NO. OF COPIES RECEIVED ;

DISTRIBUTION
SANTAFE / NEW MEXICO‘OIL CO"JEEW"/F-T";L‘J COMn SSION Form C-104
REQUEST FOR AL: OWABLE Supersedes Old C-104 and C-110
TILE /= AMND Effective 1-1-65
2:3:G-5. AUTHORIZATION TO TRANSPOFT !
— ANSPOFT il AND NA
LAND OFFICE o NATURAL GAS
oL HETTIvVED
TRANSPORTER L—
GAS
OPERATOR / "oz ooiaT
].| PRORATION OFFICE - PN
Operator - - R
ROEERT H. BIRDWELL L0
Address Ty I

Drewer 40, Artesia, New

Hexieo 88210

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

(]

Recompletion

Change in Ownershlrix_,

Zhange {n Transporter of:

o =

Casinghead Gas i

If change of ownership give na
and address of previous owner

me

Arehie HoSPalr, Artesia New lsxico

11. DESCRIPTION OF WELL AND LEASE

Lease Name

Cave Pool Unit

: well T-Jc:.' Fuo. Nare, inc! o ‘ ¥ind cf Lease Lease No.
' | .
‘ 22 : Cave 2 State, Federal cr Fee Stgte E 4200

Location

Unit Letter J

5

Line of Secticn

: lm Feet From The Eﬂ; L
'Towrmshipl? Mh

LQSO_____ Feet From TheE..t

Eddy

County

I1I. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL G

lcime of Authorized Trousporter of Tl

or Cordersate s to which approved copy of this form is to be sent)

pa—

» Injection Well

Mare oi Autheorized Transporter of Cas:

7=

nghecd Gas T s 10 which approved copy of this form is to be sent)

1f well produces cii cr liguids,
give location cf tarks.

ted? Wwhen

If this production is commingled with that from any other lease nr pacl

V. COMPLETION DATA

-y order number:

"

Designate Type of Completion ~ (X)

e Deeapen. Plug Back ' Same Res'v.' Diff. Res'v,
i ' i

i

L

| | |

T

Date Spudded

Cate Compi. Ready 15 Froa,

. . - i "

Elevations (DF, RKB, RT, GR, ete.,

Name cf Producing Terme

Tubing Depth

Perforations

, Depth Casing Shoe

{
i
|
|

HOLE SIZE

CASING & TUBING SIZE SACKS CEMENT

+-

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must he 3
able for this qer:- -

P

i Date First MNew Cil Ru

un

Date of Tes:

L.ength c! Teaat

Actual Prod, During Test

GAS WELL

Actual Prod, Test-MCF/D
|
|

Testing Methad (pitot, back pr.)

Tubing Pressure n SR " Choke Stze

Cli-3bls, EET Gas - MCF

l.ength of Test s riare :rsﬂ_,‘v.:? Gravity of Condensate
fi Tubing Pressure (shnt-in ) . ;‘:;;—;;':_‘:g (shut—ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

~iy
Ul

CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation A *&F=RCVED - > 19
Commission have been complied with and that the information given [ i ?Zﬁ"‘“
above is true and complete to the best of my knowledge and belief. ’ By /‘- : ’-4 L {).14»..

. 4 € C ot (,/,(l(‘gz{' ;(..1

‘v is to be filed in compliance with RULE 1104,
t+is 1s & request for allowable for a newly drilled or deepened

s

/ (Siknature) ¢ well. tiia form must be accompanied by a tabulation of the deviation
Secretary ' " | ceatm taxen on the well in accordance with RULE 111,
- . 1. necr.one of this form must be filled out completely for allows
Ostel (Title) | a3:z n ~aw and recompleted wells.
%. 15“ o : only Sections I, I, III, and VI for changes of owner,
(Cate; x2.° -a- = - rurmber, or transporter, or other such change of condition.

“ara-a - Frrmg C-104 must be filed for each pool in multiply




