NU. wF (OPIES RECRIvL L i
7D!STRIBUT ION I
SANTAFE - \ NEW MEXlCOl OlL. CONSERVATION Cuc. -MISSION . Form C-104 .
e , REQUEST FOR ALLOWABLE R Dupscsedes Old C-104 and C-110
YLYN,A AND “Etfeot 1@5@; B .
U.S.G.S. ; R
___{_L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
LAND OFFICE 1 " ~
— T B L‘ g -
[RANSPORTER | o= ¢ 1 i > ]972
G AS ‘ ~
OPERATOR \ i i:. D
].| PRORATION OFFiCE 1 ARTEg),, ;3 .
Operator / frice
C.E, Lakue and B,N., iduncy, Jr,
i -
P 0 Box 196 Artesia, N.M. 88210
eason(s) for tling ,Cj:c"« proper box ) " Deher /Please explain
New We'!l . Change {n Transporter of: ;
Recompletion O i ] = - [
i Cil | Zry 5as l_ I
Change in Cwnersrv;@ Castnghead Gas D Zondensate E :
If change of ownership give name
and address of previous owner ceCil L Brown Box 426 Ar&ﬁ’n: N.M,

DESCRIPTION OF WELL AND LE

—_—
i [Lease Name

ASE
Pwel

I Ne.

i Pool Namre,

‘rcluding Formation

ease i ease No.

[ Kina o

Leorard -6 . Square T | £
. . 1 q Te ...ake (G'SA) } State, rederal cr Fee S:ate B 2175
Location
Unit Lettes P___ : 660 Feet Frem The_s_m__l_zne ar: G600 Fes: T“rom Tre E! st
Line cf Secticn 36 Tewrnship 168 Range 293 M TN, County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Narre of Authorized “ranspurter oI Ol : or Condensate : I Acdress /Gite u?;‘;;:_:f) which approted copy of this form is to be s=nt)
i s b J -
P __Water Injfction
Name o Authorized Tr rter of Casinghead Gas ! or Cry Sas Auiress 1e address to which approves copy of this form is to be sent)
1f we'. produses cii ot Liguids, Uit , Sesx. :Tw;. e, s ogos oaciig o ted? Wher
qive locartion of tarks. '
1f this production is commingied with that from any other lease cr pool, give commingling order number:
1V. COMPLETION DATA
Cil Well T3as well TNew WWell Worecver Ceepen Tlug Faek Same Res'v. ' D:ff. Res'v.
Designate Type of Completion — (X) ! !
0 i I
1 ]
Date Spudded "Cate Comz.. Ready te Frod. Totai Deypth ».B.T.D. -
| |
Elevations (DE, RKB, RT, GR etc., Name of Froducing Feormatier I Tep Til/Gas Pay Tubing Teptt
Perforations N %“)ep!)-. Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPT~ SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

011 WEL L

(Test must be after recovery of total volume of locad oil and must be equal
able for this depth or be for full 24 Fours)

to or exceed top allows

Date First New Cil R

un Tec Tanks

Date of Tes:

Producing Methos /Flow, pump, gas lift, etc.)

Length of Teat

Tubing Pressuwe

|

i Casing Fressure

Choke Size

Actual Prod, During Test

!
i

Cii-Bbis.

Water-Bbls, . Gas - MCF

GAS WELL

Actual Prod., Test-M

CF/D

©_ength of Teat

T
|

i Gravity of Condensate

|

Btls. Ccndensata/iiMCF

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Fressure (Shﬂt—in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul

Commission have been complied with
above is true and complete to the best ©

ations of the Oil Conservation
and that the information given
f my knowledge and belief.

'(Si‘zjna:uu)
ORERATOR
Title
May 1, 1972 (Tuete)
{Date)

OiL CONSERVATION COMMISSION
.. - - IDT\}

APPROVED ‘ R HDRRT PE—
N YA A
TITLE et :

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

1f this is a request for allowable for & newly drilled or deepened
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
able on new and recompleted wells.

and VI for changes of owner,

Fill out only Sections I, II III
such change of condition.

well name or number, or transporter, or other

Separate

Forms C-104 must be filed for each pool in multiply

B -1t



