1.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATLPJL GAS

1v.

V. TEST DATA AND REQUEST FOR ALLOVABLE

NO. OF COPIES RECEIVED %
DISTRIBUTION
SANTA FE /
L =27

FILE /1
U.S.G.S.
LAMD OFFICE

oL /
TRANSPORTER

GAS
OPERATOR A
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65 '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL AR EC E TV E p

JUN 1 91969

Operator

American Petrofina Company of Texas

v

m& OFFicE

Address

P. 0. Box 1311, Big Spring, Texas 79720

Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

Change {n Transporter of:
o1l
Casinghead Gas E]

New Vell

Recompletion

Dry Gas

Condensate D

Other (Pleuse explain)

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Including Formatlon Artesia Xind of [ ease Lease No.
Daugherity Solt State 1 Queen Grayburg San Andres |S''* Federaler Fee grate #2029(2)
Location 7
Unit Letter E 2388 Feet From The __ NOT th  tine and 247 Feet From The West
Line of Section 4 Township 188 Range 28E , NMPM, Eddy County

Nerme of Authorized Transporter of Ofl liz or Condensate

Navajo Refining Company Z,,,e,c. j«a Qu.»-

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

North Freeman Ave., Artesia, New Mexico 88210

Casinghead Gad or Dry Gas L_.

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

Neme of Authorized Transgerter of

None
1f well produces oil or liquids, : Unit ; Sec. ‘- WP IP.qe. Is gas actually connected? I When
give location of tarks. ' E ' 4 : 18S ! 28E No l‘

COMPLETION DATA

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

Otl Well : Gas well

T
Designate Type of Completion — (X) : |
1

I
1

New Well | Workover I Deepen V' plug Back “TSame Res’v.! Diff, Res'v.
! ] ] ]

' 1 1
1 )

Date Spudded Date Comp!. Ready to Prod.

i
Total Depth

Elevations (DF, RKB, RT, GK, etc.; Name of Producing Formatlon

Tep 0il/Gas Pay Tukbing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

011, WELL

(Test must be after recovery of total volume of load cil and must be equel to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Qil Run To Tarks Date of Test

Producing Mathod (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, Duting Test Oil-8bls.

Water -Bbla. Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Tesiing Mathod (pitot, bock pr.) Tubling Pressure (‘Sl\::t*-ifn)

Casing Pressure { Ehub-in) Choke Siza

. CERTIFICATE OF COXPLIANCE

I heceby certify thet the rules end rezulations of thn
Comission have been complied wit
above

is true and completz to the best of my knowlcdge end belief.

T
= Q4M4—J M. Denson

0il Conscrvation
1 ead that the information plven

{Signatire)

__Asst, Dist. Mpr, of Producticn. o ———
{Title)
. June 18, 1969
’ (Date)

oIl CONSERVATION COMMISSION

APPROVED __ Sz . =~ SEN ' 18— ——
BY A //W

[ BFT U7 IHSFELTOR
TITLE il FEFLETS

This form is to be filed in compliance with RUL E 1104,

If this s & wquest for allowable for e newly driiled or daepenead
well, thie form runt be accompanied by a tabulation of the devietisn
tests talkon on ths well in sccordence with RULE 111,

All sections of thiz form must bo fillz .d out completely for pllow-
sble o new and recompleted wells.

Fill out oaly Szctione I, II, Iil, &nd vl for changes of ownsr,
well neme or number, or transporter, or other such change of condition.

Separnte Forms C-104 must be filed fer each pool in multiply




