V.

VI.

. TEST D-\"IA AND REQUEST

NMO. OF COPIES RECEIVED

SR S -

DISTR!BUT!ON : b

NEW MEXICO OlL. CONSERVATION COMMISSIC.

form (0-104

] SANTA FE I REQUEST FOR ALLOWABLE .- . Supersedes Old C-101 and ( -110
FILE R A AND : " e tive 1-1-65
usG.s. ' | ATHORIZATION TO TRANSPORT OIL AND NATURAL; :
LAND OFFICE A ’ HA UR pAS 4\»& ’56
- foil T

| RANSPORTER f =

| GAS | i
OPERATO-R_V;” o 74____ o
PRORATION OFFICE ; ﬁrii -

] ~ Citles service 011 Company

P. 0, Box 69 Hobbs, New Mexico

88240

ﬂf?ng (Check proper 7);1_.1')

Thange in Transporter of

<
i
Casinghead Gas |

il oy

2453

Condensate I
condensat i

QOther (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

E Deeanes Dlime ; Weail M ! including Pormation i “ind of Lease
i w“§tate AD ;6 | Moscalero San Andres | sate, Pederdl o Fee gtate
i Thiit etter i_j_ o !_3_80 Peot From The NOl’th_ _ine and 3 30 “eet From The Ei‘t
i SeeTticrn 22 , Towmship IQS Flaraye 325 , TINAEEM, Lea Lounty

L DESIGN ATION OF TRANSPORTER OF OIL AND NATURAL GAS

ransgorter

il TR
Magnolia Pipeline Company

e o sthorized 7T [} or Zondensate [T

Aqdress (Give address to whick approved copy of this form is to be sent)

Box 900 -~ pallas 21, Texas

Cane o f Aathorized Transporter of Tasinghead Ges [T ar Doy Gas T Acidress (Give address to which approved copy of this form is to be sent)
-
R L " nit ’ Sec. - V\T‘ . IRqe. Is gas actually connected? " Wher b
ces ¢ii or ligquids, . 1
~aticr of tarnes. ‘ i 22 ‘os ! 32E No -
; )
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
1 Cil Well P CGas Well " New Well ’ Warkover Deepeon TPoog ack Same Restv, ] Diff, Resfv,
. Designate Type of Completion — (X) | ‘ ‘ ‘ :
| | | |
L. . —— i L L ) R
ca Date k,r\'nol Heady to Frod. Total Depth T
i i Namre of Producing Fermation Top 2il/Gas Pay [abing evth
i
|
| -
[Depth Casing Shoee

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

il

FOR ALLOWABLE

(Test must be after recovery of totul volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OI. WELL

Tootte o Tarks Date of Test

I'roducing Methed (Flow, pump, gas lift, etc.)

T
|
i
!
I
I
-

Choke Size

iLength of Test Tubing Fressure Casing Pressure
1 frod. During Test 2il-Bbis. Water - Bels. Gas - MCE !
GAS WELL —
Artua. forod. Test-MIF/D I_ength of T« ’ Bbkls. Condensate /MMCE Gravity of Condensate
E B mﬂ'rr:ir(p“”t back pr.) 7 Tubirg Pressure ) Cnasing Pressure Choxe Size T

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 true and complete to the best of my knowledge and belief.

(v

o

i’b

F AL ’
Aikﬁ&_t—é’é—:‘ AT S ¥

(Signature )
District Clerk
o (Title)
1965

(ate )

~

December 30,

OlL CONSERVATION COMMISSION

APPROVED 19

a4 BY_

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 out completely for allow=
able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or tran\porter, or other such change of condition.

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




