"G, OF COPIDS RECEIVED

DISTRIBUTION

"SANTA FE 7/
FiLE / o«
U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABL.E

Form C-104
Supersedes Old C-104 and C-11¢
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

) o | / - ;
i RANSPORTER - !
e RECEIVED
_OPERATOR /
]. PRORATION OFFICE AUS T 2 g7t
Operator T T _— =
Leenard L.cch M g
Address [ N PO TP A
] ARTESIA, :
1812 Texas wvee Lubbock, Texas 79401 A DFFiCE

“Reason(s) for f:ling (Check proper box)

Other (Piease explain)

rew Well Change .n Transporter of.
Fecompletion ] ou SyGes (| Effectiva date Gentembar 1, 1971
Ai_i.nqe in OwnetshipD Casingn o ) Ccn-:e;?i?ize D ///{,// st i \7/11—- B - ,
If chiange of ownership give name g <
and address of previous owner A -
Il. Ut 5CRIPTION OF WELL AND LEASE )
Lese Name Well Nc. | ~eol MNam Kind of _ease Ld‘eus. No.
i
. Brooka 0| ok Foderal wiciesex [ 0503494
Lo 3tion
Vit Letter D H 330 Feet From The ;__N_ ki and 993 Feet F'rom The W
_iine of Section 19 Township 175 Range A8 , NMPM, de# County
iii. j_'at;s_lGNATlON OF TRANSPORTR OF OIL AND NATURAL GAS
r: e of Authorized Transporter of Oil cr Condernsate __|  Address (Give address to which approved copy of this form is to be sent)
wcurlock il Compeny o 1501 Heeos=on Club  ldye Houiton, Tuxag 77012
< oi Author'zed Transporter of Casinghead Gas 7| or Dry Gas [, Aidress (Give address to which approved copy of this form is to be sent)
- T " Sec TTwp. Bge. s gas actuall T
(i ve'l produces oil or liquids, . Unit , Sec Y ge Is gas actually cornected? , When
giver | T ks, ! 1 ' 3 I
a location of tanks L E L 19 - 175 28E "
{t this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
TOL Well " Gas Well liew Well | Workcver ' Deepen TPlug Rack ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) . : ! { : X
_ L. ! | i it L 1
I: 'e Spudded Date Comp!l. Ready tc Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc., Name of Prcducinc} Formation E?,p C:1,/Gas Pay Tubing Depth l
|
‘;;rforcﬂons Depth Casing Shoe ‘
i_ TUBING, CASING, ANC CEMENTING RECORD
, HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
-
i
—
|— -
I
[ i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be afzer recovery of sotal volume of load oil and must be equal to or exceed top allows
Ol1l. WELL able for this deth or be for full 24 hours)
"Cate First New Oil Run To Tanks Date of Test i f-.;roducmq Method ‘Flow, pump, gas lift, ete.)
i
_I-;n.q(h of Test Tubing Pressuwrs i Cuasing Pressure Choke Size
| |
i . L i
“Actial Prod, During Test Otl-Bbls. | Wate: - Bbls. Gas - MCF
i
i .
. |
GAS WELL , .
i Actual Prod. Test-MCF/D Length of Tast ' Bbls. Condensata/MMCF Gravity of Condensate
. \
| Testing Method (pitos, back pr.) Tubing Pressus { Shut--1a } | Casing Pressure (Sh\lt-in) Choke Size
| :
i .. - e
Vi. C£RTIFICATE OF COMPLIANCE B Oil. CONSERVATION COMMISSION

i

wnission have been complied

. aby certify that the rules and regulations

+~ove is true and complete to the best of my kniwliedges anc

e il Cons
with and that th2 informatis

of

(Signature)

.'*.us!

(Title)

1, 911

(Date)

V19—

' APSROVED 2 - :
, .
B i t;ut é. Me’w
: g e E apdrsd THR
TITLE i !

This form is to be [iled in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
rosts taken on the well in accordance with RULE 11¢%.

All sections of this form must be filled out completely for allow~
1= on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




