[

id

il

iv.

=

NO., OF CCPIT% RECTIVZO

DISTRIQUTION
SANTA FEE

NN

Fit.e

e

U.$.G.C.

LAND OFFICE

—

ol
GAS

TRAMNSPORTER

~I~

OPERATOR
PRCRATION OFFiICE

s

AUTHORIZATION TO TRANSPORTOIZAND NATURAL GAS

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and
Effective 1+1-65

_AND

Operator

!eonard Latch

Address

1812 Texas Ave.

Heason(s) for filing (Check proper box)

New Wo!ll

Change in Ownorsh:pD

Change in Transporter of;

ou O

Casinghead Gas D

Recomplotion

Lubbock, Texas 79401

Dry Gas

Condensate

| Other (Please explain)

5

If chanre of ownership give name
and adcress of previous owner

. DESCRIPTION OF WELYL AND LEASE
| Lease Name Well No.; Pool Name, Inciuding Barmatign ./ Kind of Lease Leaae N
Berry /-? 26 l Redlake ‘&é;_; ! State, Federal or Feo o deral i MQ2552°
Location
: 2T/
Unit Letter 0 : 330 Feet From The South L.ine and J}Bﬁ’ Feet rom The Faat
; 7

Line of Sectlon 24 Township 178 Range Lwis . NMPM, Count:

Ecddhs
rtrery

DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

["Neire of Authorized Transporter of Ofl [} or Condensate [ |

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

|
""Neme oi Authorized Transporter of Casinghead Gas [

or Dry Gas [ 7+
Gas Company of New Mexico '

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

T T
f well rroduces oll or liquids, , Unit | Sec,

give location of tanks. ! I )
L L 1 - i

|
!
! ! Twp. .' Rqe.
) '

Fidelity Union Tower

I8 gas actually connected?

Dallas, Texas 75201
When

. B-A8-7¢

Yes N )

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

COMPLETION DATA ‘

| — O1il Well TGas Well

Designate Type of Completion — (X)

I
!
[ )
i )

INew Well
§ V

IWcrkover Deepen : Plug Back : Same Res'v. : Diff, Res

b~ ~ ]

Date Spudded Date Compl. Ready to Prod.

N 1
P.B.T.D.

f

A
Total Depth

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

! ROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and muat be equal to or exceed top allc
able for thia depth or be for full 24 hours)

 Date First New Oil Run To Tanks Date of Test

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

Langth of Test Tubing Pressuwe

Caaing Pressure Choke Size

Actua} Prod, During Teat Oil-Bbls,

Water- Bbls, Gas~MCF

GAS WZLL

Actuci Prod, Tost-MCF/D Length of Toat

Bbls. Condensate/MMCF Gravity of Condenaate

Teoting Mathod (pitos, back pr.) Tubing Presswe { Chut-48) .

Casing Pressure [Shut-in) Choke Size

v
-

CEIOTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conscervation
Commiosion have been complied with and that tho information given
ebove io true and complete to the best of my knowledge and beliof.

p .

o S0, , ) . .
=~ N (Signature)
Accountnat
{Title)
Aug. 31, 1976
= (Date) :

OlL. CONSERVATION COMMISSION

1976

19 ————

APPROVED

8y

TITLE

SURERVISOR DISTRICT. II

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

1f this is a request for alloweble for a newly drilled or deepent
well, this form must bo sccompanied by a tabulation of the deviatic
toats taken on the well in accordance with RULE 111,

All sections of thia form must be fiiled out completely for sllov
able on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changes of owne
well name or number, or transporter, or other such change of condltio

Separate Forms C-104 muut be filed for esch pool in multipi




