. . P R
__ ZISTRIBUT!Ow , i NEW MEXICO GIL 'G-SERVATION CC  1SSION Form C-104
s . P .
54 TAFE / REGQUEST ~0UR ALLOWABL. Supersedes Old C-104 and C-110
i g P AND . Effective 1-1-65
G.S. = i€ | N
s AUTHORIZATIQN FO¥ 2§ PORE I AND NATURAL GAS
‘D OFFICE N
TRANSPORTER ot /
1 4
GAS MAR © 5 1976
OPERATOR /
1. PRORATION OFFICE T I
Operator b HID:;KC‘_
RTESIA. -
Herman J. Ledbetter v~ AR
Address T
1002 Sayles Boulevard Abilene, Texas 79605
Reason(s) for filing (Check proper box) ST ! Other (Please explain) T
New We!| Change in Transporter ci: ;
Reccmpletion D O1l D Ty ) :
Change 1n OwnershipD Casinghead Gas [: Tonoi e _: Change Well Name
If change of ownership give name s v
and address of previous owner - _
II. DESCRIPTION OF WELL AND LEASE et e
Lease Name Well No. fP:oi Name, rnolod B : Kind of [_ease Lease No.
Heard ''Bty. B' 3 | Square Lake GB-SA State, Federcl ot Fe Federal  INM 12129
Location T
Unit Letter / G H 23] 0 Feet From The No rth it >]980 Feet rrom The EaSt
Line of Section 27 Township l 6S Hang 3_QE ) ,» NMFM, EddY County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G3%
| Nare of Authorized Transporter of Ofl E] or Cordersate ~__ P /Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company P. 0. Drawer 175 Artesia,N.M. 88210
Name oi Authorized Transporter of Casinghead Gas (] or Ory 3as *_‘_;ﬂ I I address to which approved copv of this form is to be sent)
None
T ¥ e e N a v . = R
1f well produces ofl or liquids, X Unit , Sec. S Twr. Fje. “t.ally connected? When
give location of tarks. : G : 27 ) 16 30 N ~N0‘ ~ ‘
If this production is commingled with that from any other lease or poo! B ~ingling order number:
IV. COMPLETION DATA . .
. ’ Otl Well "Sas wel: e ' Workover I Deeper. Flug 2xck ' Same Res'v. ! Diff. Restv,
Designate Type of Completion — (X) | f : [ .' !
L . ) . !
Date Spudded Date Compl. Ready to Pred. enin \ P.B,T.D. :
Elevations (DF, RKB, RT, GR, ete., Name of Preducing Formatien - s Day

Perforations

TUBING, CASING, ARE
CASING & TUBING SIZE

HOLE SIZE

Tuzing Depth

th Casing Shoe

#TING RECORD
CEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

/Test must de
able for this g-;

7'y of total volume of load o:l and must be equal to or exceed top allows
“or full 24 hours)

Date First New Ofil Run To Tanks Date of Test

o3 Method (Flow, pump, gas lift, eic.;

GAS WELL

Length of Test Tubing Pressure BrR _,j':-‘-;-eseure } Chokse Size
!
Actual Prod. During Test O1l-Bbls. W oner Tioim, Gas - MCF

Actual Prod. Test-MCF/D Length of Teat

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in)

T ranecte/MMCF

Grzvity of Condensate

‘assure {shut-in) Choke Size

S S

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation ,,
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and bei:ef,

(Signature ) |i

Operator
3-‘0-76 (Title) :3
(Date) ‘.;

r

OlL CONSERVATION COMMISSION

MAR 171976

P

13/

APEROVED k . 19
//‘ é‘ 1 #—’
. Qv %j «// ‘d&
e : A ST SO I M
This form is to be filed in compliance with RULE 1104,
. this is a request for allowable for a newiy drilled or deepened
» 2l this form must be accompenied by a tabulation of the deviation

‘egte taken on the well in accordance with RULE 1134,

A1l mections of this form must be filled out completely for allow
#rie on new and recompleted wells.
1

i out only Sections I, II, III, ana VI for changes of owner,
zzme or number, or transporter, or other such change of condition.

S 1
2al

wall



