ﬁ

;' ;;:’:V';“-‘,:B LT ION " /_ MNEW Msxucco OlL CONSERVATION COMMIS ¢ Fetm C 104
g ;_':E__, — I // 7 KEQUEST FOR ALLOWABLE .::n:-i'lﬂudu Old C-104 and C-110
e AND timctive 1-1-65
yuscs. 04— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE RE
I RANSPORTER f— o CEIVE D
G AS
| oreRATOR OCT g1
1.| ProrATION OFFICE 978
["Operator
NEWMONT OIL COMPANY am a.c.c.
TESIA, OFFtgp—

Address

P.0. Box 1305, Artesia, HNew Mexico 88210
Reoson(s) for 1-ling (Chech proper box) 0
O]

New We!l
XX

Change in Owncrshlp‘

Change in Transporter of:

on ]

Casinghead Gas D

Ory Gas i
Condensate

Recompletion

Other (Please exploin)
This well was a former WIW(TA) that
we have converted to a Active Producer,

If change of ownership give name

and address of previous owner

ELL AND LEASE

. DESCRIPTION OF W

Lease Name Coc. Name, irciuding Formation

I well No.;

Kind of Lease Lecse No.

Scheurlch 4 Loco Hills (Q.G.SA) State, Federal or Fee Grate M-4108-
Location
Unit Letter K 2525 Feet From The SOUthLine ard ‘l’35 Feet rrom The weSt
Line of Section 32 Tewnship ]75 Range 3OE , NMPM, Eddy County
11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nerre of Authorized Traunsporter ot o1l XX or Ccrniernsate [ [ Add-ess (Give address to whick approved copy of this form is to be sent)
Texas-New Mexico Pipe lﬁi ne Compan . P.O. as ZSlﬁk
Ncme oi Authorized Tronsporier cf Casinghead Ges [ cr Ory Gas [ , Sciress rGive address 1o which approved copy of this form is to be sent)
__—’_’_’-’4—“—_—’7—_— i
1 well produces oil or liquids, , Unit ) Sec. . Twp. , Fge. i is gas actuaily ccnnecled? |W)‘.en
ive { tarks. ' | : . "
give location © tcr.ks L E | No. .
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
- Foti well "Gas well | New Well ' Werkover T Deepen TFlug Back | Same Res'v.' Diff. Res!
Designate Type of Completion — x) . : | ' ' ; ' ' es’v
i i I 1 1
i ' | 2 L N 1
Date Spudded Date Compl. Ready to Prod. l Total Depth P.BR.T.D.
I |
Elevations (DF, RKB, RT, GR, etc.; Name cf Froducing Feormaticon l Tecp D41/Gas Pay Tubing Cepth
- |
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1
————
1 i
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 allows
OlL WELL able for thia dep:h or be for full 24 hours)
Date First New Ol Run To Tanks Dcte of Test I Freducing Method (Flow, pump, gas lift, ete.} L {
a-26=78 10-4-78 Eum]ninn LD&* =
Length of Tesl Tubing Preasire Casing Fressire Choke Size v 2) 7
24 hours Jé 2
Actual Prod. During Test Cil-Bblse. Water - Bbls. Gas - MCF ¢ AR
o389 3 bbls 89 bbls S
T Vs
GAS WELL P
Actual Prod., Test- CFr/D Length of Test Bhle. Ccndensate/MMCF \ Graovity of Condensate ﬁ I T
TR, S ¢
Testing Method [pitot, back pr.) Tubling Prouuu:o(shnt—in) Casing Fress.ure (Shut-in) ‘ Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

s and regulations of the 0Oil Conservation

at the rule
nd that the information given

1 hereby certify th
been compliied with &

Commission have

APPROVED

T P

0CT 1.0 1978

sbove is true and complete to the best of my knowledge and belief. BY
TITL
%Eﬁvz
well,
tests

offi
(Title)
_ 10/5/78 I —
(Date)

This form is to be filed in complis
If this is & request f

All sections of this
able on new and recomplete

Fill outo
well name or num

Separete
romoleted wellta o o

AR

SUPERVISOR, DISTRICT 1i

E

nce with RULE 1104,

or sllowable for a newly drilled or deepened
this form must be accompanied by a tabuiation of the deviation
taken on the well in accordence with RULE 111,

form must be filled out completely for allow-
d wells.

nly Sections I, 1L, I,
ber, or transporter or other

end VI for changes of owner,
such change of condition.

Forms C-104 must be filed for each pool in multiply




