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DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE e AND Effective 1-1-65
U.s.G.s. Lo AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
ColL 1/
TRANSPORTER +--x——+——
(oAs | RECEIVE®
OPERATOR >
I. PRORATION OFFICE |
Coperatar W
Address - i N D. C- E-
P. C. Box L27, Artesiz, w oo _ Artesia, New Mexico §871 AR A GFF
Reasen’s) for filing (('heck proper hox, Cther (Please explain) -
riew e Tnange in Transgporter of:
Recomi.eticn D - _: {:
“hange n Twrnersnip| X “asingheacd Gas : te [:’
If change of ownership give name R
and address of previous owner __J_DI_EIDB.LLQD.&JLY.ELBS_.._E._D‘B_DL L&zl,_A_r_teSJa.,_Ns.w_ i w Mexico
I1. DESCRIPTION OF WELL AND LEASE
. Lezse ~Nzme _eise o, Viell E.':._ ool Naore, Inoluding Termotion ‘r' rn2 of L_ease
! ) . I v E N F
L State 647 85  Artesia Queen Grayburg SA  THTEE e giate
Lcooation
nit Letter G ]650 Fe2t Srom TheNOrth imme uni _2 5'0 _ Feet Trcm The East
Line zf Secticrn 33 Towrskag ]8 Szrce 23 , RN Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!7.“?:::& > Authorized Transporter of T X cr Cerndenscie T Aiarsss G e address to which approved cooy of this form is to be sent)
i
i i i Line {,mpa[])l . i Mexicc
_ cr Zry Gns ~:5 (e address to which approved cooy of this form is to be sent)
‘rot Sec TwWE. Fge is her.
G . 33 18 28
If this production is commingled with tha* from any other lease or pool, give cormingling crder number:
IV. COMPLETION DATA —
) Ci. Well Sas Well lew Ve Worgever ‘ Cespen Fluz Back Same Res’ . [1iff, Res'v.
Designate Type of Completion — tX) . :
Cate Spudded Zate Zzmz., Ready to Srad : Total Tapth 2B, T.D. * :
Elevatizcns (DF, RKB, RT, GR, etc.. am2 zf Sreducing Tormation Ton TilGzE T Tubing Depth
Perforations - T Ceptn Casing Shcee
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
i 1 _
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after rezovery of total volume of load il and must be equal to or exceed top allow.
OlL WELL able for this depth or be for full 24 hours;
Cate First New Ctl Fun To Tanks Sate <f Tes: ' Broducing nlethed ‘Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casirg Fresswe Choke Size
Actual Pred, During Test Jil-3kls. i Water-3kls, Gas = MCF
GAS WELL
Actual Prod, Test-MCF/D _ergth 2f Test Bels., Cendensate/NMCE Gravity of Condensate
Testing Method (pitot, back pr.) T Tubing Pressure Casirng Fressure ' Choke Size
VI. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation X
Commission have been complied with and that the information given
above is true and complete to the bes: of my knowledge and belief, '

Original signed by
J. M. Strader

/Signature,
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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
rests taken on the well in accordance with RULE 1114,

All sections of this form must De filled out completely for allow-
able on new and recompleted wells,

Fil! out only Sections I, II, III, and VI for changes of owner,
well nar:e or number, or transporter, or other such change of condition.

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




