—_

STATE OF NEW MEXICO
AGY anD MINERALS DEPARTMENT
40, 94 400180 2R ivED

‘OIIRISUTION

Form C-104
Revised 10-1-78

JIL CONSERVATION DIVISIC..
P. O. BOX 2088

KCCILD ] SANTA FE, NEW MEXICO 87501
(19
Ve 7
e REQUEST FOR ALLOWABLE
VAANSPONTER |- AND s
QAb
OFELNAT.OR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PRAORATION OFFPICK i
Operator
M& G Oil, Inc.
. Address
‘ P.0. Box_ 957 Crossroads, New Mexico 88114
mcosm(;) for tiling (Check proper box) Other (Please explain)
| New Well Change in Tronsporier of:
Aecompleiion 3 oil tryGes [ ]| Change in Ownership only

Casinghead Gas D Condens

Change in Ovmshlp&:]

we [J

If change of ownership give nanme
and address of previous owner

Southland Rovalty Company 1405 Wilco Bldg.

Midland, Texas

DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Namy, Including Formation Kind of Lease Leose No. |
il
Farrar "B" 1 1ihe P/gﬁ/r? Stote, Federal or Fee Fee _
Lecation V4 '
Unit Letter 0 H 766 Feet From Tho__SQuth__Ltno and 2086 Feet From The Easat
Line of Sectton 13 T.«mship  1]1-9 Range 23] » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter of Cil (K] or Condensate [ )

Amoco Pipeline

Name of Authorized Transporter of Casinghead Gos [X] ot Dry Gas [}

2300 Continental Bank ,alg? . Ft. Wer;h76, l%ezxas i
Address (Cive address to which opproved copy of this form is to be sent) K

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

i
t
t
¢
{

Warren Petroleum Cgmnany i Box 1589  Tulsa, Oklahoma 74102 !
If well produces ofl or liquids, | Unit ; Sec. ITwp. :Rqe. Is gas octually connecied? , When i
give locotion of tanks. ' 0O '13 111-8 '33-E Yes L 1966+- ,

'f this prcdiac!io-n is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

j Oll well
]

: : Gas Well

'
1

- Designate Type of Completion — (X)

]

:New Well

: Workover Deepen : Plug Back : Same Res'v. : Diff. Res'v.:
i
i

1

1
A

]

1
Date Spudded Da‘e Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j |Neame of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volx;mc of load oil end must be equal to or exceed top allowu -

h or be for full 24 hours)

OIL WELL able for this dept
Date First New 01! Run To Tanks Dote of Test : Producing Method (Flow, pump, gos lift, etc.)
i
!
Length of Test Tubing Pressure Casing Pressure Choke Stze i
Otl-Bhls. Watecr~ Bbls. Gas - MCF

Actua) Prod, During Test

5AS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesimg Method (pitos, back pr.) Tubing Pressure (‘hnt—ln)

Cosing Pressure (Shvt—in)

Chokse Size

*ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Jivisioa heve been complisd with and thst the information given
bove is true and complete to the best of my knowledge and belief.

Vice President
(Tiils)
0-12-84
(Date)

AT S L)

(Signotwre)

OIL CONSERVATION DIVISION

aprroven_OEP 171984

o=

.19

# SRHTON

onED BY JERT
BY._ ORIGINAL SIGNED BY JE7-
DISTRCT | GUPERVISUR

TITLE

This form is to be {iled In compliznce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepentc
well, this form must be sccompanied by ¢ tebulation of the devistl.. .
tests taken on the well in accordance with RULE 111,

All sectione of this form must be fUled out completely for allo:
eble on new and recompleted wells,

Fi1l out only Sectiona I, 11, III, and V1 (or changes of owne:
well name or number, or transporter, or other such change of conditlu:

Separate Forms C-104 wmust be {lled for esch pool in multi;’
completod wella,






