NO. OF COPIES RECEIVE" g i
— Wy —— - -1

OPERATOR 5[

= A

DISTRIBUTION ‘ | ME S ME X ICO DL CONSERY ATION COMMISSION orm L4104

SANTA FE ) ] / l FRQUEST FOR ALLOWABLE S‘upersedes Old C-104 and C-110
e 7 | AND Ltfective 1-1-65
v 4 PO

usG.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| WAND OFFICE 1 ) .

OlL TN
mansmonren | RECEIVED

1.| PRORATION OFFICE 1IN ¢
Operator T T - JUIN X m
American Petrofina Company of Texas 0O
Address T ik

Reason(s) for filing (Check proper ’ Iyl

If change of ownership give name

New Well Chesteye e lensgorter
Recompletion [:] (1! [
Change in Ownership X Aginghe el e [

P. O.Box 1311, Big Spring, Texas _

of:

Py “3as

ndans

ARTESBIA, DFFICK

Other (Please explain)

-
ae O]

and address of previous owner ____Petroleum Corporation of Texas., P.Q, Box 752 Breckenridge —Texas———

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ["Nell M.

Pool Name, Including Formstion

Kind of ! eare

Artesia
Solt State-#B=Sf82%., 1 3 Queen Grayburg San Andres State, Federal or Fee gt 5 g
Location Resurveyed
Untt Letter __ F , 1506 _ _resttsicm tne  North rmeund _ 1696 Feel From The West
Line of Section 4 . nwj?_‘:r\nshlp i&s~7 o R'm::ew 28E , NMER, Eddy County

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

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

IT1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Transporter cf Til [ ] or Condensate [
_Je.mgm.ta.rilga_Aband.oneﬂ‘
Name of Authorized Transporter of Caslnghead Gas [ of Lty Gas []
- T t T T
1f well produces oil or liquids, i Unit | Sec. , Twp. i Rge.
gjve location of tanks. ' ! ! [
—_ L (R NN SO —_———

Is gas actually connected? : When
i
L

If this production ia ¢ smmingled with that fiom any othet lease or pool, give commingling order number:

IV. COMPLETION DAYA . e
Irull well r/;}cs Wwell : New Well | Workover | Deepen I Plug Back | Same Res'v.' Diff. Res’v.
1 | [ |
Designate Type of € nmplellon - (\) | . | | | , ' ;
e - ) - i 1 1 —- e . A
Date Spudded Tate Cr m; A1 Rerte b brod Total Depth P.B.T.C.
Pool Hame of Producing Formation Top 0Oil/Gas Pay Tublng Depth
Perforations - T o - i - T Depth C;slnq Shoe

TUBING, CASING _AND CEMENTING RECORD

HOLE SIZE r“\xl'l' & TUBING S1ZE DEPTH SET SACKS CEMENT
V. TEST DATA ANU Rl Q!" hi) I’UR ATJOWARBILE  (7-:1 must be after recovery of total volume of load il and must be equal to or eaxceed top allow.
OIL WELL abic for this depth or be for full 24 hours)
Date First New Uil Hun 1o Tonke Liate of Tes ) Frodue Tr;‘}"jﬂh d (Flow, pump, ga; ll?l" ete.)
Length of Test ‘ Tubing Pressure TCusing Presswe T T T  Cheke Shze
Actual Prod, Duting Teet  |-mowwe. T Water 1uls. o Gas - MCE )
GAS WELL . S e
Actual Prod. Test ti | LT Uosppgthe oF 1t l‘l Is.  pden w HH R vty oof Cspdeneide
Testing Method (pitot, back;;.) Tubing Pressure Casing Pressure Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Uil Conservation
Commission have been complied with and that the infeimation given
above is true and complete to the Lest of my knuwledge and belief.

Ko,

_Chief Production Clerk.

(Vitle!
‘May 18, 1966

(Dot

(Signature ) David Day |
i

OlL CONSERVATION COMMISSION

APPROVEDR JUN 2 )9& y 19
]//of [2)11111_5(

ezl ABR A8 |128PEC

TITLE _

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

If this is e request for allowabls for a newly drilled or deepened
well, this form musl be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

Al sections of this form must be filled vut completely for allow-
able on new and recompleted wells.

Fill aut Sections 1, 15, 11, and V1 only for changes of owner,
Lol name - number, or transporter or uther such change of condition.

Cparate b oaiae € 404 masr b Tited T s b peel e mnltiply
Vo



