HO. OF COPILS RECEIVED

DISTRIBUTION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

\\KR

NEW MEXICO OIL. CONSERVATION COMM.
REQUESY

IN Form C-104
Supeisedes Old C-104 and C<110

Effective |-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CEJVED

TRANSPORTER _.g”'s / fE CElV E hg (s
A
OPERATOR / Y oo
|| PRORATION OFFICE MAR 12 1979 MAR O 1379
Operator . V'f
LATCH OPERATIONS 0.c.C. o.C.C.
Address ARTESIA, OFFICE ANTESHG—OFFI8E

Suite 507 Texes Commerce Bank Bldg. - Lubboeck, Yexas 79401

Reason{s) for {iling (Check proper box)

New Well
0

Change in Ownershi pD

Change in Transporter of:

otl %

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain) )
Change in name of operator.

Leonard Latch decessed. Business now
carried on by his estate in the name of

Letch Operations, =1 27

[

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

;

WMWWML—-W"

Lease Name well No.

[

Pool Name, Inciuding Formation

Kind of [ ease Lease No.

State, Faderal cr Fee

Berry A Empire

Location

Linae of Sectlon 24 Township 175 Range

Unit Letter !; H Iﬁzﬂ Feet From The Nnntb Line and m Feet F'rom The

Federal 0255274
Fast

/55C

27

. NMPM, Courty

Eddy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Ofl @ or Condensate [

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

_w 241 Purchasing Company i
wName of Authorized Transpuster ox wasinghead G or Lry Gas 'L"__,

“F T e

Address (Give address to which zzpprove5 copy o;. this form Y to be sent)

14 well produces ofl or liquids, ‘l Unlt ] Sec. ITwp. :P.qe. Is gas actuaily connected? | When
give location of tanks. : G : 24 ; 1‘5 : 29 !
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
f Ofl Well ITNew Well Workover Deepen Plug Back | Same Res'v.

""Gas well
Designate Type of Completion — (X) | :

i L

T
I | i
| | '

T
b
I
i 1

Date Spudded Date Compl. Recdy {o Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, ARD CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT __J
?
i
V. TEST DATA AKD EEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or cxcrel top allows
o1l WELL able for this depth cr be for full 24 hours)
Date First New OJ} Run To Tanks Date ¢f Test Producing Method (Flow, pump, gas iift, etc.) T
[Length of Tast Tubing Fresasure Casing Pressure Cheke Size
Actual Prod, During Test Otl«Bble. Water - Bbls. Gas - MCF M
GAS WELL
Actual Prod, Test-MIF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, dback pr.) Tublng Preeam’o(‘smt—iﬁ) Casing Preasute (Lt!mt-!.n) Choke Size N
/1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSICN
I hereby certify that the rules and regulations of the Oil Conservation APPROVED r * s ' 19— -
Commisaion heve been complled with and that the information given W / //
sbove is trua and cumplets to the baat of my knowledge and belief, 8y ) (e v///; (B e
TITLE QIL AND 643 INSPECTOR
7 // This form is to be filed in complience with RULE 1104,
by ﬁ v If this is @ request for sllowseble far e nawly drillcd or daepened
/ ) (Signature) well, this form muat be accompanied by a tebulation of the davietlen
ﬁg!ﬂt tente taken on the well in sccordance with RULE 111,
All sections of this form must be fliled cut complateiy for silowe
(Tidle) able on new cad recompleted wralle.
2"28-79 Fill out eanly Ssctions 1, Ii 11, snd VI for chaagae of ov:v:n:a-,
(ata) well neme or numbesr, or transporten or other guch Chunge of conditen.




