AUTHORIZATION TO TRA

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-164 and C-110
AND Effective |-1-65

NSPORT OlL AND NATURAL GAS
RECEIVED

MAR 18 1974

o.cC.C.

ARTCLSIA, T TTL

Odessa, Texas 79761
Treck proper box, : Other (Please explain)
_ Change in Transpcrter of: ; )
stx, lensn C ol L oryGas [ | = '
Fromenen o o = | Change lease name from Delhi-State
D Toan ~in Jwnership X Casinghead Gas [_J Condensate |__| i !

and aadress of previous owner

Xersey & Company, Artesia, New Mexdico

II. DESCRIPTION OF WELL AND LEASE
_etie Name ; Well No.! " Coo. Name, inciuding Formation ; Kind of Lease Lecse No. |
: i H
AT —ra T . i H . 1 — !
Nortnwest Artesia Unit | 14 | Artesia Qn. Ghg. SA [ Stote, FederslorFee  State B 11538
—cotlon |
~ _euer 0 ; 930 Feet rrom The Sogt;h Line and |65( Feet Frem The East. k
- o: Sezion 32 Township 17s Range 28@ , NMPM, Eddy County
iil L AND NATURAL GAS
: 2 Tiz s,ur'e‘ ci OL A or Condensate 1 Address (Give address to which approved copy of this form is to be sent)

AN 3 l . . 1
_.M/cﬂo ?e?lnlrc Co. Pipe Line Division i  Artesia. New Mexico |
Clizme o Autnurtzad Transposnter of Casinghead Gas X| or Dry Gas [_. i Address (Give address to which approved copy of this form is to be sent) |

?nillios Petroleum Company Odessa, Texas
i N ( T T o vql 3 M - )
: ses o or liquids, . Urnit , Sec. X Twp Qqe Is gas actually connected? ’Whe“ :
i o s, 0 1 32! 17s! 28¢ | No { i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. CCNPLEZTION DATA
' Otl Well " Gas Well :New Weli | Workover | Deepen "Plug Back 'Same Res'v. "Diif. Res'v.:
Designate Type of Completion — (X) ‘ \ | ! : ! |
i z 1 L M & 1
. Dale Szuzcea Date Compl. Ready to Prod. Totai Depth i P.B.T.D. :
|
t
s fOF, RKB, RT, GR, ete., Name of Froduclng Formation Top Oii/Gas Pay Tubing Depth
)
Perizzaticns Depth Casing Shce i
TUBING, CASING, AND CEMENTING RECORD !
~OL_E SIZE , CASING & TUBING SIZE DEPTH SET ; SACKS CEMENT
\ 5 T '
l .
] 1
V. TSST™ DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)
anks Date of Test i Producing Method (Flow, pump, gas lift, etc.)
_engin ool Test | Tubing Pressure . Caalng Pressure Choke Size
| i
AZTtual Pz, Jurning Teast i Cil-Sble. Water - Bbla. Gas=-MCF
! !
. A

Tes1-MTF/O Length of Test

Bbls. Condensate/MMCF ] Gravity of Concensate

ot, back pr.) Tubing Presswe {shnt—in)

v

Casling Pressure { Shut-ia) Choke Size

E OF COMPLIANCE

ion nave buen com p“ed wx.h and that the mfomatxon given
g true and complete to the best of my knowledge and belief.

T
- , b, Do R. MaSOTL
Chicf Clerk (Signature)
31474 (Ticle)
T T (Date)

OlL CONSERVATION COMMISSION
0 ”074
APPROVED MAP 1

/A/ﬂyéuw%

OIL AND GAS INSPECTOB

TITLE

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

If this is a request for allowable for a newly drilled or deopened
weil, this form must be accompanled by a tabulstion of the deviation
tests token on the well in sccordance with RULE 111,

All sections of thiz form muat be filled out completely for allow=
gble on new and recomplcted 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 conmuoﬁ

in muitiply

Separate Forms C-104 must be filed for each pool

macantarans walle




