NEW MEXICO ClIL COMNITRVATION COMNMISSIT Torm C-104
OO T RT A g 5 ! N7 % N y
REQUEST FOR ALLOWASLE Senersedes (Nd C-104 and 1.0
~ ,\'-u\':i Cllective 1-1-05

AUTHORIZATION TO TRANSPORT Gill AND NATURAL GAh '
, CRECEIVED

i.
Ji\‘ b "_ 1\
| Other {Please cxplain) -
Change in Transporter of: . | Change Name & Well No. due to Unitization a
ou Q Dry Gas [r=1 iStandarc; 0il Company of Texas |
Casinghead Gas |__J Condernsate | | 'FE’_‘eral 14 ‘, 2 Well 4 5 i
1f chirnre of ownership give name
and sldrees of previous ner
it. Ox OF "WCLIL AMD T EASE
poL‘L" 2 a't Sc qu arel ‘Nex. No. | réom Name, ir‘-ci..dlnc C‘or'nmio& b [ Kind of Lease | Lease NG, |
§ H b
. i -~z uare Laxke Traybur A €4 1
' 2 | ST ke e Cravours o0l ik
emier Unit ‘ Lbls' A.)“f’), ) i <3 Federal !u(f’ %*l‘
i
J ; 2310 Feet From The South | ne and 1980 Feet From The _East
- of Section 10 Township 16-5 Range 31—'E , NMPM, Eddy County
IS TION OF TRANSPORTER OF Ol AND NATURAL GAS
! o ::‘ A_tm)..zed Traaspeiter of Cil i_“j or Condensate [ Address (Give address to which approved copy of this form is to be sent)
1tal Pipe Line Company Box 410, Artesia, N. M.
rized Transporier of Czstnghead Gas Rj or Ory Gas [, i Address (Fwe address to which approved copy of this form is to be sent)
cmq |
{11ins Petrolcum Company | Box 2130, tobbs, N. M.
Cis ol g et ofl =r 1lguics, : Unit : Sec. fTwp. :P.:;e. Is gas actuaily connected? :W'nen
e location of 5 !
| cave location of tarks, G ' 10 116-S '31-E Yes X g-1-61
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPBLETION DATSH

Diil. Res'v,

8
r—' oIl Well "Gas Well Now Well

] . ] ] Workover ' Deepen TPlug Back ' Same Res’v.
Designate Type of Completion — (X) , | ! ‘ '

1 T
! '
! 1 i [ )
A 1

| ] 1 i
i Date Sruazed Date Compl., Recdy to Prod. Total Depth P.B.7.D.
i -
! Clevations (DF, RKB, RT, GR, etc., Name cf Producing Formation Top O /Gas Pay Tubing Depth

Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE l DEPTH SET

T
I | | !
4 | |
5 i

SACKS CEMENT

|
|
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood o0il and must be equal to or exceed top allows
TRl 4 able for this depth or be for full 24 hours)

Sate Flret Mew Cil Fun To Tanks | Date of Tes: T Producling Metnod (Flow, pump, gas lift, etc.)
i
rt’;nq‘.:‘t ci Ters Tuning Preassure Caaing Prossure Choke Size
|
1
! Aztusl Pred. During Teat Oll-Bbla. Water-Bbls. Gas=MCF
{

Length of Test Bbls, Condensate/NMCF t Gravity of Condensate lg
!
Tubing Pressure (shut—in) Casing Pressure (Shut—ia) Choke Size
]
VI. CENTIFICATE OF CGHPLIANCE OlL CONSERVATION COMMISSION
£C05 5 1966
APPROVED D“U 2 1960 ) 19—

- ceortify that the rules and reguiations of the Oil Conservation

.uve been complied with and that the information glven / - A
and coumoaleie to the kest of my knowledge and belief. BY / Zédéé
Gi ARD GAY IBSPLLTOR

|
TITLE

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

4 iy
: ((: < C ALl | ;
< i in caueat for atiowable for 8 nowly urxll:d or deeprasa

— If ials in a req . -
well, this form must be «oCompan «d by & tabulustion of the deviain

’Sqrmlu’o; J
tonts taken on the woil in sccordiance with RULS 111%,

Tt All sectiona of this form wust bva filiod out completely
(Tutte) able on new and rcco\ apleted wella.

Fill out only CTzetionas 1, I I, sad VI for changes of owner,
well name or number, or tranaportes or oihier such changs of coadition.

Scparate Forms C-104 must Ye filed for each pool in multipiy
completed wells.

Dros 1-/(‘1’ .L9 1966

(lratey




