NO. OF COPIES RECEIVED
DISTRIBUTION :

Tel T &
IRANSPORTER % Joo !

OPERATOR

PRORATION OFFICE | | ;

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NAT

torm C-104
Supersedes Old C-104 and C-110
Cifective 1-1-65 ‘

AND
AL GAS

U peertor

Ryder Scott Management Company

-

rd

RECEI!IVED

Acfdress

922 - Eighth St., Wichita Falls, Texas

JAN 2 5 1965

Reason(s) for filing (Checle proper hox i

flew Well i “ornge tn Croansperter cf:

Hoemompletion g

“Thenge in 7 r.vnt,-r:f}:i;/@

CJasingnenl (3as

(1 e

wdensate

: Other (Please explain)

Ei 0.c.o.
A

ARTESIA, DFFICE

If change of ownership give name
and address of previous owner .

II. DESCRIPTION OF WELL AND LEASE

1.

1Vv.

VL.

. TEST DATA AND REQUEST FOR ALLOWABLE

Water Flood Associates, Inc.

1618 Continental National Bank Bldg.
Fort Worth, Texas

[Lease !lame Well tlo. Ft;}:l ‘»Z;',-%e, In:‘ludzjj ?iématicn ‘ Firnd cf Lease
Wilson * | ra urg- ackson ‘ State, Federa. or Fee State
Locaticrn ; g
[Init _etter O o 660 azt ram Tne S Line and 23)[0 Feet Frem The E
lLine of 3e~tion 2 , 175 Rarge 31E - , NINIELY, *ddv County
4

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF
S, §

Name of Authorized Transperter of il or Zcrdensate |

Tex-New Mexico Pipe Line

I Address (Give address to which approved copy of this form is to be sent) T

Box 1510, Midl g

ame of Authorized Transporter of Tasinghea3 Gas x or Dry Gas [ ]

. Address (Give address to which approved copy of this form is to be sent)

7 .
Sec.

2

Tt

J

‘Rge

3

. 5 Tweo.
| If well preduces ofi or liguids, :
“ give lcoaticn of tarnks. 175

1E

Box 1650, Tulsa, QOkla.

Is gas =ctually connected? When

Yes 3/1/60

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

COMPLETION DATA

Cil well Gas Well

Designate Type of Completion — (X) .

{

New Well MWorkover Deepern Same Restv. ' Diff. Fesfv.
] H

T

)

| |
L

Feady to Prod.

Diete Spriided

Total Depth PR

rqre of Prcducing Formation

Top Oil/Gas FPay

PPerforations

sing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

\

—

OIL WELL

(Test must be after recovery cf total volume of lcad oil and must be equal
able for this depth or be for full 24 hours)

to or exceed top allows

Date First Mew il Fun To Tanks { Diate of Test

T Producirg tethoa (Flow, pump, gas lift, etc.) |

l.ength of Test

Casing Pressure Choke Size

Actual Prod. During Test

Water- Bkls. Gas - MCF

GAS WELL

Actual irrod. Test-4TF /D

Bbls, Condensate/NNICH Gravity of Condensute

Testing T,;-Eg‘;if(piwli, ba;lrf;r.i/i

Casing Pressure Jhcoke Size

|

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.

___________ ; (Signature) & -
Vice President /s
B - T (Title)
January 21, 1965 . L
Date

OlIL CONSZRVATION COMMISSION

FEB

= j/Jgg c ,
ol L Ly
SOL ANR G45 ll’&l

7

19 _ —————

APPROVED

BY

™S
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on riew and recompleted .Wells.

Fill out Sections I, II, IIL and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




