NO. OF COP|EZS5S RECEIVED ':’

77777 DISTRIBUTION
. NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : J AND - cffective 1-1-65
T ﬂ ) . -
U.S5.G.S. o=
—] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =
LAND OFFICE ;
o
TRANSPORTER +— ——~—ft—tp——
| cas . .
OPERATOR L , —_
|.| PRORATION OFFICE [ ‘ _;;;NL;_"‘”' ’
“perator PN S ey o —
Kewanee 011 Company -
Ad-dress o T
P. 0. Box 3786, Odessa, Texas 79760
Reason(s) for filing fCheck proper boxy Cimer . Please explaing
tlew Vel Change ir Transgpcrter cf:
Recomy.letion : Cil @ Sy Gz :
‘; “hange in Q.-.'r.ersmpL___‘; Casirghead Gas D A : :
If change of swnership give name
and address of previous owner -
II. DESCRIPTION OF WELL AND LEASE
. _.ease Mame Lease No. Tozl Mame, noluling Yormation } “ird of [_ease Federal
Square Lake 12 Unit - Tr. 1A 7 Square L.ake G-SA | State, Tederal cr Fee
i_cration
Uit Letter 0 ; 660 Fest Trom The  SoOuth Line an: 1980 Fee: Trom Tre Fast
_ire ¢f Secticn 12 Tcwnship 175 Farge 29E , NINIEN, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
© Nare of Authorized Transporter of Tl or Condernsate T T Aiiress ‘Gite address to whick approved copy of this form is to be sent)
- Texas New Mexico Pipe Line Company . 0. Box 1510, Midland, Texas 79701
Vizxe o1 Aorherized Transparter of Casinghead Gas T or Dty Gas T Liimess Give address to which approved copy of this form is te be sent)
None
" Unit _ Sen. T Fge. _> a5 aceixlly oonr ter
. F | 12 175 29E
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i Cil Well Gas Well e Wall Wareaver Zespern Flug 2ack Same Res! Diif, Res'v
Designate Type of Completion — (X) ‘ _
L i . .
Date Spudded Date Cemp!l. Feady tc Fred, Tcral Cepth L ELRT.D. l
Elevctlcns-('DF, RKB, RT, GR, etc., Name cf Freducing Fermation ! Top LilSGas Fay Tuking Cepin
< I
Perfcrations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE CEPTH SET L SACKS CEMENT
T T
L ——
. | L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to or exceed top allow.
Ol1l. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks LTDczte of Tes: Eroducing Methsd 7Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing rPressure Choke Size
|
Actual Prod, During Test Otl-Bbis. | Water - Bbls, o Gas = MCF 'L
. i i
1 J
GAS WELL
Actual Frocd, Test« MCF/D TE_,enqt'n cf Test Bbls. Ccndenscte/MMCF ! Gravity of Condensate
Testing Metked (pitot, back pr.) Tubing Pressure Casing Fress.re " Choke Size
|

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION
AN oy

I hereby certify that the rules and regulations of the Oil Conservation ! APPROVED - - !
Commission have been complied with and that the information given A// K/}W
above is true and complete to the best of my knowledge and belief. i} BY 4

G- S8, wr”

" TITLE
: /7// ' ’ This form is to be filed in compliance with RULE 1104,
NSt LA ; If this is a request for allowable for a newly drilled or deepened
o (Signature) i ! well, this form must be accompanied by a tabulation of the deviation

Cﬁ Division Clerk

| tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-

(Title) ; able on new and recompleted wells.
- . __._May 5’ 1969 - : Fill out only Sections I, II, III, and VI for changes of owner,
(Date) " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




