MO. OF COPIES RECEIVED i —

DISTRIAUT ION LZ
/
/

SANTA FE
FILE

U.5.G.5.
’——LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM.
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i ECEYINWED

olu
TRANSPORTER | ——
GAS /
OPERATOR / moR b 1979
1.| PRORATION OFFICE r
Operalor
v/ 0.0 .
LATCH OPERATIONS £3iA, OFFICE
Address ARTEBIA, OFF.C
—F——ﬂ——n—s}.ﬂi‘ exas 79401
eason(s) tor tiling (Check proper box) Other (Please explain) Ch i f to
New Well D Change tn Transporter of: ’ d Latch de mg: h name ot operator,.
Recompletion ] o1 0 oyces [ feORErd La ceased. Business now

Change (n Ownarnh!pD Casinghead Gas D

Condensate

carried on by his estate in the name of

I{ change of ownership give name

and address of previous owner ______Lgonard-Latch, Suite-507 Tex. Comm.Bank Bldg.~Lubbock, Ix. 79401

II. DESCRIPTION OF WELL AND LEASE

[ Lease iName ‘Well No.;

9

\lm:hrgriff

Location

Line of Section Township

Range

5 17

Pool Name, ircivding Formation
Vandergriff Keye Queen
Unit Letter “ ; a‘l Feet From The south Line and laél Feet From The Eas&
28E

Kind of Lease Lease .‘;o.—

Fedanal_J;_mZMAﬁA

State, Federal ¢cr Fee

, NMPM, Ceunty

Eddy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cd

[T\'cme of Authcrized Transporter of Ol | or Condensate

S ]

]

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

Ncme of Authorized Transporter oi Casinghead Gas ] or Dry Gas Cx“‘.

——

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

X Jnit

I | | .
L i ! n

s Sec. .I Twp. IP.qe.

1{ we!l produces oil cr liquids,
give location of terks.

Is gas actually connecxe?? ‘WEen

|

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

Yes - 2.24-78

1IV. COMPLETION DATA
f Ofl Well : Gas Well TNew Well 1;‘\'v'crkovex' 'Deerpen "Plug Back  Same Hesf \ Ciif. Res'v.)
Designate Type of Completion — (X) : X | ‘ | ! ! ;
1 : A i - i
Date Spudded Date Compl. Ready to Pred. Total Certh P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Fcrmation Top Ol1/Gas Pay Tubing Depth
Perforations Depth Casing Shce
-
TUBING, CASING, AND CEMENTING RECORD J
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| —_
i R
V. TEST DATA AND REQUEST FOR ALLOVARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allzus

able for this depth or be for full 24 kours)

OIL WELL

Cate First Hew Oll Run To Tanks

Date of Test

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

Longth of Test

Tubing Pressure

Caaing Preasus

Chcke Size

Actual Prod, During Tost

Cil-Bbls,

Water - Bols,

Gas~MCF

GAS WELL

Actual Prcd, Test-MCF/D Langth of Teat

Bbis. Cendenaate/MMCF Gravity of Condensats

Testing Method (pitot, back pr.)} Tublng Prauure(‘mc-in)

Casing Fressurs ( hut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Oil Conservetion
Commisnion have been complied wiih and that the information given
above is true snd complete to the best of my knowlacdge and bellel,

7@% AT

(Signature)
Agent.
2-28-79

(Title)

(Date)

Ol CONSERVATION COMMISSION
APEROVED APR 1.9 1979

TITLE . SUPERVISOR, DISTRICE-R

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

If this is & request for sllowable for & newly drillet or deepensd
well, thie form muet be accompeanied by a tabulation of thc duviation
teets taken on the well ln &ccordance with RULE V11,

All sactions of thie form must bs filled out completely for sllove
gble on new and recompletad wells.

Fiit out only Gactions I, Il 11, and V1 for chsur=u of vwner,
will name of number, or transporter, or vther guch change of condition.




