! NO. OF COP!ES RECEIVED 5 |
- » i

DISTRIBUTION !

. DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSION Torm 104
| SANTA FE | L / ; REQUEST FOR ALLOWABLE Supersedes Old C«104 and C-110
I FILE /__ ' AND Effective 1-.-65 !

Y.s-G:S. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| RANSPORTER O & l——v—— ,’Q:\, o 2 S EiV ED

i ) ' GAS
OPERATOR 44_[ ;1 \///
.| PRORATION OFFICE Vi j . 10LE
IEEEEITE: ! i/ APR Z 7 190J
© __ leomard lateh ~ - RS,
Acldresn D‘ | | Y
OFFICK
1317 Texas Ave., _ Lubbock, Texas 79401 ARTESIA
Recason(s) for filing i1Check proper box) " Other (Please explain)
[CE YR IN | Trange in Transpertes ¢ i
. - . I —
Teccmy detion : _is 3 %
i Therrege i 7 '.':f:L:..pr_j Zasinghead Guas E Tordensate L_ i
If change of ownership give name ~ W81l origina 1{ drilied by Kersey % Company, irtesia, New “exico
and address of previous owner _ No.
II. DESCRIPTION OF WELL AND LEASE
! 1 ease Tlame Well i.'c.i ool Name, Inciudirg rormaticn ‘ Kind cf Lease
___Incla Prooks 2 DOTHTIETON Bmptre e e Fedl

_ncation

Unit _etter D ; 990 Teet From The N Line and - 990 Feet From The W

Lire cf Jesticr. 19 , Tewnship 178 Fange 28E , NMEN, E@ Ceounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“lame of Autnorized Transporter of Cil X cr Condensate —_ Address (Give address to which approved copy of this form is to be sent)
Box 3119 Midland, Tex s
Tiame of Aothorized Trarsporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
I
" nis Sec. " Tweo. Rge. i 1s gas actually connected? Whern
I{ well ' ' !

jive lcc'}:'.onri;t’x:r B ‘l 19 : 17S ZRE i

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

IV. COMPLETION DATA

] ] ] cil Well TGas well ' Mew Wwell ! Workover Deegern Ti.g Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : Z ‘ ‘ ' !
o 1 D ¢ . ) X L X
4 Not available . Date Zompl. Reacy tc Prod. Total Depth oo, T,
4n our office L2865 581
I ool Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Bixlxkxy Eapire IEYTRXIIXAXK Yates 565

Depth Casing Stee

 5),9-550' and 561=62' L holes each
TUBING, CASING, AND CEMENTING RECORD

- jOLE SVI;ZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
93 XX Lin 568
U 2" _— [ 44
220>
. |
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-
OIL WEILL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanxs Date of Test Froducing Method (Flow., pump, gas lift, etc.)
o La2Le8S Li=25-65 Pump
[.enqgth of Test Tubing Pressure Casinc Fressure Choke Size
B 2l 10# 10# Nons
Actuil Prrod. During Test Oil-3kls. Water - Bkls. Gis - MCF
Bk 6 /- 48— o}
GAS WELL L e
Actual trod., Test-MTF/D Lenygth of Test : Rbls. Condensate/MNMOFE Gravity of Condensate T
—ITE:P;HA;T(;t:{TmT{W) o Tubing Pressure Casing Fressure : Choke Size i
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APR 2 7 1965

Y- JE—

APPROVED

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

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

- ’ - f’/ ’
I - .. NG A o

Pl ga At T N""("/}’/’%»L—“' If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signature) ‘
A nt i tests taken on the well in accordance with RULE 111,
T T Title) { All sections of this form must be filled out completely for allow-
(Tule: |, able on new and recompleted wells.
AEiLg6j,,l%5 N . ; Fill out Sections I, II, III, and VI only for changes of owner,
(Datel " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




