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NEW MEXICO OIL. CONSERVATION COMM.
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-110
Effective |-1-65

AND

AUTHORIZATION TO TP‘éN!S:f_’%F:QT Ol AND NAT&R@. &A& IVE D

EIVED

MAR 12 1979 mAR & 1879

Suite 507 Texas Commerce Bank Bldg.- Lubbock, Texas 79401

P S B
Operator G_ C. | e = T
LATCH OPERATIONS ARTESIA, OE.',CE ARTESIA, OFFICE
Addresas

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

] on X)

Change in Ownerahlp[] Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain) Change in name of oparator.
Leonard Latch deceased. Business now
carried on by his estate in the name of
Lateh Operations - = 7.

4

L

If change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leonard Latch, 507 Texas Commerce Bank Bldg.,Lubbock, Tex. 79401

Lease Name well No., Pocl Name, Inciuvding Formation Kind of Lease I ease No.
. f e
Berry A 5 Empire ' ;. State, Federal or Fee  Fgdepal | 025527A
Location :
Unit Letter ‘A : 3617 Feel From The North Line and 752 Feet From The ECast
Line of Section 24 Township Range 27€ , NMPM, Eddy Courty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Otl EXJ or Condensata [ ]

Nevajo Crude Dil Purchasing Company

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

Box 159 - N. Breemsn Ave. Artesia, N.M. 88210

Ncome of Authorized Tmnspo:tetiof Caslinghead Gas |__| "~ or Dry Gas [

.
/ PR

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

v
; Sec,

124

‘I Unit

6 G

! Twp.

1178

: Fge.

1 27E

1f well produces oll or liquids,
give location of tanks.

Is gas actually connected? When

i
{
1

V. COMPLETION DATA

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

Totl Well
‘Designate Type of Completion — (X) X

1 1

: Gas Well

fNew Well

: Workover Deepen : Plug Back TSame Res'v. Dtif. Restv,
[ )

i

¥
)
i t | 1
L

Date Spudded Date Compl. Ready to Pred,

i i 1
Total Depth P.B.T.D.

Elevetions (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O /Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

=

TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or ¢xcesd iop allowe
able for this depth or be for full 24 hours)

Dato First New Cil Run To Tanks Date of Teet

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

Length of Teat Tubing Pressure

Caaing Presswe Choke Size

Actual Frod, During Test Cil=Bols.

Water - Bbls, Gaa~MCF

GAS WELL

Actual Prod, Test=MCF/D Length of Test

Bble, Condansate/MMCF Gravity of Condenscte

Teating Methad (pitot, back pr.) Tubling Prezoure (fghut;-gn}

Casing Pressure (Ebwﬁ—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Commission have been complied with ead that the information given
above is true end complete to the best of my knowlodge and belief

I,

(Signature)

[
4 _
Agent

2-28-79

(Title)

(Duie)

Ol CONSERVATION COMMISSION
APR L 91979

APPROVED 7 Y-
N YA A
TITLE OIL ARD €AS INSPECTOR

This form I8 to be filed in compliance with RULE 1104,

if thig s & request for ellowable for &8 newly drilled oy desprned
well, thls form must be accompanied Ly e tedbulailan of 1L Jevlation
teste tsken on the well lu sccordignce with RULE ti,

All mectiona of this form muet be filled out compiutely for allowe
ehle on new end recompivied vells,

Fill out only Sactieas I, 11, III, &ud V1 for chaniss of gwner,
well neme or number, or lrenspoiten or olns? guch chanyge oi eonditlon.



