~3. OF ¢ 32108 RECEIVED

LAND OFFICE
.

’—””_#‘DISTR!BUTION
S NEW MEX L NS i COMME S !
ST e E Mc./lc(? Ol ‘CENSERVA‘TON COMMISSION Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-210
. AND Effective |-1-65
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL ANDNATURAIRE C E | v E p

1
THRANSPORTER ol -
GAS - FEB 4 |
OPERATOR 1974
l_ PRORATION QFFICE
Op=rator ha=iY S. C. b
} ) ARTOGIA,
1000 & CONKBURN, T.UC. GFrice
Address

511 Wask Onis, Midland, Taxas 79701

eason(s) for f:ling (Check proper box)

New Well RS Change tn Transporter of:

Change in OwnershlpD Casinghead Gas

Recompletlon D el D Dry Gas E
1
L] L]

Condensate

QOther (Please explain) -

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELIL AND LEASE

I11. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

T T T o s = suaily coan NEE
1f well produces oll or liquids, , Unlt , Sec. . Twp. , Fge. Is jas actually connected? , When
give location of tanks. ' 1 : . ) o H —
[ i 1 i
If this production is commingled with that from any other lease or.pool, give commingling order number: —
1V. COMPLETION DATA i
: Oit Well ]ers well 'rNew Well | Workover | Deapen Toilug Bzck ' Same Res'v. 'DIff. Ras'v.
. . I ! | 1 1
Designate Type of Completion — (X) ' l % . . , . , !
! 1 i 1 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7.D.
11-16-73 1-24-74 1940! 1525
Elevations (DF, RKB, RT, GR, ete.) " | Name of Producing Formation Top Ci1/Gas Pay Tubing Tegth
3352 GR Ouasn % 1342 1200

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume o,“ load oil and must bs equal to or ax.cné top allowe

vi.

| Lease Name Well No.i?oo‘. MName, Inclueding Formalion X1ind of L 2ase Leass No
I ITY AT tHp 1 : Fed ar )
SIDIRAL B 1 [{Uxl. Dauble L Queen Agsye, 151 Feewral o PRSRRDIRAL [0 15114
Location
7
Unii Letter P H 560 Feet From The _La Sk Line ani 510 Feet From The __Soulh
~ = :
I.ine of Section O Township 158 Range 297 , NvPN, Chaves County

rchr.e of Authorized Transporter of O} () or Condensate [

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

Neme of Authorized Transperter of Castnghecd Gas | or Dey Gas [,

N FRU A |
Neroatiatinz

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

I sriorations
1

Depth Casing Shoe

13420 - 430 - ALY o A7V o 45Y . 50Y - 52 tasnt

) TUB!'NG, CASING, AND CEZMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
1" . 8 5/3" 243" 100
7. 7/3" 4 172" " 1540° 200

i !

0. WELL able for this d

2pth or be for full 24 hours)

Date First New CIl Run To Tanks Date of Taat

———

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaurs Casing Preasue Chrcke Size
Actug] Prod, During Test Otl-Bbla, Water - Bbls. Geas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tenat Bbls., Condansaia/MMCF Geravity of Conderaats
i 3 1/2 ur. Msne _
Teating Msthod (pitot, back pr.) Tubing Proalu:e(‘shnt-in) Casing Pressure (Shut—in) Chcke Size
“rck Pr, 250 msig 12/564

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation
Commiasion have bzen complied with and that the information given
above is true and complete to the b=st of my knowledge and belief,

(Signature) .
Vice Presidant ProJuctioa
(Title)
Jonuary 30, 1974
(Date)

Dl CONSERVATION CCMMISSION

APPROVED » 19

8Y

TITLE

This form is to be filed In compilance with RULE 1103,

If this is a request for allowable for a newly drillad or daepened
well, this form must be accompanied by a tabulaticn of the daviation
tasts taken on ths well in accordance with RULE 111,

All aections of thia form muat be filled out completely for"allow
able on new and recompleted wella,

Fill out only Sectiona I, 1, 1, and Vi for changes of owner,
well name or number, or trangporter, or other such change of conditlon.

Separate Forms C-104 must be filed for aach pool in muliply




