A —

NO. OF COPIES RECEIVED

D% |

OIiSTRISUTION

‘lr | NEW MEXI|CO OlL. CONSERVAT!ION COMMISSION Form C~

| SANTA FE ST = S
| . ‘ ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
I Ficz i b AND Effective |-1-65
| U.5.G.S. o -
; G AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
{ LAND OFFICE o
[ Foiw + 1 Nl A
| TRANSPORTER — - LU B W,
| Toms o
! OPZRATOR P "
; : AN X

;.| PRORATION OFFICE P Mvod T Tty
! Operaior = ' < k
: Dazvid C. Colilier + i
[
! Address _ 1
| tox 798 Actesia, N.M. !
. t
}'_Recson(s‘) for tiiing ({.‘_hfc‘l; proper box) Other (Please explain) ;
% New ‘Welj _ Change in Transporter of: |
E Recompletion q Otl j Dry Gas : i I
' 7 ; ]
{ Crange in Cwrership % Ccsmq‘necd Gas j Cordensate \_: ! ]l

If change of own e‘shxpgwena“ne - {—1—55—_{3_ Sheldon South Padre Island, Texas 75,5/—,3

and address of previous owner

i, DESCRIPTION OF HWELL AXD LEASE
;r‘_,eqse Neme [ Well No.: Pcol Name, Inciuding Formaticn ‘ Kind of Lease T ease Nc
Elaa S= 5 ! - . L. St 8“ :,9‘&5
{ leke Stats T Empire Extenticn. | State, Federal or Fed U ® G710
. Location /// el ST
i . ;
i / e I
} Unit Letier P H 992 Feet From The Ea 5t Line and 33 0 Feet From The _SqUtH 1
! i
i Z
\A L:ine of Seczlicn ~ G Township 1 7 Rarge 2 8 , NMPM, Eddy Courty !
il DESIGNATICX OF "‘f‘..’.. S2P0RTZEZR OF OIL AND N ATL?AL GAS
i Name of Authorized Traunsporter of il A or Condensate __| i A:Jess (Give address to which approved copy of this form is to be sent)
: Nava jo C udLmlumw nias o "Artesia, Nsw Mexico
" Name oi Autnorized Transporter of Casinghead Gas [ (gr Ory Gas  Address (Give address to which approved copy of this form is to be sent)
L T - -
f we'l produces il cr liquids CUnit , Seg : Twi. ::q IS gas actuaily connected? | When
u 1 pro =S Qb iiquids, )
give lccation of tarks. ' p i O ! 7 : 2 8 : nDne i
i . .
if this production is commingled with that from any other lease or pool, give commingling order number:
WV, CCMPLETION DATA
COil Well " Gas Well TNew Well Verkover Deepen "Piug Back | Same Res’v.! Diff. Res'v.|
Designate Type of Completion — (X) ' ' : ; :
i i l L i H !
Date Spucded i Date Compl. Ready ¢ Prod. Totai Depts P.B.T.D.
: i i
| : | “
‘5 Elevations (UF, RKB, RT, GR, etc., Name of Producing Formation I Tep Ci/Gas Pay - Tubing Depth i
| I !
| i | |
E Perfcraticns ! Depth Casing Shee E
i |
i i
! TUZ G, CASING, AND CEMIRTING RECOR
1
i HOLZ SiZE ; CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT .

Vi,

T

|

T T
! |

| i ?

| : | | ;

TEST SATA AND RZGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
GlL WELL able for this depth or be for full 24 hours)
Date First New Cu Aun To Tanks 1 Date of Test Procducing Method (Flow, pump, gas lift, etc.)

}

, _engih of Tea: Tuding Pressire | Caaing Pressure . Choke Size .
| | '
| | | !
. Actual Proc, During Test | Ot.-Bbla. | Water - Bbls. ; Gas - MCF "
; ! i .
| i i ;
G.’n) -l._,L.‘..A ,
Actual Prod, Test-MCF/T 1 Length of Test { Boie. Condensate/MMCF : Gravity of Condensate !
| | |
I Tesung Meikcd (pitot, back pr.y Tub...q P:essue(shut—in) . Casing Pressure (Sh\:t-in) Chroxe Size l
: ‘ z
L I ; ;

CERTIFICATE OF CLHPLIANCE i CiL CONSERVATION COMMISSION

v

|
I nereby curtify that tae rules and regulations of the Oil Conservation j APPROVED NOV 4 |975 .

Commission have been compliec with and taat the information given ' / // 9!/‘,/& V
I BY e

above is true and compiete to the best of my knowledge and belief.
SUPERVISOR, DISTRICT il

I TITLE
- / ,/'/ i" This form is to be filed in compliance with RULE 1104,
- iy . s ‘
i Lo [ L I, If this is a request for allowable for & newly drilled or deepered
s (Sigrature) h ' well, this form must be accompamed by a tabulation of the deviation
o s ;‘ tests tcken on the well in accordance with AULI 11,

TR0 Lo

- Yo 1' All sections of this form must be fllied out compietely for allow=
(Tile) i abie on new and recompleted wells.

cect 30, 1975 " Fill out only Sections I, II, III, and VI for changes of ownus,
T Jdaiey ;’ well name or number, or transporter, or other such change of conditica.

Cuariarnte Forme C-104 must he filed for each pool in muit.u v




