| COSTRIGUTION : NEW MEXICO OlL. CONEZVATION COMMISSION form C-104
SANTA FE / i i REQUEST FOR ALLOWABLE Supersedes Old C-104 and =110
e 1 N Ciiective 1-i-65 !

/= AND
 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GARY EQ

Srve,

o /. ;
{RANSPORTER 1= ——o-dpere—y

SRSV A ocr,

OPERATOR

| | PrRomaTiON OFFICE | | | N A ! ]955

perator / ‘qQTEJ‘ !:-? ™~

Teaneco 0il Company Sla, Q}'
CAairen - FICQ
2.0. Box 1031, Midland, Texes
"Reasonis) for filing ((heck proper box) [ Other (Please explain)
i:: Change in Transporter of: “ Chﬁ,nge nsme of lesse from

Hecompletion ____i Oil : Dry Gas E ! Federal Hﬁger‘ty NM 0610 '
i ang:sm;,@ Casinghead Gas D Condensate :] E Effective 10-1 -65 l

Plew Wil

If change of ownership give name . e v T . - - -7 A - , .
and address of previous owner Leonard 0il Company, 10th Floor Security Life Bldg.,Roswell, ew Mexico

II. DESCRIPTION OF WELL AND LEASE

Lease Hame Weil ;\Io.i Pcol Name, ncluding Formation | Kind of Lease
| !
H Staie, rederal or Tee
Hegerty Federal 2 | Henshow Grayburg West | ] Federal
Location ’ M ST i

Unit Letier 0 ; 660 Feet From The sgm:t,b Line and 1980 Feet From The ecat

Line of Section 18 , Township 16 S Range 30 E , NMPM, Fddv Jeounty

I{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol {3 or Condensate | i Address (Give address to which approved copy of this form is to be sent) :
Continental Pipe Line Company . ' 220 Carper Building., Aritesia New Mexico
[Name of Authorized Transporter of Casinghead Gas y | or Dry Gas L Address (Give address to which appruved copy of this form is to be sent)
Skelly 0il Company __P.0. Box 1650 Tulsa, Okl=homa
N . o T Unit T Sec. " Twp. 'Rge. | Is gas actually conrnected? . When
i If well produces oil or liquids, : P ' | : :
[ give location of tanks. : 0 i 18 ! 16S ! 3OE ] Yes 1 7—1Q60 i

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

IV. COMPLETION DATA

T Oil Well T Gas Well CNew Well " Werkover i Deepen " Plug Bceex ' Same Ses'v. Dill, Res'v.)
. 5 . - | i ; . . . , \
Designate Type of Completion — Xy , \ ; : ;
i i | . L N J‘
Date Spudded Date Comp.. Ready to Prod. ' Total Depth | P.B.7T.C i
.
! |
L i
Pool Name of Producing Formation i Top Oil/Gas Pay | Tubing Depth
]
I !
J \

H N
of ! Depth Casing Shee

ns

e}

oratl

U
T

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

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and mus: be equal to or exceed top allow-
O1L WELL able for this depth or be for full 24 hours)

irst New Oi. Run 7o Tanks ! Date of Test " Producing Method (Flow, pump, gas lift, etc.)

Date

H |
} ]
{ |
© Lengtn of Test i Turing Pressure | Casing Pressure Choke Size i
| | .
i
Actual Prod. During Test Oii-Bois. “ Vater - Bbis. Cas - MCF
! i
|
S = = o~ I P : e —~ —~ ~ ~ :
Actual Drod. Test-MCE/D . luength of Test | Bbls. Condensate/MMCFH S Gravity of Condensate
i v
| 1
- T T : T P —~ RS =
rosting Method (pitot, back pr.) i Tubing Pressure : Casing Pressure ! Choxe Size
! |
| 1 f !
: H i

V1. CERTIFICATE OF COMPLIANCL ft OlL CONSERVATION COMMISSICN

| APPROVED 0ct 1 1 1955 b 18—

1 hereby certify that the rules and regulations of the Qil Conservation

Commission have been complied with and that the informut -n given !
above is true and complete to the best of my knowledye - velief. .1 BY

TITLE

This form is to be filed in compliaace with Ro o2 11904,

< T Teasocatl : . Lo B . . . . .

i, R. L. "‘eﬁ»"@"'ti’ ; If this is a request for allowable for & newiy o 3 or deepened

N /%Slﬂnalurw . well, this form must be accompunied by & tabulatic 7 the deviation
tests taken on the well in accordance with RULE 1.

District Cffice Supervisor ;
& i1

Tt T Title) T All sections of this form must be filled out completely for allows
L & . 0
- - (Title) © able on new and recompleced wells.
ctooer G5 ‘ : v ‘
i - l’ 19 ) e - R I, Fiil out Sevtions I, 1, III, and Vi on for changes
(Dated well name or aumber, or transportern or other such vhan

Separate Forms C-104 must be filed for each pool W

completed wells,




