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DISTRIBUTION

SANTA FE /
FILE e
U.5.G.S,
LAND OFFICE

oir |/
IRANSPORTER

GAS

OPERATOR

2

PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMi.1>SION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - =

Form C=-104
Supersedes Old C+104 and C+110
Effective 1-1-65

-~ et

byl

Operator

Newmont 01l Company

Address

P. 0. Box 1305, Artesi

a, New Mexico 88210

Reason(s) for filing (Check proper box)

New Well
J

Change in OwnershipD

Recompletion

Other (Please explain)
Change in Transporter of:
Oil

Casinghead Gas D

O

Dry Gas

Condensate

If change of ownership give name
and address of previous owner

[e v.u/vl /@-cc /MJ/

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION

| Lease Name Well No.: Pool Name, Inciuding Formation Kind of LLease Lease No.
W.LH.#. G 4s Ut Tract 23 1 Loco Hills G. SA. State, Federal or FeeState B+ 1278-20
L.ocation .
Unit Letter : H 330 Feet From The Line and 23 10 Feet From The W
Line of Section 36 Township : ] 7S Range 29E , NMPM, Edd\[' County
- I'd

OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of oil R

| Navajo Refining Co. Pipeline Divi

or Condensate [ ]

sion North Freeman, Artesia,

Aadress (Give address to which approve

d copy of this form is to be s_?nl)

New Mexico 88210

‘Name oi Author

"zed Transporter of Casinghead Gas [

ot Dry Gas [ " Address (Give address to which approve

d copy of this form is to be sent)

»
't well produces oil of liquids, :Umt | Sec. :Twp. "F.qe. Is gas actually connected? | When
give location of tanks. ‘1 0 : 1 1 ]8 ! 29 No ll
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA : L
T 01l Well : Gas Well ‘I New Well “ Workover Deepen ‘l Plug Back : Same Res'v. : Dif(. Res’v.

Designate Type of Completion — X)-

|
|
4 I
I I

Date Spudded Date

1 1
Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L

T

|

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for thix dep

er recovery of total volume
th or be for full 24 hours)

of load oil and muat be equal to or c:éatd top allows

Dato First New Ol Run To Tanks Date of Teat Producing Method‘(FIoTU. pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Test Otil-Bbls. Water» Bble. Gas*MCF

GAS WELL

Actual Prod., Test=MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back prs)

Tubing Presswe { Shut=in )

‘Casing Pressure (sh\:t-in)

Choke Size

vI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commission have been comp
above is true and complete to the best
N

a and regulations of the
lied with and that the inform

Lt

ERVAT

o
T

OlL CONS

JON COMMISSION

Yol s
RIS Y

Oil Conservation APPROVED = b iod ¢ 19 ——————
ation given / [ M
of my knowledge and belief. || BY A //, W
AND BAS rrrLLIUN
TITLE Qi &

. <SS
Cz»/f///zc’yA\A
’ -/ (Signature)

Division Superintendent

well, this form must
tests taken on the we

All sections of this

This form is to be filed in compli

If this is a request for allowable for & aewly drilled or deepenec
be accompanied by & tebulation of the deviatio
1l in accordance with RULE

form must be

ance with RULE 1104,

1.
filied out completely for allow

(Title) able on new and recompleted wells.
6-27-69 i1t out only Sections I, II, III, and VI for changes of oupst
.t {Date) well name or number, of transportes, o other such change of coadition

. Separate Forms C-104 must b
completed wells.

¢ filed for each pool in multipl



e ’ NEW MEXICO OIL CONSERVATION ~OMMISSION FORM C-110
- | = SANTA FE, NEW MEXICO (Rev. 7-60)
S CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

M L TO TRANSPORT OIL AND NATURAL GAS

_— ) ? FILE THE ORIGINAL AND 4 COPIES WITH THE APP&QPRIATE OFFICE

Company or Operator Lease

IR0 OIL CQTATE TLNO Th¥a

Unit Letter Sectiq, Township Range ) County
36 178 293 Eady

Pool King&faltease (State, Fed Fee)

loco IlEl1ls

If well produces oil ot condensate Unit Letter Township Range

give location of tanks

P Secti«r 1683 293

Authorized transporter of oil @ or condensate D Address (give address to which approved copy of this form is to be sent)

Continental Tipe Line Cospouy Artesin, Jdow .exico

Is Gas Actually Connected? Yes No

=5
Authorized transporter of casing head gas [ﬂxor dry gas [ Date Con- Address (give address to which approved copy of this form is to be sent)

nected

Valleay Gas Coxp. Avtenia, llew Lexico

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell .00 i i i ™ Change in Ownership . . . . ... ....... %
Change in Transporter (check one) Othet (explain below) ¢ © ® © o ©
Oil........ . 1 DryGas.... []
Casing head gas . [] Condensate. . —

;{' \n»-ﬁ fm yor
i
<5 i\?\_s
Remarks . . G- D [
Dinat to show chengo of loeation of Topk Iattery ARTeg, Ajly b

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Cotober 63
Executed this the day of y 19
OIL CONSERVATION COMMISSION By P
Approved by }C’f/'/"/’:/’/('r I
%] ) Tde proafetion Clerk
I (it scacy "
Title Company
OIL ANN GAS INSPECTOS NI O1L CQEPANY
Date Address
GGi - Rowlay Building, Artesin, New Mexico




NEW MEXICO OIL CONSERVATION COMMISSION MAR 15 1858

Newmont 0il Co., West Loco Hills Grayburg No. 4 Sand Unit 0. G, G. }
ARTESIA, OFFISS

Tract 23  No. / unit_ /7 s34 1/ R Zﬁ’

Filed to show proper unit (lease) name, Tract No. Well No. and Location.
Commission Memo 2-65 ‘

]



