HI.

iv.

Vi.

- DISTRISUTION / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
—EANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_'7 LE / A AND Effective 1-1-65
_us.G.s, AUTHORIZATION TOﬁ?éNSPORT OIL AND NATURAL GAS
LLAND OFFICE C

o o |/ E,VED

TRANSPORTER

T OPERATOR == / AUG 2>

PRORATION OFFICE

Operator G
Leonard Latch A’?TES',AC' C,
Address 4 UF‘F,CE
1812 Texas ve, Lub*ock, Yexas 79401
“Reason(s) for f:ling (Check proper box) Other (Please explain)
New ‘Well Change (. Transporter of .- .
feompletion ] ol [:*_1 ey Gas L E{ sctive date Lept.mber 1, 971
Chunge $n OwnershlpD Casingnecd Gus D Jondensate D

Ii change of ownership give name
and address of previous owner

D= SCRIPTION OF WELL AND LEASE

~.s5e Name Well No.! Pocl Namre, necliuding Fo.mation Kind of Lease L eane No.

Bm. !. E.pig. m Federal “‘e S0349A
_: 1tion -
it Letter c : v Feet From The’ ___Line and Feet 'rom The
_ t.ne of Section 1’ Township 175 ) Range 28E , NMPM, Edd} County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
~tie of Authorized Transporter of O1l fg7] or Condensate 7] Address (Give address to which approved copy of this form is to be sent)
. ‘::curlgck 0il1 Company 1531 Houstun Club Bldg, Houston, Tex, 770732
"ii'e oi Author'zed Transporter of Casinghead Gas | or Ory Gas | Address (Give address to which approved copy of this form is to be sent)
- e T T —TE i - v
(f well produces oil or liquids, . Unit , Sec. L Twr. ) Fge. ; Is gas actually connected? | When
vl Xs. | | ' !
giv- location of tanks ; E . 13 ’175 LZGE :
(f this production i8 commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
" Of) Well : Gas Well “New Well : Workover | Deepen : Plug Pack | Same Res'v.' Diff. Res‘v.
. . . | t I |
Designate Type of Completion — (X) : ‘ | ! | : !
—_—— 1 1 . 1 i L
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. B
Ele-ations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Cil/Gas Pay Tubing Depth
“Periorations Depth Casing Shoe
;_4 TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

i i

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

Oll. WELL able for this dejith or be for full 24 hours)

1S4 Firat New Oil Run To Tanks Date of Test - TProducing Method (Flow, pump, gas lift, etc.) :
. ?

i Langth of Tast Tubing Pressure . Casing Pressure Choke Stze

| !

|

{ A -tial Prod, During Test Oil-Bbls, | Water - Bbls. Gas - MCF

i

§_ B ;

GAs WELL -

| £ stual Prod, Test=-MCF/D Length of Teat ! Bbla, Condensate/MMCF Gravity of Condensate

| 3 .

lw’f “sting Method (pitot, back pr.) Tubing Pressure { Shut-in ) ‘ Casing Pressure (shut-i.n) Choke.Size

| !

CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION

AFPPROVED

| hereby certify that the rules and regulatione af the Uil Conaor @ = ‘ 7
~cnmission have been complied with and that ths informadion jreer - Z/ j /&M
LBy Ll . =

sbove is true and complete to the best of my ruc wviedge and “ =2

L TITLE o sf0 GIE AS0s W

/\ v This form is to be filed in compliance with RULE 1104,
. X v Z’z""/‘:d"\/ . If this is a request for allowable for a newly drilled or deepened

T {. well, this form must be accompanied by e tabulation of the deviation

S
(Sianature) .. tests taken on the well in accordance with RULE 111,
- MRM : " All sections of this form must be filied out completely for allow-
(Title) . i5l= on new and recompleted wells.
-uge 18, .97 : Fill out only Sections 1, II, III, and V1 for changes of owner,

T {Date) ’ well name or number, or transporter, or other such change of condition.



