~NO. OF COPILS MECEIVED i

DISTRIBUTION i

|
- ; ‘; NEW MEXICO Dl CONSERVATION COMMISSION Form C+104
SANTA FE i | ; REQUEST FOX ALLLOWABLE Supersedes Old C-104 and C-110
F.og X i 1‘ e Effective 1-1-6%
4 . ""\f‘\D
Yu.$.G.S. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; f
— - |
SR S |
TRANSPORTER o ——tmeebmmy
i GAS ! i '
CPERATOR oo ’
[.| PRORATION OFFICE | 1 ]
Ciperatsr
!
| SOHIO PETROLELM cCOMPANY
TRz ires i
. 2. 0. Box 3167, Midland, Texas 79701 ;
I Reason(s) for filing ((Check proper box) Other (Please explain)
New Vel ! Change in Transyorter of: Change in Lease Name as result of ;
[ — . . !
| Recompietion 1 ot ] ory Gas | _| | abandonment of Littman (San Andres) Unit|
'i Thange {n Owncrship{_x;‘: Casinghead Gas J Zondensate D ; i
If change of ownership give name . ) ) ’ ‘
and address of previous owner No Change in Operator ‘
II. DESCRIPTION OF WELL AND LEASE
: Lease Name 7‘ Well No.. Pool Name, Irncliuding Formation Kind of Lease { L_exse Mc. | ‘
| Ohio - Federal 1 Littman -~ San Andres State, Federai ot Fee pogaral | 0574434
!hl..o:a:;o: ; ‘
: Unit Letter A ; 330 Feet From TheM_ Line and 330 Feet From The East ( !
! o
| i ;
| _ine ¢f Section 17 Township T=21-8§ Range R-38~E ., NMPM, lea County J‘ !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nzme oi Authorized Transporter of Ctl 38 or Condensate [ ‘ Address (Give address to which approved copy of this form is to be senty !
i I

 _Shell Pipe Line Company Box 1910, Midland, Texas 79701 i
F.’:me oi Authorized Transporter of Casinghead Gas | or Dry Gas [ Acddress (7ive address to which approved copy of this form is 10 be sent) i H
. A
‘ . [
: None ; p— !
. .\ TUnit " Sec. " Twp. 'P.c;e. Is gas actually connected? . When. 5
! 1 well procuces oil or liquids, t ‘ . i : i B
D oeive locati i i H - H ; L. N . s
| 5ive location of tanks. ' A 17 | 218 238F No . Insufficient Volume
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i
; O1l Wel. "Gas Well : New Wel! | Workover ' Deepen Plug Backx | Same Res’v.' Diif, Res‘v. :
i ! 0 : i

i i <
i i i

! Designate Type of Completion — (X) ‘ ; ) ,

h

T
i
. : l‘ 1 L 4
{ Date Spudded Date Compl. Ready to Prod. | Total Derth Ii P.B.T.D. ;
, ‘ i
Elevations (DF, RKB, RT, GR, etc., Name of Producing {'crmation " Top Oil/Gas Pay { Tukirg Cepth
I
. i i
| ; !
Perforations | Depth Casing Stoe '
i o
] ! ‘
TUBING, CASING, AND CEMENTING RECORD : ’
HOLE SIZE ‘: CASING & TUBING SI1ZZ { DEPTH SET ' SACKS CEMENT : l
1 | l : !
‘ ; . .
' ) i
; | H
’ ' t :
) i | I P
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovers of total volume of load oil and must bs equal to or exceed top allow-
011, WELL able for this depth or be for full 2¢ hours)
,__D—mo Firs: New Qil Run To Tcnks ]Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tent Tubing Pressure l‘ Casing Pressure Choke Size ' .
! b
| L
) Actuai Prod., During Test Oll=-Bkbis. | Water«Bb.s. Gas = MCF .
| i
GAS WELL
, Actual Pred. Test-MCF/D ELenqth of Tesat | Bbls. Condensate/MMCF T} Gravity of Condersate é
; Testing Metrzd (pitot, back pr.) Tubing Pressure (Shut—in) . Casing Pressure (Sh\:t—in) ' Choke Size ‘
[ L i J
VIi. CERTIFICATE OF COMPLIANCE . ’ Ol CONSERVATION COMMI!SS!ION
| B N
]
I hereby certify that the rules and regulations of the O.l Conservation APPROVED - + v 15
Commissicn have been complied with and that the information given || s i Jiv o .
above is true and complete to the best of my knowledge and belief. | BY 7l g Ll Lkl AT A
b l - Vs E
. I TITLE
} |
,I : / This form is to be filed in compliance with RULE 1174,
').' L il ([ / Roy _C. Gould 3 If this is a request for allowable for & newly driiled or Ceepened
(Signature, | well, this form must be accompanied by & iabulation of the ceviation
. . - . } tests tauken on the woll In &ccerdance with RULE 1114,
istrict %ngflneer > All sections of this form must be filled oul completaly for aliows
(Title) Il ible on new and recompletad wella.
October 20, 1970 ’K Fiil out only Secticns I, II, I, ana VI for changes of swner,
STt T 'Datey ! well name or number, or transporter, or other sech change of condition.

Separate Forms C-104 must be filed for each pool .n mutiply
completed wells,






