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OPERATOR
1. PRORATION OFFICE

i=

CONSERVATION COMmISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Etfective 1-1-65

AUTHORIZATION-TQ ERMSFI’S)RT OtL AND NATURAL GAS
- ® R

Operator T2

ROBERT H BIRDWELL . . .- -

A CFFICE

Address

Reason(s) for filing (Check proper box)

New We!l Chanje in Transgorter cf:

]

Casinghead Gas D

Recompletion

—/
Change in Ownershlpg

Otl

Drewsr 40, Artesia, New lisxies 88&0

‘Flease explain)

If change of ownership give name
and address of previous owner

Archie K. Speir, Drewsr 40, Artesis, liew exiee

11. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well Ne. r

Cave Pool Unit 8

L

Location

Cave g
Feet From Thewh N
17 Seuth

990

Unit Letter

Line of Section Township

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me, nslicding T

Ncire of Authorized Traasporter cf Cll or Condernsate

Injection Wall

Ncme oi Author!zed Transporter of Casinghkead Gas —

D

1
[
[
= or Ory Gas

TUnit Sez.

T
If well produces oil or i1gads, i
give location of tarks. t

i

If this production is commingled with that from any other lease or poc:,

IV. COMPLETION DATA

3as Wwell

Designate Type of Completion — (X) |

TOu el T
1 i
'
!

Date Spudded Date Comp“ Ready to Prod,

Elevations (DF, RKB, RT, GR, etc., Name of Producing Feormation

Perforations

TUBING, CASING, AND CEMENT'NG RECORD

HOLE SIZE CASING & TUBING SIZE

. ~Xind of [ease

Federal | (fi%3f

State, Federal cr Fee

Last

Feet F'rom The

Eddy

, MUY, County

ttaz U2 idiress to which approved copy of this form is to be sent)

A irese

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

~ -nected? When
e minging order number '
i iiver Deeper. "Plug Back ! Same Res'v.' Diff, Res'v.
i I I
| i )
P ——— —l e L
@z . P.B.T.D.

- v | Tubing Depth

i

Depth Casing Shoe

CESTW SET SACKS CEMENT

i

-l

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1. WELL

{Test must be a'ter ra-sysrs
able for this den:n or ne

of total 1olume of load oil and must be equal to or exceed top allows
pe FLil 24 heuss,

Date Firat New Qi Run To Tanks rDate of Test

FoedlTing

‘Flow, pump, gas lift, etc.)

Length of Teat | Tubing Pressure Tas.r T ~ress e Choke Size

Actual Prod. During Test Cil-Btbls. “ter-C.s, Gas - MCF

GAS WELL —

Actual Prod. Test-MCF/D Length of Tes! Ezis. [rosnmets WUCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pnuu:O(‘mt-ln) Tas.rg Tress e {shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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.

2 L,—/)/il "f‘l

(Sumuiyr) l_/

',{C‘( L.L:;k .—
Seoretary

‘Date)

CiL CONSERVATION COMMISSION

MAR 5 1971
// Ja/a#

OiL AND G4s (NSPECTOR

APPSO »/ED 19

8y ____

LR

This f3rm 18 to be filed in compliance with RULE 1104,

if this i a request for allowable for a newly drilled or deepened
weii, +his form must be accompanied by a tebulation of the deviation
‘eats taxen on the well in accordance with RULE 111,

All sect.ons of this form must be filled out completely for allow-
abie cn new and recompleted wells.

F:l. out only Sections I, {I, III, and VI for changes of owner,
rar e or number, or transporter, or other such change of condition.

Ranarate Forms C-104 must be filed for each pool in multiply

el




