| peerewurion L NEW MLXICD OIL CONSERVATION COMM N B
ST ATE ol LLEQUEST FOR AlLLOWABLE Surersodes O1d €104 ond C-110
AL __l_L_Z AND Lilsctive 1-1-65
uscs. T 7717l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAgy

ECEIVED

LAND OFFICE

oL {
I1RANSPORTER |—--— 4— 11—
GAS

OPERATOR ]

PRORATION OFFICE

NOV B 1979

B =

Operatos

NEWMONT OIL COMPANY 4

0
e . L3,
ARTESIA, OFFI2E

Address

P. 0. BOX 1305, ARTESIA, NEW MEXICO 88210

coson(s) for I-ling (Chech proper box)

New We'l Change in Tranzporter of:
Recompletion D 011 D Dry Gas

Charnge in O-vnnshlpD Casinghead Gas D Condens

Other (Please explain)

Effective November 1, 1979 & 7:00 AM
[ |consolidation of Tank Battery # 47

ae [ ]|{Into Tank Battery # 46

If change of ownership give name

¢nd sddress of previous owner

. DESCRIPTION OF WELL AND LEASF

) viell No.: Pool Name, !rciuding For

|72 e ce el Graybusq
-H.G.#4 Sd Ut Tract 43 1 |Loco Hills q §- 3 L4, |State FederalorFee Fop

matton Kind of Lease Lease No.

Location
Unit Letter P H 330 Feet From The SOUth { ine and 330 Feet rrom The East
Line of Section " Township ‘85 Range 29E » NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized TrInsporter cf Ot} ”'a or Cordernsate ) Aadress (Give address to which approved copy of this form is to be sent)
‘ Havajo Pefinlng Company Pipe Line Dlvision ‘Morth Freeman Ave, Artesla, New Mexico 88210
Ticme o: Acthor:zed Tronsporter of Casinghead Ges [ cr Dry Gas [ ; hidress (Give address to which approved copy of this form is to be sent)
|
1f well produces ctl or 1iquids, T[Unu : Sec. . Twp. :P»qe- i 1s sas actuaily ccnnecied? | Wher,
g:ve location of tarks. ; N : 2 ! ]85 ' 29E No :

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
. . i : O1! Well : Gas Well TNew Well :Workover T Deepen " pPlug Back ' Same Res’v. TDiff, Res'v.,
Designate Type of Completion — xX) . X ' ; : I ) |
| ) 1
1 : 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth E.B.T.D. * +
Elevations (DF, RKB, RT, CR, eic., Name of Producing Formation Top ©il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

| |

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
O1L WELL able for thix dep

th or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allows

Froducing Method (Flow, pump, gas lift, etc.)

Date First New Oi] Run To Tanks Date of Test

Length of Test Tublng Pressure Casing Pressure C,}wk' Size

Actual Prod. During Test O1l-Bbls. Water - Bbls. Gas - MCF ]
GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing P:ezsux-(shnt—in) Cosing Pressvure (sbut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservetion
and that the informstion given
my knowledge and belief.

1 hereby certify that the rules end regul
Commission have been complied with
above is true and complete to the best of

- (Title)
lhovember 7, 1979 .

(Date)

OiL CONSERVATION COMMISSION
APPROVED NOV 3 197% 19—

BY / [ﬂ)@%d%};/

'SUPERVISOR, DISTRICT. I

TITLE

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

If this is a request for allowable for & newly drilied or deepened
well, this form must be accompsanied by & tsbulation of the dsviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

as 1, II, III, and VI for chenges of owner,

Fill out only Sectio
or other such chenge of condition.

well name or number, or transportern,
Separate Forms C-104 must be filed for each pool in multiply

reomnleted wellan. 0 Lo
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NUMBER OF COPIES RECEIVED Vil

CISTRIBUYION

NEW MEXICO OIL CONSERVATION  .#ISSION FORM C—110
::S R st SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
S TO TRANSPORT OIL AND NATURAL GAS
_ - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operatot Lease Well No.
NEWMONT OiL COMPANY WLHU 43-i
Unit Letter Section Township Range County
P 4 18 296 Eddy
Pool Kind of Lease (State, Fed,Fee)
Loco Hiils Fee
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks P l’ !85 25E

Authorized transpoarter of oil (| or condensate [

Texas New Mexico Pipe Line

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

Hidiand, Texas

Is Gas Actually Connected?

Yes_X

No

Authorized transporter of casing head gas or dry gas D

Valley Gas Corp.

Date Con-
nected

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

Artesia, New hexico

1f gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

New Well

Change in Transporter (check one)

(] Dty Gas..
[] Condensate. .

..........

Casing head gas .

......................

-3
(]

Change in Ownership

..............

Other (explain below)

RECE!"v v
AUG 2 31533

0.c. ..

ARTESIA, Or - "z

Remarks

Change of operator from . sir 0il Company to Newwont 0il Cunpany

Change of lcasc name end well number fram Watson Smith # 1 to West Loco Hilis Unit

Tract 43 = Well 1,

330/8 & E
The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.
Executed this the —} _§L,- day of July , 1963 .
By -
OIL CONSERVATION COMMISSION AL SI6.
Hok ORIGINAL >.(5NED BY
Approved by ) D, D, BRIANS
} . i\ 74 Title

Title / Company

14 ND-CASNSRECTDS HNEWMONT_ O3 COMPANY
Date Address

AL 26 Juny Artesia, NEw Moxico



