NUL . CUMIES RECCIVED | X
N

: DISTRIBUT ION ,
; NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

{ SANTA FE i .
v REQUEST FOR ALLOWABLE . Supersedes Old C-104 and Cwi..
ie /- AND R E CEparp g
J:3:C-3 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

“AND OFFICE

] T, R Yo
P U I e T T / sl L 1209
: G

. OFERATOR 2 U' B' C-
ARTESIA, arFice

i. PRORATION OFFICE

Operator
‘ v

Ryder Scott Management Company

; Address
: 922 - 8th Street, Wichita Falls, Texas 76301 ,
j Reason(s) for iiiing (Check proper box) Other (Please explain) ;
i New Vel Change in Transporter of: :
{ Recomp.etion D Otl @ Dry Gas E :
Change In Owne:shipD Casinghead Gas D Condensate D
J

Il change of ownership give name
aond aadress of previous owner

i DIEESCRIPTICH OF WELL AND LEASE

i Lease Name ‘Well No.' Pool Name, Inciuding Formation Kind of Lease Lease No. |
Mershon State 1 ‘* £Lrtesia Queen Gbr. S, 2, State, Federal or Fee  —te £5-G822

'+ Locqtion :
5 © 3 ) 9G( W i
' Unit Letter o R 2310 Feet From The N Line and 190 Feet From The W :
| .
L 21 18 28 Eddy
; Line of Sueciicn Townshnip Range . NMPM, County

Ll 2ESIGRALIOR OF TRANSPORTES OF Gil AND NATURAL GAS
| Neme oi Authorized Transporter of Oil [ or Condensate [ | Address (Give address to which approved copy of this form is to be sent) .
' Navajo ~:!ining Co., TPipe Line Division Mo, Freecman Ave,, Lrtesia, N, M, 83210 ;
‘'Name oi Authorized Transporter of Casinghead Gas [ | or Dry Gas [ + Address (Give address to which approved copy of this form is to e sent)
| !
T T T T . 7 T
{ i well produces oii or liquids, . Unf; ) Se%. . | T\ipé .P.%ag. Is gas actually connected? \ When \
| give location of tanks. 1oL [ 1 I ) no | i
i 1 1 i i J

.. inis production is commingled with that from any other lease or pool, give commingling order number:
. OGN R T P e
V. COMPLETION DATA

II Oil Well : Gas Well I New Well ! Workover ! Deepen TPlug Back ' Same Res'v.’ Ciff. Res‘v.|
Designate Type of Completion — (X) | , , ; : ! ! ; j
I 1 i i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B,T.D,
Eievations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0il/Gas Pay Tubing Depth
i ?
Periorations , Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD
HMCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :

1

| | i

V. TI5T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top aliows

) ‘;:‘; :1‘(5.1’:‘.13 able for this depth or be for full 24 hours)

Date Firs: New Oi. Run T'o Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.) b
. Leagtn of Tea: Tubing Pressure Casing Pressure Choke Size
' |
Agtuas Prod, ouning Teat Oil-Bbls. Water - Bbls. Gas~-MCF
J
R OR
[T actuc. Prod. Tesi= MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate [
i |
l |
| Testng Meinod (pito:, back pr.) Tubing Pressue {shut—in} Casing Presaure (Shﬁ‘c-in} Choke Size _
| i
[ j
VI, CELTIFICH YL OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED /—A) A
Commission have been complied with and that the information given /?’/W
BY

above is true and complete to the best of my knowledge and belief. £

JIL AND GAS INSPEGCTOR

TITLE

A ' ? This form is to be filed in compliance with RUL T 1104,
M4/L/V\ $ - ‘(/ég/c/) If this is & request for allowable for a newly drilled or despenvd

ignat well, this form must be accompanied by a tabulation of the deviatica
(Signature) - elt; taken on the well in accordance with RULE 111,
L gent t
All gections of this form must be filled out completely for allow
(Tisle) able on new &nd recompleted wells.
June 11, 1969 Fill out only Sections I, II, III, end VI for changes of owncr,
) - (Date) ; well name or number, or transporter, or other such change of conditioni.

a —— . L ADA _eniet ha filad fae anch naal ia multi=sly




