Py —

NO. OF COP!ES RECEIVETD

— DISTRIBUTION , NEW MEXICO OIL CO'ISERVATION CONiM. 3SION Form C-104
\;Sf\N'Tf\ 7FiEi REQUEST FOR ALLOWABLE Supers.edes 0Old C-104 and §-110
k:,] l:,E_ - o AND EffEctE 1-1-6%
Y.5-G.3- , . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Elv Ep
LAND OﬁFFlCE
IARTN’SAPORT ER ;_9'} #_7 JU ;
| Gas ! Lo d }QSS

OPERATOR U

PRORATION OFFICE | | 0.c ¢

I 1 ‘ ‘R‘l’l%ur'_—_
Cperatcs "la.
Newmont 0il Company
Sddresse
- Room 303, Figst National Bank Building, Artesia, New Mexico
- Reasonts) for filing (Check proper boxy IO?her (Please explain)
‘ Dlew Wel] l_J Tharge in Transporter cf: i
t‘e“““e““- LJ =it _ prvGas L | Change from TA to Producing
l Thange in Cwners}:ipD Casinghead Gas :] Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
P.e’lse e e Well },'c.i Zool Name, Including Formaticn [ Xind of l_ease
;_ I l sl ¢ 2 | m Squafe La-ke | State, Federal cr Fee St! t
l _ccation
Unit Letter I s 1980 Feet Frcm The South _ine ard 660 Feet rrom The E&st
Line o: Secticn 32 , Tcwnship 16-8 Rarge 30_E , NMPM, Eddv County
III. DESIGN! TION OF TRANSPORTER OF OIL AND NATURAL GAS
| tizme cf 7 uthorized Transperter ctoil X or Cordernsate —_ ‘ Address (Give address to which approved copy of this form is to be sent)
' !
‘ Continental Pipe Line Company ' Artesia, New Mexico
Ir?.'x:me =i : .+horized Transporter of Casinghead Gas T or Dry Gas iddress (Give address to which approved copy of this form is to be sent)
]
ir i es cil cr liguids, " TInit ; Sec. ‘ Twe. :P.qe. l 1s gas actually connected? :When
’ of tanks. P . 32 ,16=S :30=E No :
If this pro-luction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLEI TION DATA
§ “ Cil Well " Gas well Mlew Well | Workover " Deepen: "Plug Back ~ Same Res'v, TDiff. Res'v.
Designate Type of Completion — (X) ; , | ‘ ! : !
i ' ! P X
Date Spu< ied 1 Date Ccmpl. Feady to Prod. Total Depth P.B.T.D. l
Fool Name of Produciny Formaticn Top Cil/Gas Pay Tubing Depth
}?erfor;tT: 'S Depth Casing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
? ; i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol1L WELL . able for this depth or be for full 24 hours) )
Cate Tirst MNew Cil Run To Tanks Date of Test’ Droducing Method (Flow, pump, gas lift, ete.)
6=4«66 6=5=66 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24
Actual Prcd. During Test | Cil-Bbls. Water - Bbls. Gas ~MCF
o ﬁ) d’ ) -& ; -0—
GAS WELL
Actual Pred, Test-MCF/D Lergth of Test Bbls. Condensate/NMMCFE Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure Casing Fressure 1 Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
e 1886
APPROVE idalinl) 4 19
I hereby certify that the rules and regulations of the Oil Conservation ROVED S '
Commission have been complied with and that the information given ﬁ/ "/ v J/
above is true and complete to the best of my knowledge and belief. BY _ ’/of /)/;7 y& i e 2C2
_ - It AND GAS INSPEC
rirLe DI AND GAS IKSPECT!
ORIGINAL SIGNED BY
H. ). LEDBETTER This form is to be filed in compliance with RULE 1104,
. o : If this is a request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

~Division Superintendent
(Title)

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

July 20, 1966 : b Fill out Sections I, II, III, and VI only for changes of owner,
o well name ar number. or transporter, or other such change of condition.




