NO. OF COMIES RECEIVLD

DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

J REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
’_FILE i AND Efftective 1-1-65
| Y-s-G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GRS &
| LAND OFFICE | C E !
TRANSFORTER -—OIL / VE l‘..)’
GAS JU
| orERATOR /. N l9 19
]. FRORATION OFFICE h 69
Operator J ‘. — ] C.
American Petrofina Company of Texas - e QF.
Ad.iress - %—_‘
P. 0. Box 1311, Big Spring, Texas 79720

Recson(s) for filing (Check proper box)

New Vell Change in Transporter of:
Recompleticn D Otl lx ! Dry Gas | '
Charnge in Owncrship[} Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
"Lease Ncme Wall No.: Pool Name, Incivding Fermation Artesia Kind of Lease Lease Nc.
Levers State 12 Queen Grayburg San Andres State, Federal oz Fee grape #703(2)
Lo~ation 7
;
Unit Letter I H 2402 Feet From The South Line and 237 Feet From The East
Line of Section 5 Tovmship 188 Range 28E , NMPM, Eddy County
1. DEE-!GNAT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
"'ch:e of Austhorized Transporter of Cll x or Condensate [ ] Address (Give address to which cpproved copy of this form is to be sent)
s 4 v
| _Navajo Refining Company _ Jrs= .yéu. ﬁuv North Freeman Ave., Artesia, New Mexico 88210
vieme of Authorized Transporter of Casinghead Gob [ or Dry Gas {_ " Address (Give address to which approved copy of this form is to be sent)
Nomne
T T . T TR s gas cctual nec K
1f weil produzes oil or liguids, ' Unit | Sec. ' Twe. , -9 Is gas cctually connected? ; When
give locatton of tanks. . 1 ll» |l 18S .1 28E No Il
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
iv. ’QQ,\IPLETION DATA
TDU. Well T‘Gcs Well :New Weil | Werkover I Deapen II Flug Back ' Same Res'v. TDifi, Res'v,
; . . atl ' i ! |
Designate Type of Completion - (X) | ; | \ ‘ | \ '
1 3 L 1. |
Late Spudeed TDate Comel. Ready to Prod. Total Depth P.B.T.D
Flf.—vat;ons (LF, _,'I};B, RT, CR, etc., Name of Producing Formation Top Qil/Gas Pay Tuking Depth
-_P::—:(o:at!ons . Depth Casing Shoe
R TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L | i
V. YEST LATA AND EEQUEST FOR ALLOVARL (Test must be after reccvery of total volume of load oil and must be equal to or exceed top allows
O\, WFIL able for this depeh or be jor full 24 hours)
Date First New Ot Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, etc)
»L—:;nq:h of Tont Tubing Pressure Casing Pressure Choxe Size
| Actual Prod. During Test Oll-Brls. Wate:- Bbls, Gas - WCF
GAS WELL
Actunl Prod, Test-NMCF/D LLength of Tost Bbls. Condensato/MMCF Gravity of Condencate
_'Z"esunq‘;‘:'_:;::d (pitot, back pr.) Tubing Pressure (‘s}mt—in) Casing Pressure (S?mt—-in) Chokze Sizs
Vi. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
R - e D .
ereby certify that the rules and regulations of the 0il Corservation || APPROVED . e A 19—
araicsior have been corplicd with end that the information glven / (/‘ /Q . /Z/VL
- i3 truz and complete to the best of my knowledge and belicf. BY 27 LQM - —
/) - Ui o2 T B
TITLE R 3 —_
- /" . - This form is to be filed In complinnce with RULE 1104,
- ,/1: o ‘{t"‘)"z""/ﬂj . M. Denson If this is & request for ellowable for a n2wly drilied or deepened
o oS (3igrature) well, this form must be scoompanisd by @ tabuletion of the devistien
: tepis taken on tha well In cocoidance with RULE 114,
e : - 1 - ~ 4 .
-—~——«AF'SL . Dist. Mpr. Of—- Pr:}duc.tlon All cections of thls form must bo fitled out completely for ellow-
(Title) gble on new and recomplsted wells.
June 18, 1969 Fill out only Sections I, 11, 11, =nd Y1 for changes of ownaerr,
ST TTTm (Date) i| well neme or number, or transporten or other such change of condition.

Sepcrate Formg C-104 must be fited for each peol in multiply

PO NI



