.II. oF ¢oPiLe NEcldiven -
....m:i‘::"“”“ — " NEW MEXICO OIL CONSERVATION COMMISSION Fotm C - 104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}10
riLe ND Ellective 1-1-8%
[ u.s.a.s, AUTH VHOR TO, TRANBPORT OIL AND NATURAL GAS
| L..ND OFFiCE ' R
- oiL ,
TRANSPORTER
aas | v
P OFPERATORN
3.| PrORATION OFFICE
[ Opeaior
Py Seely 0il Company v/ -
s—l"i Addsess R
: 500 Throckmorton, Suite 2600, Fort Worth, Texas 76102
Reoson(s) los liling (Check proper box) Other (Please explain)
New Well Change In Transpotter ofs . |Change of ownership effective
Recompletion 5 on B Dey Gau E 1/1/85. Change of operations
Change In Ownarshi Casinghead Gas Condensate 11 / 1 /8 5.
5_;'..‘:,'.‘;L(;‘ PR AT ¥ e . & R

It change of ownesship give nsnte
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formatlon Kind of Leass Lease No.
General American Fed.] 1 Grayburg-Jackson Elate, Federal ot Fee  Federal
Location : NM-0558579
Unit Letter ___C 1 33()__Feet From The ___Naorth Lineand __1980 . __ Feet From The West
Line of Section 35 Township 17S Range 30F + NMPM, Eddy County

fii. DESIGNATJON OF TRANSPORTE? OF OIL AND NATURAL GAS
Name of Authorized Trauspotter of Of ot Condensate ] Address (Give address to which approved copy of this form is 1o be sent)

__N_a_uj_g__&eﬁnj_ng_lc_nmnanv—Pi ne Line Div. |North Freeman Auvenue,frtesia, NM 88210
Name of Author'zed Tiansporter ol Casinghead Gas (X7 ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)

Continental Qjil Company P. Q. Rax.2197. Houston, Texas 77001
1t well produces oil ar liquide, :Dnn | Sec. !Twp. :P.qo. Is gas actually connected? | When
give location of lanke, : C 135 1175 '30E Yes ! 10/12/73
U this production ia commingled with that from sny other fease or pool, ;lvo‘ commingting order number
V. COMPLETION DATA _ -
: o1l Well : Gas Well :N-w Well : Workover | Deepen : Plug Back : Same Ros'~. : Diif. Res’v,
Designate Type of Completion — (X) : | | ; ! ' !
Date Bpudded Date Compl. Ready (o Prod, Total Depth P.B.T.D. T
[Elevations (DF, RKB, RT, GR, ste.) |Name of Producing Fosmalion * Top Oil/Gas Pay Tubing Depth
Perforations Depth Casting Sl:’l” T
TUBING, CASING, AND CEMENTING RECORD
HOLE 8128 CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
_J2-6-85
—Cheg dp Name ——
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of load oll and must be equal to &t c~c 2w top allows
OIL. WELL able for tAla depth or be for full 24 hours) .
Dale First New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gos lift, stc.)
Length of Test .| Tubing Psessure Casing Presswe * Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbig, Gam+MCF
: pu—
= -
GAS WELL i
Aclual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaatn
“Teating Method (pitol, back pr.) Tublng Presauwe { Shut~is ) Casing Pressute (Shut-in) Choke Size
{VL. CERTIFICATE OF COMPLIANCE olL CONSERVATIOTg% MMISSION
NOV 26
1 hereby cestily thet the rules and tegulstions of the OU Conservation || APPROVED '
Commission have been complied with and that the information given Original Signed By
sbove s trus and complets to the best of my knowledge and bellel. || BY e W G [T
d TITLE Aupvf-'-n.- I'\':a Py ‘f

tests taken on-the well in accordance with RULE 111,

Production Clerk All sections of this form must be {liled out completely for sllow-
. (Tule) able on new and recompleted wells.

Eill out only Sectlpns U, I, 11t, and V1 for chengea of owner,
wel} neme ot number, or traneporter, or other such chenge of condition.

R This form 18 to be filed in compliance with RULE 1104,
= It this 1s & request for sllowable for & sewly deilled or despened
(Signature) wall, thie form must be accompanled by o tabulstion of the devistion

Novmeber 14, 1935
’ (Date}




