e .~ C e e PR S
MO, OF COPICY RECEIVED R
T DisTHIDUT 10N '
______ NEW MEXICO Ol CONSCRVATION COMMIS,.
SANTA IE

Form C-104
ISR P REQUEST FOR ALLOWABLF Supersedes Old C-104 and C-110
FILE AND Eilective |-1-65

| U358, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER |— ——

G AS

OPET / TOR

1 PROPATION QF FICE

Operatut
Frinz <il Company
Address
DL, LOx 551, ievelland, vexas
Reason(s) for filing (Check proper Lox) Other (Please explain)
New We'!l Change in Transporter of:
Recompletion D Cil [:] Dry Gas D
Change {n Cwnershlp Casinghead Gas [:] Condensate D
If change of ownership give name .. - .o ~ " = - " .
g e rerions owner —_Texag ©il ¢ Cas Corn., 9200 7ileo 1lde., [idland, ¥exas 79701
I1. DESCRIPTION OF WELL AND LEASE
I Lease Name l well No. . Pool Name, Inciuding Formation Kind of Lease Lease No. |
Jhite "4" state | 2 | escalero {san Andreg) [StoeFederalerfee ctate  |1G=Lo84
Location
A X aan - st £ - 1a
Unit Letter ; 25 Feet From The €88 Line and O Feet From The __ziOrth
Line of Section lf§ Township  J Ne=ly Range 32-5“ . NMPM, {ag County

11l. DESIGNATION OF TRANSPORTER OF OfL. AND NATURAL GAS

Narme of Authorized Transporter of Cil {-?EJ or Condernsate [ 7} Address (Give address to which approved copy of this form is to be sent)
i o .. oy R . . .
okil dve ive Company b b e a0 200 Dollayg, vengoe 6291
Neme 0f Authorized Transporter of Casinghead Gas [}  or Dry Gas [ | Address Y ive address to which approved cbpy of this form is to be sent)
|
cas vented . . : 5 ,
L c. W qge. Is E :all i ‘h
1f well produces oil or liquids, . Unit ; Se , Twp ] IPqe 3as octguy cennected? , When
give locction of tarks, VA ! l :; ; l()' [ 32_. B s } !
I i u i i

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

IV. COMPLETION DATA

fOil Well 1' Gas Well fNew Well | Workover | Deepen "Plug Back | Same Res'v. ' Diff, Resv,;

. , Yo t i | ) ' i

Designate Type of Compietion — (X) X ) X X ! X ' E
! g — 2 { 1 1

Deate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Dil/Gas Pay Tukbing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMEMT |
L
i J
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil and must be equal to or exceed top allow-
011, WFIL ahle for this dep:h or be for full 24 hours)
T Dato rirst New Cli Run Te Tonks Date of Test Froducing Methcad (Flow, pump, gas lift, ete.)
1-20=70) 1-20-7¢ - ump
lLorngth of Test Tubing Pressure Casing Presgurse Choke Size
22‘!‘ R 41530 - - -
i Actual Prea, Curing Test Otl-38bls, watsr-Bbis, Gas - MCF i
!___ o l}. g2 —_— ik A‘
CF/O Length of Tasl Bbls. Cendensate/MMCF Gravity of Condensate i
[
1 Teaating Method (pitct, back pr.) Tubling Preaau:c(‘shnt-ﬁn) Caszing Pressure {ﬁhutnin) Choke Sizs I
i
L i
Vi, CERTIFICATE OF COMPIMAKCE Ol CONSERVATION COMMISSION

2

. . , § : | £
1 hereby certify that the rules and regulations of the Oil Censcrvation APPROVED '
Commiseion have been complind with end that the informaticn given
sbove ia true ard completa to the hest of my knowiedge end belief, BY

TITLE o~

This form i€ to be filed in complience with ARULE 1104,

If thin 1s 8 request for elloweble for & nawly drilled or daspenes
well, thin foun must bs wecompanied by a tebuletion of the daviatio
testr t#kna on the well Ly sccordence vith RULE 111,

[Signature )}

- et e R T TS Al soctione of thle fonn murt be fitlad out complately for ellow:
(Titte) eble up new wind rocoempletad walls.
Fobwvoyy 12, 10782 Fitl out only Sectionz I, 10 1L, wnd VI for changee of owne,

well noame or pumbar, o rsnghotteh oF sther such chenge of condiijon

Frae '
{Hute
Goparaie Poime £.104 muat be tlod for esch pool tr mulvinly

casnleled we He




