V.

VL

. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

NO. OF COPIES RECEIVED .
i DISTRIBUTION Z

| NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
_SANTA fiﬂ"i**“ﬁ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and €-110
‘ : ‘ Zffective 1-1-65
L AND sctive 1-1-6
U.5.G.S

SES . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
LANDOFFICE RECEIVEBECEIVED

TRANSPORTER i,-g’,¥,,-i*,4t;
SrEmaTeR T T MAR 121979  MAR 6 1979

PRORATION OFFICE . i

Torenaner

TR, 4d.C.C.
___LATCH OPERATIONS TUs s, arFicg  ARTEBIA, OFficg

| Suite 507 Texas Commerce Bank Bldg. - Lubbock y Texas 79401

Reason(s) for filing rCheck proper box Other (Please explain) Ch.ng. in name op.r.tar.
o = change in Trmererier of Leonard Latch deceased. Business now
neme ] - X svses [ oappied on by his estate in the name of
“harge in ”,,wr.e:s':ip;j Casinghead Ges D Zondensate D L t r!ti ons

If change of ownership give name .
end address of previous owner Leonard Lateh, 507 Tex. M—MMM&%
II)ESCRIPTION OF WELL AND LEASE

Lease lame i well Ne.! Pecl Name, Includine Formation Kird of Lease 0255275

Blrty B ’ 24 } Emiro ' State, Federal or Fee F.d.l‘ll

Leccaticn

Unit Letter B H 330 Feet “rom The Nelth Line and 1650 Feet From The E”t

Line of Secticn 25 , Tewrnship 175 Range 27E , NMPBL, Eddy Cecurnty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpcrter of Oil x'x or Condenscte T, Address (Give address to which approved copy of this form is to be sent)
__Navajo Crude 0il Purchasing Cayy Box 159 - Artesia, New Mexico 88210

Mame ci Autherizec |ransporter of Casinghead Gas — ar Ory Gas —_. I Address (Give address to which approved copy of this form is to be sent)

“f well produzes oil or liguids, ‘ Urnit | Sec. " Twp. :Rqe. Is gas actually connected? TWhen

aiv ~ticn of t 1 t i .

ygive lozaticn of tanks. ‘ B ' 25 175 27E

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

COMPLETION DATA
Gil Well "Gas Well :.‘?ew Well Werkever Ceepen "Pluy Back Same Res'v.! Diff. Res'v.
e . N . v ; \ )
Designate Type of Completion — (X) | ‘ | ( l
R e L : | : | L I
Date Oy Date Compl. Ready tc Croa. | Total Cepth FLR.T.D.
| i
Tcol Hame of Producing Formaticn Tep Cil/Gas Pay ¢ Tubing Depth
!

- - t
Derforations Depth Casirg Shoe
|
|

- |

- TUBING, CASING, AND CEMENTING RECORD
) ﬁHOLE SIZE CASING & TL@HING SIZE DEPTH SET SACKS CEMENT-

i
|

}

T

OIL WELL able for this depth or be for full 23 hours)

liate Cirst MNew Cil Run Te Tangs } Date of Test f Producine Method (Flou, pump, gas lift, etc.)

S !

[.ength of J Tukirg Fressure ;‘ Zasing Pressure Zhoke Size

I

Actual Prred. During Test il - Bbls. . Water-Bbls. Gas - MCF

GAS WELL

Actual 'rod. Test-MTFE/D i_ength of Test | Bbls. Condensate /MNOF i Gravity of Condensate

1 esti};g Method (pitot, back [;r.) T Tubing Pressure Casirg Pressure ] Choke Size

i .
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. : . | APPROVE APR T 9 1979 19
I hereby certify that the rules and regulations of the Oi’ Conservation D > . ’
Ccemmission have been complied with and that the information given | / ////
above is true and complete to the best of my knowledge and belief. |} gy % 1/ / ./"/u (2 2 Ve =]
TITLE oM 170 BAn pweacpvAD
% ’ - . This form is to be filed in compliance with RULE 1104,
vinde < . If this is a request for allowable for a newly drilled or deepened
. g * q pen
(Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

2-28-719 o o . Fill out Sections I, II, III, and VI only for changes of owner,
(Date well name or number, or transporter, or other such change of condition.

(Title)

Separate Forms C-104 must be filed for each pool in multiply



