40, DOF COPIES RECEIVED

DISTRIBUTION

SANTA FE / S
FILE ' R AND
B hdectas AUTHORIZATION TO TRANSPOR

LAND OF FICE _

e ol

TRANSPORTER | —

_GAs

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMI’
REQUEST FOR ALLOWABLE

Form C-104
Supers=dzs Old C-104 und C-110
Etfective 1-1-65

")'N

T OIL AND NATURAL GAS
RECEIVED

AUl # 1976

Operatos

BOYD OPERATING COMPANY

0. GC. C.

ARTESIA, OFFICE

Address
Petroleum

Building - Tower Suite, Roswell, New Mexico 88201

Peoson(s) for filing (Check proper box)

L]

L(iitmqer in Ownershlp[j

Change in Transporter of:

o1l D

Casinghead Gas D

New Vell

Recompl=tion

Dry Gus

Condensate D

Other (Please explain)
Change of Operator Only.
Effective 8/1/76.

[%%Wz /4(44«. e~ St il 2

L]

If change of ownership give name
and addr=ss of previous owner

4

TP = . ‘7’}/44,44%4 yrs ((",',7,/_’
Bgﬁg;g:zéﬁ£¥h¥,P.O. Drawer 2164, Roswell, NM 88201

DESCRIPTION OF WELL AND LEASE

viell No.|

4

l.ease Name

Gissler B

Dol Name, Including Formutfon

Square Lake, Gbg-S.A,

Kind of [Lease eass No.

L
Federal EUC029338b

State, Federal or Fee

ji_ozation

H

Unit Letter H

11

1980 North

Feet From The

17s

Lin= of Section Township Range

_Line and

30E

330 East

Feet r'rom The

Eddy

» NMPM, County

_DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS
Name of Avthorized Transporter of Ofl ™M or Condensats [ Address (Give address to which approved copy of this form is to be sent)

INJECTION WELL

Name of Aathorized Transporter of Casinghead Gas ] or ry Cas )

{Address (Give address to which epproved copy of this form is to Le seat)

O S T

T "Sa Frw T s qas wal o "Whe

1f well produzes cil er lguids, , Unit ) Seo , Twe. , Bge. Is gas actually connected? , When

give location of tanks. ! b | ' 1
1 i { 3 A

1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLEITION DATA )
Oil Well Gas Viell :New vell | Workover Deepan TPlug Back ' Same Res’v, | Diff. Resty.,
! )

y i
Designate Type of Completion — (X) : :
| ]

1
13

Date Spudied Date Compl. Ready to Prod.

Total Depth

Elevations (DF, RXB, RT, GR, etc.; Name of Producing Formatlon

Top 0il/CGas Pay Tubing Dapth

b
Perforations Depth Casing Sroz
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. TEST DATA AND BEQUEST FOR ALLOWABLE (Test must be ofter recovery of total volumne of load il and muat b2 egqual to or 2xc2ad top cliows
01l WELL able for thia deprh or b2 for full 24 Rours)
DCate Fizs: New Ol Run To Tanks Data of Test Producing Mathod (Flow, pump, zas lif?, eted)
L ongth of Teat Tubing Prassure Caaing Pre3suwry Choka Siza
Actual Prod, During Test Gll-Bbls. Watar-Bblas, Gas~MCF
GA3S WELL
Actual Prod. Test-MCF/D Longth of Tos!t Bbls. Conderacts/MMCF Gravity of Condonaaty
Teating Mathod (pitet, back pr.) Tubing Pressure (Shut—-.‘.h} Casing Pressure (5’hut-1n) Choke Sizs
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regalations of the Oil Con3sarvation
Commission have been complied with and that the information given
sbove i3 truz and complete to the beat of my knowledge and belief.

t~01G, SGD.) TOM BOYD

T. M. Boyd (Signature)
President

(Title)
7/28/76
T (Date)

APPROVED AUG 9 1976 ,
/{’;, /// 7%'—(, Cotde ,f%

TITLE __SUPERVISOR, DISTRICTH

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

If this is a requast for allowabls for a aswly drill=d or despened
well, thls form must bz accompaniad by a tabulation of th» deviation
teats taken on tha well in accocdancs with RULE 1Y,

All zactions of this form muat be filad out completaly for allow
abls on naw and recompletyd wella,

Fill out only Sectlons I, 1L III,
weall name or number, or transportzs, or other auch chang

me

Separate Forms C-104 muat bz filed for such pool in multiply
i compleated wells,

19—

BY

and VI for chanzas of owner,
x> of conditlon.




