“D. OF COPIE N nntvﬁrn \S/ -
,;A,N.:’;S::'P_‘ft'°" T NEW MEXICO OIL. CONSERVATION COMMISSION Mc:“oaw-mﬂ 1o
e 1 REQUEST FOARNDALLOVIABLE Supersedes Old C-104 nd (-
_\Vs.G.s. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFfI-CE V E D
TRANSPORTER -°"—- / R E c E ‘
- GAS
_OPERATOR 2 69
1.| PRORATION OFFICE OCT ’ 1 19
L R L1114 ;
Jack L. McCrewuan ¢ 0. G- G'nl.

AdArean

P. 0. Box 848, RosweLt, New Mexico, 88201

"Reason(s) for filing (Check proper box)

Hew Wajl Change tn Transporter oft

] o1l

Channa in O\vnarahlpD Castinghead Gas

Hacompletion

Dry Gas

Condensate B

Other (Plesse expiain)

If change of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No.
Lisa "A" FEDERAL 2

Leane Name

Pool Name, Including Formation

SuLIMAR QUEEN

Kind of Lease o
State, Federal or Fes F EDERAL

Location

Unit Letter F

2k

Line of Section , Township

'980 Feet From The__INORTH { ine and ’|98O

Feet From The WEST

CHAVES

» NMPM, County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

15-S0UTH .. 29-EAsT

Name of Authorized Transporter of Ot [ XX or Condensate [
NAvaJo ReFINING Co., PireLINE Division

Address (Give dddress to whicA approved copy of this form is to be sent)
NorTH FREEMAN AVE., ARTESIA, N. M, 8821

Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas () Address (Give address to whichk approved copy of this form (s to be sens)
"Unit | Bec T Twp. "Ryge. s gae actually connected? When

1{ well produces oll or liquids, ' ! Y ' * ' * |

give location of tanks. v F : 2)4 l lSS ' 29E }
i " 'y

V. COMPLETION DATA

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

, ]ou Well : Gas Well :Now Well :-ortcvn : Deepen :Pluq Back : Same -R'u'v.:mil. Res'y,
Designate Type of Completion — (X) : , | I3 \ X ,
L i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations DQp!h Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal 10 or exceed top allow-
able for thiz depth or be for full 24 Aowrs)

OIL WELL

Date First New Ofl Run To Tanke Date of Test

Producing Method (Flow, pump, n; ife, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bble. Gas - MCF

GAS WELL

Actual I’'rod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

J enting Method (pitot, back pr.) Tubing Pressure

Casing Pressute Choke Size

I, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with end thet the information given
sbove Is true end complete to the best of my knowledge and belief.

SCCRETARY

Sceremsenrn 30, f79“g§
B s

OIL CONSERVATION COMMISSION

APPROVED OCAT J 1969 ., 19
o N oG rezse 5

AR LNy e T
ok, 209 0L Y]

TITLE

This form is to be filed in compliance with RULE 1104,

if this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by @ tabulation of the devistion
tests tsken on the well in sccordance with ruLE 119,

All sections of this form must be {illed out complietely for allowe
sbie on new and recémpleted wells.

Fill out Sections 1, It, IT1, end VI only for changes of owner,
well neme or number, er tranaporten or other such change of condition.

rate Forms C-108 wusl be filed Ter sach posl In muitiply

seslen gdala.




