HO, OF J0Ris 8 FETANIYLYD 44“
_ pisTRIEYT fon NEW MIXICO OIL CONSERVATION COMMIL .iON Form G104
SANTA FE f REQUEST FOR ALLOWABLE Supersedes Oid (<104 and C-110
FILE I AND Effective 1-1-85
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
fRANSPORTER L= / REDEIVED
GAS

OPERATOR )
PRORATION OFFICE
Operator /

Hond i S .

o 0il & Gas Co il

Address A, GEFIOE

P. 0. Box 1710, Hobbs, New Mexico 88240 '
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l X Change In Transporter of: Designation of initial tramsporter of
Recompletion o1l O ory Gas | | condensate. eff 12-6-79 to test &
Change in OwnershipD Casinghead Gas D Condensate D complete well {Rﬁ"%ﬁr‘s f‘ /”LID(} 56/. D(~'=(‘, . 19 74)

If change of ownership give name
and address of previous owner

“Glearew Fu SCE/ 2 E52

[. DESCRIPTION OF WELL AND LEASE

{.ease Name

Well No.

Bool Name, Inciuding Formation Undes ignat-éﬁ.d of [.ease

Lease No.

State BV 2 South Empire Morrow Gas State, Federal or Fee  State 647
[Locdtion
Unit Letter F H 2109 Feet From The NO]’.‘th Line and 1778 Feet From The West
Line of Section 25 Township 178 Range 28E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fthe of Authorized Traousporter of Oll

.|

or Condensate [X]

Navajo Crude 0il Purchasing

P

i Address (Give address to which approved copy of this form is to be sent)
|

0. Box 175, Artesia, N M

88210

ddress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Cnsinghead Gas [ or Dry Gas [ i A

' T I T =3 fed ? M '1
If well produces oil or liquids, . Unit i Sec. X Twp. IRge. Is gas actually connected? | When
give location of tanks, ' F : 25 ; 175 + 28E No 1

| 1 1

V. COMPLETION DATA

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

T
Designate Type of Completion — xy |
i

Otl Well ]I Gas Well

]

TWorkover | Deepen

TNew Well
1 | 1
t i 1
i L

TSame Res'v. ; Diff. Restv,

4 N
3 1

Date Spudded

Date Compl. Ready to Prod.

Total Depth

Elevations (DF,.RKB, RT, GR, etc.;

Name of Producing Formction

Top 0Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AN

D CEMENTING RECORD

' HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

<

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af:

ter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depch or be for full 24 hours)

Date First New Ofl Run To Tanks

Date of Test

Producling Method (Flow, pump, gas lift, etc.)

L.ength of Test

Tubing Pressurs

Caaing Pressurs

Choke Sizs

Actual Prod. During Test

Otl-3bls,

V/atsr-3bls.

Gas - MCF

GAS WELL

Actucal Prod, Test- MCF/D

l.angth of Teat

Bble., Condansate/MMCF

Gravity of Condansate

Testing Metrod (pitot, back pr.)

Tubing Pressure { shut-in}

Casing Pressure { 3hut-in}

Choks Sizs

Vi. CERTIFICATE CF COMPLIANCE

I hersby certify that the rules and regulationa of *he Oil Conservation
with and that tha information given

Commission have besn complied

above is true and complete to the best of my knowlsdge and belief.

APPROVED

OlL CONSERVATION COMMISSION

DEG, 7

1979

, 19

44234?2/xé242%ﬁ4e '

8y

TITLE

SUPERVISOR, DISTRICT U

If this is a requesi

Y ; / 7
/ﬁC?fY%;4¢%¢6¢¢f</4§{2¢7%/
J

well,
tasts taken an-the well

(Sizflature
Fngrg. Tech Spec.
(Title)
12—A-79 - _
T T o [UQ({)

Fill out oanly

Wil mams or aember,

completed weils.

.01 and V1 for shaages of
Jr fraqadorten 30 SihEr UL IAWaLE 3 T

Sactionw I,

Suparate Forms C-104 must De

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

for allowabls for 2 newly drilled or dezpenead
thia form muat he accempanied by a tabuiation of the daviation
in accordance wita RULE 111,

All sections of thia form must be filled out complatsly for ullow-
able on new and recompletad wells.

woer,

fied for each pool i muliiply




