MO0. OF COPIES RECLIVED

DISTRIBUT ION

NEW MEXICO Ol

OPERATOR

0.C.C.

PRORATION OFFICE |
Operator

ROBERT He BIRDWALL -

SANTA rE / REQUEST FOR ALLOWABLE
o - ECEIVED A
Ex0 LAl HORTZATION TO TRANSPORT 3
LAND OFFICE l
TRANSPORTER ot- L FEB 2 l’ 1971
G AS

PTEStAOFFISE—-

Address

Drewar 40, Artesia, New !lexice 8820

Reason(s) for f:Ting (Check proper box)
New We!]

ot

Change ir Transporter of:
M ~
Recompletion | Cii Cry
Change in Ownershlpm Casinghead Gas Zeorz

CONSERVATION COM....3SION Form C-104

Supersedes Old C-104 and C-1]10
Effective 1-.1-65

L AND NATURAL GAS

“l{ease explain)

If change of ownership give name

and address of previous owner M_Amm’ New exice

I1. DESCRIPTION OF WELL AND LEASE
Lense Name ¢ Hel. MNc.; Fool NMame, noioding ¢
¢ i . 3
Cave Pool Unit 27 | Cave _J

Locaticn

P 990

Township 17 wh

Unit Letter Feet From The

Line of Section

5

Range

¥ind cf [Lease Lease No.
'S , Fed §! ! I
g;—‘ 7 State, Federal cr Fee 2Pm 6')‘
na m Feet From The_.hﬂh_
E :jﬁst. . R m‘ County

1.

cfCul

rl\'c"e of Authorized T c

L tIncporter Cerdensate

 Injeetion Wall

Miicme oi Asthorized Transporter of

Cas:irghead Gas !

DESIGNATION OF TRA‘\SPORTER OF OIL AND NATURAL GAS §\

If well produces cil cr lig:ids, : }
give lccation of tarks. t

If this production is commingled with that from any other lease or pzui

V. COMPLETION DATA

ioWel

Designate Type of Completion — (X) ,
i i

:rD:ne Comp!l. Ready to Prea,

Date Spudded

Name of Producing Formatien

Elevations /DF, RKB, RT (R, etc.,

Perforations

TIrFPSs

to which approved copy of this form is to be sent)

“ 255 t¢ which approved copy of this form is to be sent)

When

er number:

Deepen " Plug Back ' Same Res'v, : Diff. Res'v,
1

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND rs..-n.-: ic

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

. . ‘

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be arter = =
able for this dep:n

“:aralvsiume of load oil and must be equal to or exceed top allow-

24 houss

Date First MNew Cil Run T Tanks Cate of Test

*lzw, pump, gas lift, etc.)

i
1
i

!

Length of Tusnt Tablng Pressure in 14 Choke Size
Actual Pred, Curing Test C:l-Bb.s. s N B Gas - MCF
i
! B . _
GAS WELL e
Actual Prod, Test-}MCF/D Length of Tent RN eraTie MTE Gravity of Condensate
Testing Metkcd (pitot, back pr./ Tubing Pressure (‘shnt—in) . A (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLJANCE

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.

4
—

;‘f\_/ ’

lu cwio N CLiiof L f
: (Si,nazm?
Seerotary
(Title)
Oetober 23, 1970

(Date)

~:. CONSERVATION COMMISSION

I APPROVED . , 19
Vids oy e T
L avy f;"Z/i// [Py e ad
’ This fs3rm is to be filed in compliance with RULE 1104,
i it t=is ta 2 request for allowable for a newly drilled or deepened
{ wall shis fnrm must be accompanied by a tabulation of the deviastion

ea's la<en on the well in accordance with RULE 111,

a1l wact.ons of this form must be filied out completely for allow-
- new~ and recompleted wells.

t orly Sections 1, II. III, and VI for changes of owner,
mber, or transporter, or other such change of condition.

«-2:a-= Forms C-104 must be filed for each pool in multiply




