L. P —

HO. GF CURLES BY CHIVED -

DISTR li%u. ION

- S NEW MEXICO OIL. CONSERVATION COMMISSION Prrm a4
,_SA“TA e REQUEST FOR ALLUWABLE Supessides Ol 108 and (<110
FiLE . Fttective [-1-F7

S AND
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

USGS

LAND OFFI(‘E

mansporTes | O L i RECETVED

. o GAS
OPERATOR R |
[ PRORATION OFFICE i j JUL S R

.. Tom L. ingram__/ C. C. C. ]
; Address m!A- OFFIQG
P. 0. Box 1757, Roswell, New Mexico 88201

! cason(s) for fmng (( heck proper box} i Other (Please explain) 1

! X J Change in Transgorter of: : ;

: Poemeomg letior, o Gil [ Cry Gas H | |

« =/ E = i
emoge in wrershan i Casinjhead Gas | Condensate i l ‘

If change of ownership give name

and address of previous owner —

II. DESCRIPTION OF WELL AND LEASE

! Loewie Dlame ¥ Veil Mo, Pool Name, Inciuding Formation i Kind of Lense

k i 5 et or B

‘E Drewery P Square_lLake - Grayburg State, Pederas or Fee Faderal
Plor e

|

; Ttnit Letter C___ : 330 feet From The North :ine aa . 1980 Feet From The Wes t

Cdrer nd Secnion 6 , Towrship 17-S Rarge  30-E | MIAPM, Eddy Ccunty

II. DESIGNATION OF TR: X\'SPORTFR OF OIL. AND NATURAL GAS

tare of Authorized Transporter of Gil i or Ccndensate [:, Address (Give address to which approved copy of this form is to be sent) o

- ‘s/ C :

R W ﬁq@Z«M & Bef /5,6 Tl

Viame AL Acthorized Transporter ¢f Casirghedd Gas Xl cr Dty Gas [ Acidress (Give address to which approved copy of this form is to be sent) i

. . i

Continental 0il Company POB 2197, Houston, Texas 77001 ;

| 1f well produzes ofl or liguids, Init . Sec. - Twp. ,Rae. Is gas actually connected? '\heré /10 j
L:ivﬁ le~atinn of tarks. . F : 6 " 17-S ' 30-E Yes 1 7-+—69

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

i "Oil well "Gas Well ThNew Well ' Workover " Deepen ' Plug Back ! Same Res'v.' Diff. Restv,|
" Designate Type of Completion — (X) | ‘ ! | | | ‘
i esignate Type of Completion — () | ‘ | ' ‘ ‘ , ! !
I I i
! 1 : : : ; . |
P Date Spudded ‘ Date Compl. Ready tc Fred. Total Depth {P.B.T.D. ‘
| ' |
q( 'co. . Name of Producing Fermation Tep 0il/Gas Pay ' Tukbing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

Ll

| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

0O1L WELL able for this depth or be for full 24 hours) )

Date First Mew Cil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) !
Length of Test " Tubing Pressure Casing Pressure " Choke Size

Actual Pred. During Test ¢ Oil-Bbis. Water - Bbls. Gas - MCF

_ l

GAS WELL

Actual ; rad. Tent=ACE /L l.ength of Test Bkls. Condensate/MMC Gravity of Condensate

Testing 3 tiethad (phr}t back pr.j ' Tubing Pressure Casing Fressure | Choke Size

SRR S

VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

REE lefale
I hereby certify that the rules and regulations of the Oil Conservation APPROVED -

Commission have been complied with and that the information given | Z(/ d) W
above is true and complete to the best of my knowledge and belief. | gvy _ S,
' TITLE ' ‘ _
\/ /7‘/ /%(_y/(ﬂ . P ‘ This form is tn be filed in compli.an(‘e with RULE 1104,

I this 15 a request for allowable for o e o dy drgbied or deepened
(Signiture) well, this form must be accompanied by a tabulation of the deviation
¢ tests tuaken on the well in accordance with RULE 111.

- T Qper;%or ! All sections of this form must be filled out completely for allow-
(Title) !l able on new and recompleted wells.

,JU]Y. 7’ ,]9,6,9,,, e . Fill out Sections I, II, III, and VI only 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 multioly



