MO, CF COF ey MECTIVID

DISTHIIUT ION

HEW MEXICO OlL. C
RUQUEST

SANTA T L

GHSERVATION COMIvi L ON
FOR ALLOYABLE
AIRD

Form C-104
Supersedes Old C-108 end -1
Fltective |-1-6%

AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS

e oL - - SR T | LN ;
TRANSPORTER [— —— O S B I
GAS | /
OPET / TOR / P
e r E T \
¢ MAR o 30y
1 PRO; " TION OFFICE AN
Opem:u{ o /
| LATCH GPFRATIONS 00 WP S
Address TETENTA OFFICE

Reason(s) for fi ing (Check proper box)
New We!l D

Change In OwnershlpD

Change tn Transporter cof:

o 0

Casinghread Gos [:]

Recompletion Dry Ga

ce Bank Bldg.=Lubbock, Texas

Ccndensate

79401

ther (Please explain)

Change in name of operator
Leonard Latch deceased. Business now
carried on by his estate in the name of

0

s

L]

If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lateh-Operatione~

_____ leonard Letch, 507 Texas Commerce Bank Bldg.—~Lubbock, Texas 79401 -

-~

[N

C__:_6A0C

Unit Letter

Township Range

Line of Sact:

10 175

lLease Name well ,\'c.i roc! ticme, irciuding Formatien
TE&K 3 1 Vanderfriff Keya Queen-
LLocation 2 :

Feet From The Nnr_tb {ine and ﬁm: Feet rrom The

28E

¥ind of Lease

State, Federal or Fee

Lease No.

A !

Hest |

)

§

, NMPM, County

E

day

IIl. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GA

S

Naime of Authorized Trausporter of Ol or Condenszte |
¥ -

|

i Adcress (Give address to whick approved copy of this form is io be sent)

!

Ncme ci Asthorized Transperter of Casinghecd Gas [

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

Bartlesville, 74004

Co
nlt | Sec.

T oo T 1g =~ rally o ~ .
1{ we!l preduces cil er ligquids, ' P Tw. | Fae. s gas actually connected? ,V.h‘en
qive locatlon cf tarks. ! ! ! ' |
: I : ‘ yes M 2-28-18

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA -
: Cil Well : Gas Well :.\'ew well | Werkover " Deepen ' Plug Back Same tiesfv. Diff, Resfv.:
. . . ’ 1 | i ) ) ;
Designate Type of Completion — X) l \ ‘ | . . . |
i ! P : L 1 i :
Date Spudied Date Compl, Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RAE, RT, GR, etc., Name of Producing Fermation 1 Tcp Si/Gas Pay Tubing Depth
!
Perfcrations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SI1ZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT i
|
|’ f

]
1

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of total volume of loed oiland m
able for this dep:h or be for fuil 24 hours)

ust be equal to or exceed top alirw«

Dot Firet iew Otl Run To Tanks Cate of Tes:

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

Length of Tesl  Tubing Pressure

Casing Fressure Choke Size

Actual Prod, Duning Teat Oll-Bbis,

Wate: - 3bis. Gas « MCF

GAS VELL

Astual P13, Teal~MTF/D Length of Test

| Dbis. Condersate/MMCE Gravity of Condensate

Teating Matrod (pitot, back pr.) Tubirg Presswe ( sout-in )

Casing Frseeurs (Sbnt~1h)

VI. CERTIFICATE OF COMPLIANCE

1 hersby certify that the roles end regulations of the Oil Conservation
Commiasion have Leen complicd with and that the information given
tbove 16 true and complete to the best of my knowledge wnd belief.

y

(Stgnature)

Y - . .. S ——

/.

tiaie)

OlL CONSERVATION COMMISSION
APPROVED APR 1 9, 1979

AW,

SUPERVISOR, DISTRICT U

19

By .

TITLE

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

1f thee le a requaet for allowable for a newly diilled or deepened
welil, this form must be accompuniad by 8 tabusation aof the davie
terts Lesnin on the well in vecordence with RULE Vi1,
eotione of this form must be fijlod out completaly for sliow-
gad recompleted wolls,

Cactlons 1 1L DL enc V1 for changen of owner,
¢t other guch chenge of conditten

Al ®
ahle on new
1

well pae of

.

only
numbed, or (rsngportesn

13518

Forme O-104 muet be fited for each pool dn multply

HEN

CopRiats

coeep ot we



