NG. OF COPIES RECEIVED E

DISTRIBUTION

o i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_SANTAFE */ REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FILE /- AND Tifective |-1-8%

_uY.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘ransporTeR 1.0/ RECEIVED

OPERATOR 2

1.| PRORATION OFFICE 1 o SEPa 1965

Ty eerirter

MAGGIE SUETTA COCKBURN ... ..
—— - - " ARTESIA, OFFICE

P. O. Box 105, Artesia, New Mexico

| Reasonis) for fllma (Check proper box, I Other (Please explain)
Viewr el Tharze in. Tramspcrter of: i

L — . .
freemomp ety il oy Gas :

beariges in '.-«'rn-r:"r.x, Tasinghead Gas ) Condensaie D )

If change of ownership give name  BARNRY COCKBURN ESTATE, P. O. Box 105, Artesia, New Mexico

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Ledca lime , Nell I Fcool Mame, Incliading Formation | Kind of Lease
1
l
i

Re‘ Lake Pool | State, Federal or Fee STATE

2}

N

-

D00
tUnit Letter L . 2310 Teet Trom Tre Sm_ Lire and ‘3'6)6’ Fee: From The WEST
Lire cf Jectiorn 31 Tcownship 17 s Hange 28 E , NMPM, BDDY

. Ccunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND I\ATLRAL GAS

Mame ¢f Autherized Transoorter of £l or Condenszie T Address (Give address to which approved copy of this form is to be sent)

Continental 0il Company ‘ P. O. Box 410, Artesia, New Mexico
linme of Authorized Trarsperter of Casinghead Gas [ cr Zry Gas T Address (Give address to which approved copy of this form is to be sent)
. - cia I’nit " se Twp. Rge. Is gas actually cennecied? TWher
If well yr ces cil or lit:ids, : !
jive IC’;'I‘J' ~f tarks, ' 31 ' 173 28 E No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
il Well J Gas Well S Mew Well Werkover Deeper. TFlug Back  Same Res'v.! Dif, Resiv.
I . ! i i

I)emgnate Type of Completion — (X) :

r.el. Heacy o Frod. Total Depth =T

crmaticn Top Cil/Gas Day Tubing Depth

Depth Casirg Sheoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

1
1
i
N : i

f
|
i
|
}
|

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

()" WELL able for this depth or be for full 24 hours)
{ate Tirst Mew il ®Run To Tanxs Date =f Test Frreducing Method (Flow, pump, gas lift, etc.)
) [Lenath of Test i Tukirz Fressure i Casing Pressure Choke Size
TActual Prod. During Test Dil-RBbis. Vater - Ekls. Gas - MCF
]
; !
GAS WELL
Actual brod, Test=2ACE T “Lerngth of Test I Bkls. Tondensate/MMT ' Gravity of Condensate
".'ﬂ.-stinrq‘b‘,:l;a Eb‘itr)l, back pr.;ir ' Tuking Pressure | Casing Pressure | Choke Size
| i
VI. CERTIFICATE OF COMPLIANCE | OlIL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the information given J
above is true and complete to the best of my knowledge and belief. BY 7 7—,[/19/7//[ 712

TITLE __2% 5387 il

T

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

. %w_ ‘@MM—, ! If this is a request for allowable for a newly drilled or deepened
o?

Signature) well, this form must be accompanied by a tabulation of the deviation
& tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title able on new and recompleted wells.
septembel,. ?’ 1965 R . . R Fill out Sections I, II, 1II, and VI only for changes of owner,
(Date well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



