NMO. OF COPIES RLCREIY. U

o

DISTRIBUT ION
SN TATE } NEW MEXICO OIL CONSERVATION CL  SSION Form C-104
\ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [N AND Effective 1-1-8%
.8$.G.S.
u S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl J
TRANSPORTER - — + | L e
GAS | )
OPERATOR \ -
l. PRORATION OFFICE
Operator :\?
C.E. LaRue and B,N. Mu ney, J_.
Address o o < v
P 0 Box 196 Artesia, Wew Mexico 88210 Vo e
eason(s) for f-ling (rﬁeck proper box i ‘ Othe: (/iease explain;
New We!l i | Change (n Transperter cf: ;
Recompletion __ C1! 3 Cry Gas : !
) 3 . — —
Change in Ownerstir: ¥ Casingrecd Gas __ | Zondensate l__‘ !
1
If change of ownership give name .
and address of previous owner _____Cecil L Brown Box 426 ARtesia, N.M. 88210
I1. DESCRIPTION OF WELL AND LEASFKE
[ Leass Name ji"f.’ell Ne, o Fool Mzme, including Formatien ; Wind cf _ease I Lease Nc.
Leonard 4 Square Lake (G,3A) | State, Federa. or FesStata | B 2175
Location - B

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

.

Un:t Letter f i

Line of Section

36 Township 165 Range

;3‘__‘ ; ] 180 Feet Trom The __Souith iine ani_1930

Feet rrom

Tae Easg
Eddy

29E AT

County

[ Nare ot Authorized Transperter of 01l ]

or Zcndensate

Water InjfSetion

Address /(Giie address 'o which approted copy of this form is to be sent)

i‘.\'::r,e ci Auther:zed Transporter of Tasingnead Gas

‘Give address to which approted copy of this form is to be sent)

- T
If well produces ct. cr liguids, )
give lccatfon cf tarks.

If this production is commingled with that from any other lease or pool, give commingiing oréer number:

1

COMPLETION DATA
C:il Well T Sas well New Welli | Workowver * Ceepen Fl.g Szoxk | Same Res'v. Diff. Res'v,
. . - ! ' | i f |
Designate Type of Completion — (X) ' i : !
T L —+ i 1
Date Spudded ' Date Compl., Heady t¢ Prod. Total Derpth F.B.T.D
|
Elevatlons?DF, RKB, RT, GR, etc., ‘ Name of Producing Fermation Tzop 747328 Day T.king !‘vep_ﬁ

Perforations

Zepth Casirgy Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHr SET SACKS CEMENT

+

]
+
+
|

i

i

OIL WELL

able for thix depzh or be for full 24 hours)

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

VL

TDate of Test

Date Firat New Cti Sun To Tanks

T Producing Methcd (Fiow, pump, gas lift. ete.)

Length cf Teat . Tubing Pressure

Zasing Frasaure Choke Size

Actuai Prod. During Teat TOi.-Bbls.

Wajer-Bb.s, . Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D _ength of Tent

| Gravity of Condensate

}

Btls, Condensate/MUCE

Testing Methed (pitot, back pr.) Tubing Pressure { Shut-in }

| Choke Size

Casing Fresaure (Shut-in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete tc the best of my knowledge and belief.

1

i

A ) -
HeF— >”.. “(Signature)
Operator
(Title)
May 1, 1972
(Date)

Oil. _CONSERVA‘E*?ON COMMISSION

APPROVED y7a — 1 —_—
0 B eesse B
BY %f’ C //I d“/jylg
RN KRN - - O
TITLE

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

1f this i & request for allowable for a newly drilled or deepened
well, this form must be accompanied by s 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~
able on new and recompleted 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 condition.

Separate Forms C-104 must be filed for each pool in multiply
tame F et



