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USSION Form C-104

Supersedes Old C-10¢ and
Effective |- 1-85

FOR ALLOWABLc
AND

ACTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

OPERATOR ] e
kj_‘.; - IOYA
I.| PRORATION OFFICE | DEC 5 5%
Cperator -

General Amerlcan 011 Company of Texas'/

Q.6. 0.

Address o
P. 0. Box 416

TES:A, GEFICE

Loco Hl l.Ls , New Mexlco 88255
Reason(s) for filing (Check proper bov) T T Other (Please explain)
New We!| T,y Trans, s cter o Lt
Hecompletion @ ?(X: oy Las E i—%i, b pdl ff‘r ;L ‘{”1»' /f. ’:}Jz»& \/'
HEN s bl Tl ‘ < —#
Change in OwnershipD et ‘wndensate D 2 /
If change of ownership g1.e name -
and address of previous cwner ____ ———
II. DESCRIPTION OF WELL AND LFA.‘sr e
Lease Name sver froe e oding Topmation Kind of | ease Lease No.
Beeson "F" .7 . Loco Hills State, Federal or Fee poq, LC - [060529
Location h . - o
]
Unit Letter A‘__ »__29_0_ Paar o The Noggh _tne and 330 Feet From The East
Line of Section 31 T.~w<r, 17-South Pange 30-East » NMPM, Eddy <C°“I“Y

H1. DESIGNATION OF TRA\SPORT;% OF UH AND NATURAL GAS

Ncire of A:thorized Traisporter f 7. r Tondernsate .___

LNavajo Crude 0il Purchasxng vompany

""Neme oif Author!zed Transporiar of o

Tasic

[ Address (Give address to which approved copy of this form is to be :enl}

'P O. Drawer 175 Artesia, New Mexico 88210

idress /G ive address to which approved copy of this form is to be sent)

{f well produces otl cor liquids,
give locatiorn cf tarks.

25

17-8

:Is jas actually connected?

29-E

, When
NO ‘

i

'li this production is commingied with rha* ¢

1V. COMPLETION DATA

*~. any other lease

or pool, give commingling order number:

. » T we T T wets I'r:ew well T Workover | Deepen "Plug Back ! Same Res’v.' Diff. Restv
Designate Type of Completion -~ X. , Lo : X ! X
Date Spudded Taim Tesl - _-'_':_F_'ro‘:. % Total lep 'hL ‘ P.B.T.D. * :
3082
Elevations (DF, RKB, RT, (R, e1c. ._-\.1;‘ —-— ’:‘_c—’l_;‘:l 9 -.--4:.0?.— e —\,_C;T,_";as Pay \ Tubing Depth
Y. . 230/
Perforations Depth Casing Shoe
230/-0% )557—%/ /J;u\/c Y H- 3000 -52-
TUBING_._CASING, AND CEMENTING RECORD
HOLE SIZE . __A__CASING & TE_QLNG SIZE i DEPTH SET SACKS CEMENT
£/ AT 50
. I A . P27233 /oo
& Vo eran 286~ 2772 Y

i

A

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘Test must Le aft

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top eliow

Date First New Cil Run To Tanks

December 1, 1975

; Sate of Tes:

Decel@er 1, 1975

* Producing Method (F 3 (Flow, pump, gas lift, etc.)

Leongth of Test Tubing Pressure ' Zasing Pressue Choke Stze
24 hours = ' = acccoooo S ,\
Actual Prod. Curing Test ,Cil-Lcis | Water-Bble. Gas - MCF ~
i {
70 barrels | 20 ' 50 TSTM
GAS WELL /A.
Actual Prod. Test-MCF/D i Length of Tast 8bls. Condensate/MMCF Gravity of Condensate
IR
Testing Method (pitot, back pr.; Tubing ©resaure ( Shut-1n ) Caeing Pressure ( Shut-in) Choke Size "/}V < l
12

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/
/{ Coge—
Roy C% (Signature

District Superintendent
(Title:

December 2, 1975
‘Daze:

OIL CONSERVATION COMMISSION

DEC 51375

ey fW

TiTLe ___SUPERVISOR DISTRICT- 1L

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

If this is a request for allowsble for & newly drilled or
well, this form must be by a tabulation of the devietien
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, U. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditien.

APPROVED




