0. OF COPIELS RECEIVED ’ 3 - ' —
sm:f::'“”*'” ’ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
S AN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ES SN < AND Etfective 1-1-65
U.5.G.S
: AUTHORIZATION T A
Ty aI;iO?_Zt} I‘Q : Q/Tf_g l%SPORT OIL AND NATURAL GAS
| '
TRANSPORTER oI )
S FE0 iy
OPERATOR K ~ 5 id]7]
1. PRORATION OFFICE
Operator ) [—: :: 3

ROBERT He BIRDWELL . Arvtcsia OFFICE
Address - T

Drawer 40, Artesia, New Mexiee 43210

Recason(s) for f+ling (Check proper box)

Qther (Please explain)

New We!l Change in Transporter of:

—
Recompletion Otl D Cry Gas i
Change {n Ownership Casinghead Gas G Condeasate ! |

If change of ownership give name .
and address of previous owner Archie M. mj Drewer ‘00. m; Nk,

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ; Well No.; Pool Name, Inci,dirg Formatizn I Kind of Lease Lease No.
‘ /
Cave Poel Unit : 2 Cave 4Ld%uj | State, Federal cr Fee Fm mﬁ’%
Location 4 7
.

P 660 Seut
Unit Letter : Feet From The h _ire an3 m Feet r'rom The M

Line of Section 33 Township 16 Mh Range 29 E‘.t ', NKEPM, m County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lrl\'c:x.'.e of Authorized Transporter of Otl [ or Condensate Adlress /Live address to which approved copy of this form is to be sent)
.l Inj
"Ncme oi Author!zed Transporter of Casinghead Gas [_ or Dry Gas _ Adiress Live nddress to which approved copy of this form is to be sent)
ERED T Sen Trwn Fa T e e ™
1t well produces cil or liquids, SR . Se<. , WP rae. tually sennected? | Wken
qive location of tarks. ! ! ! . |
1 fl i i L
If this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
Oil Well Gas wel. e Well Werccover | Deepen : Plug Back ' Same Res'v.' Diff. Res'v,
. . ' | i I
Designate Type of Completion — (X) ! ! ! !
1 L & 1 a i
Date Spudded TDcte Compl. Ready to Prod. : To:al Zerpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tor 7T s Pav Tubing Depth
Perforations ‘ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

, , )
i i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ater recovery of total volume of load oil and must be equal to or exceed top allow.
OIL WELL able for this depth o be fo- full 24 hours)
Date First New Of! Run To Tarks Cate of Test Frodusing “lethod /Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Zusing Presauwe Choke Size
Actual Prod. During Test . Ot.-Bbls. | Water-Bbls. Gas - MCF
|
!
GAS WELL -
Actual Prod, Test-CF/D Length of Test | Bbls. Ccndenscte/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (‘mc-ia) | Cas.rg Pressurs {shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
AV g §557
§e:7 0% ‘ B ::: ‘{' ?
1 hereby certify that the rules and regulations of the Oil Conservation AFPROVED - : 19
Commission have been complied with and that the information given ' s %
above is true and complete to the best of my knowledge and belief. BY 4{// K/ Aj’l—“
TITLE £ff ayn nen rwepresis
- ¥, //\J/ /- X This form is to be filed in compliance with RULE 1104, -
e A a“%-”i/t’} ] if this is & request for allowable for a newly drilled or despened
(Signatuty) 4 || well, this form must be accompanied by a tabulation of the deviation
Secretary ) tests taken on the well in accordance with RULE 111,
All sections of this form must be fliled out completely for allows
m 27 (iim'ze) I able on new and recompleted wells.
’ i Fill out only Sections I, II, III, and VI for changes of owner,
(Date) i well name or number, or transporter, or other such change of condition.
: Gerarate Forms C-104 must be filed for each pool in multiply




