NO. OF COPITLY RLCLIVED ‘2
OISTRIBUYION NEW MEXICO C 'L CONSERVATION  1SSION Form C-104
SANTA FE / REQUEST FOR ALLOWABL _ Supersedes Old C-104 and C-11
FILE l / v AND Effective |-1-6%
U.5.G.s. ' AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE ‘ .
oI ! \
TRANSPO ¢
N RTER s f RECE‘VED
. OPERATOR / ‘
1.| PRORATION OFFicE | nEe 27 1&76
Operator o+
HOLLY ENERGY, INC., v~ -
Address ™ . IF

Reason(s) for filing (Check proper box)
New Wa!l D

(] Eff.
Change In Ownershlp 12_15_76

Change in Transporter of:

oll U]

Casinghead Gas D

Recomplelion

o.
1=1 4
2001 BRYAN TOWER, SUITE 2680, DALLAS, *M¥E&"8TY

Cry Gas

Cendensate

]

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair,

-j""&!
Ltd., P.O, Box 1090, Roswell, N. M, 88201

Il. DESCRIPTION OF WELL AND LEASFE

Lease Name | well No.. Pool Name, Irnciuding Formation I‘rilnd cif l.eass Lease No.
L L1 Wildeat e [ Sty Federal of Fecpaderal 333227
Localjon
Unit Letter P 660 Feet From The South Line and 660 Feet From The Esst
Line of Section 35 Township 133 Range 29E , NP, Chaves County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naire of Authorized Transporter of Oil [}

L

or Condensate [

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

Ncme of Authorized Transporter of Caslnghead Gas J or Dry Gas )

i Address [l ive address to which approved copy of this form is to be sent)}

None |
I well produces oll or 1iquids, : Unit :Sec. . 1 Twp. :Pqe‘ Is 3gas actually ccnr.\ef:u»d7 , When
qgive location of tarks. : P : 35 ; 13’ : 29E No '
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOil Nell ; Gas Well IrNew Well TWercover ' Deepen Plug Back ' Same Res'v,| Dift. Res'v.
Designate Type of Completion — (X) | , ! ! : ! !
i 1 1 I\ . - A 3
Date Spudded Date Compl, Ready 1o Prod, Total Depln ' P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Tep Cli/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMT
| .
} I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top alion

Ol WELL

able for thia depth or be for full 24 hours)

Date First New Oli Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presawe Casirng Presaure Choke Size
4 ra
Actual Prod, During Test Oll-Bbls, Water-Bblas, Gan-MCF N .;/
s
SADEVAN
l\ A3 N 4
¢t
GAS WELL . AN
Actual Prod, Test- MCF/D Length of Test | Bbls. Condenaate/M4MCF ' Gravity of Condersate ~
) A
Testing Method (pitot, back pr., Tubing Preassure (sm;t«xn) Casing Fressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION !
r-901a7g§
. . . 1
I hereby certify that the rules and regulations of the Qil Conservation APPROVED T 5 v 19
Commisslon huave been complled with and that the information given /{// // )&
above |s true and complete to the best of my knowledge and belief, BY . r i
‘SUPERVISOR, DISTRICT, IL
TITLE SUPER .

7. H. Lyon (Signature)
Opexations Manager
‘ ’ (Title)
12-15-76
(Date)

This form Is to be [iled in compliance with RULE 1104,

If this {8 a requost for allowable for & newly drilled or despent
well, this form must be accompanied by a tabulation of the deviati.
tests taken on the well in accordance with myLE 111,

All sections of this form must be {illed out completely for sllon
able on new snd recompleted wolls,

Fill out only Sectiona I, 1I, III, snd VI for changes of own-
well name or number, or transporter, or other auch change of condlitic

Separate Formm C-104 must be flled for each pool in multip
carmpleted welln,




