NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

FILE

REQUEST FOR ALLOWABLE
AND REC EF

Supersedes Old C-104 and C-110

U.5.G.S.

LAND OFFICE
b—

Eixp E bss
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

TRANSPORTER

OCT 1 = 1969

OPERATOR

.S C.

Am:
1.| PRORATION OFFICE 814 Srripcyg
Operater
ARCHIE ¥. SPZIR
Address .
Drawer AiC, Artesia, liew Mexieo, 82210
Reason(s) for filing /Check proper box) Other (Please explain, 1
New Well Change i{n Transpcrter of:
Recomgpietion D Cil [:] Zry Gas :
~hange {n Ownershlp[} Castnghead Gas D Condensate E
If change of ownership give name Conti . .
and address of previous owner ntinental 0il CO.; Hokts “ew liexico
DESCRIPTION OF WELL AND LEASE
| Lease jlame ‘ well No. ‘ Zool MName, ncluding Tormation . Kind of _ease ease MNc.
CO.VO POOl Unit 23 Co G‘r':avhn | State, Federal or Fee Stata | 210
Lccaticn
Unit Letter K 1980 Feet Frem The south  Line and 231C Feet “rom The __Ylest
Line cf Section 5 Townshia_'z South Range 20 E&St , NMEM, EdAvw County
C4

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Namme of Authorized

i Az

Transporter of Clyf

:hor.‘zeg i@nspcr!er of oA

or Cor.densate

Adcress /Give address to which approved copy of this form is to be sent)

. _Irte N ico

Adaress /Give address to which approved copy of this form is to be sent)

Phillip Qdesss, Texss
if well gproduces cil or li::u:ds, nit [ e Rge LB L"’T}?mwd? When
give locaticn of tarks. 1 J : 5 Ll’? 29 | ves ﬁr/L
f this production is commingled with that from any other .ease or pool, give commingling order number
_OMPLETION DATA
) ) X Oll Well Gas Well : Mew Well ‘ ‘Workcver " Deepen Flug Zack  3ame Res'v.' Diff, Resfv,
Designate Type of Completion — (X) ' ‘ . ! ‘ !
Date Spudded Cate Compl: Ready to Fred. ’ Total Dept‘n‘ l P.B.T.D. ‘ I
|
Jlevations (DF, RKB, RT, GR, etc., Name cf Freducing Feormaticn Teop Ti/Gas Pay

‘erforations

Tuking Degth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

i
—

|

L

ST DATA AND REQUEST FOR ALLOWABLE

1. WELL

‘Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

ite First New Of. Run To Tanks

ngth of Test

Date of Tes: Producing Method (Flow, pump, gas lift, etc.)

tual Prod. During Test

Tubling Pressure Casing Fressure

~ Choke Size

Oti-Bbls.

! chter

: Bbls.
I
|

1 Gas - MCF

S WELL
ual Prod. Test-MCF/D

Length of Test

| Bbls. Condensate/MMCF I Gravity of Condenaate

1ng Method (pitot, back pr.)

Tubing Pressure { Shut-in ) Casing Pressure (shut-in) ‘ Choke Size

l

tTIFICATE OF COMPLIANCE I

eby certify that the rules and regulations of the Oil Conservation
1ission have been complied with and that the information given
> is true and complete to the best of my knowledge and belief.

~ /‘{ /\q s le

i OIL CONSERVATION COMMISSION
APPROVED

i oot

By

TITLE

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

’

(Sxynfure)

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
tests taken on the well in accordance with RULE 1114,

z itle)

Oet., 13, 1963

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

) Fill out only Sections I, II, III, and VI for changes of owner,
(Date) i

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply



