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nO0. OF COPILS ALCEIVED
sm:l‘::'““”“ /f NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE RELCEFYED Old C-104 and €
FILE AND Effective |-]-8%
v.s.G.s. V] - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE / OCT 31 '88
TRANSPORTER ol / /
G AS )
OPERATOR v o Cw
PRORATION OF FICE Vi TR, OFFICE
Cperator
Ad!:kanzano Oil_Corporation 505/623-1996
P.O. Box 2107/Roswell, NM 88202-2107
Reason(s) for {iling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ou Dry Gas D
Change in OumnhlpD Casinghead Gas D Condensate D Change of Opef‘ator‘ effective 11/1/88

If change of ownership give name

Previ :
and address of previous owner evious Operator'

R. Q. Silverthorne, P.0O. Drawer 10

Plainview, TX 79072

DESCRIPTION OF WELL AND LEASE

| Lease Nan:n wWell No.: Pool Naame, Inciuding Formation - Kind cf Lease Lease Nz
Lanning 1 Shugart-Yates 6‘&@, @ State, Federal of Fes NM-013751 A
Locatlon
Unit Letter P : 330 Feet From The SOUth Line and 330 Feet From The EaSt
Line of Section 25 Township ]85 Range 30E . NMFM, Eddy Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (]
| Texas New Mexico Pipeline Co.

or Condernsate ()

Address (Give address to which approved copy of this form is 1o be sent,

P.0O. Box 1510, Midland, TX 79702-1510

| Nome of Authorized Tranaporter of Casinghead Gas [ _ o Dry Gas [

; Address (Cive address to which approved copy of this form is to Le sent,

| Unit | Sec. | Twp.

25 !

T
lP.cu.

18S ' 30E

1{ well produces oil or liquida,

qive location of tanks. | !
A A

s 3as actually connected? | when

No X

COMPLETION DATA

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

:Oll Well :Ga: Well :New Weil !Workover | Leepen TFlug Bace T Same Res’y. Cilf. Fast
4 H 1 ] ] 1 1
Designate Type of Completion — (X) : X ; X . ' l :
i 1 i +
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eitc.; Name of Producing Formation Top Oti/Gas Pay Tubing Deptn
|
Perforations Cepth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

{Test must ba afier recovery of tosal volume of load otl and must be aqual to or exceed 15p allo.
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, eic.) \Fo e 10~
u-4'if3

Length of Test Tubing Pressure

Caaing Pressure

Cheixe Size W %

Actual Prod. During Test Otl-Bbls.

Water-Bbla. Gaa-MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test

Bbla, Condenaate/MMCF Gravity ¢f Condensate

Testing Method (pitot, back pr.) Tubing Pressue { shut-in )

Casing Presaure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and bellel.

s o D

(Signature) w
Mdkiff/Lmdwoman

V (Title)
10/26/88

(Date)

OlL CONSERVATION COMMISSION
H

[ S
Koy i
APPROVED .19
By «.. a2l Signed By
b Willlams
TITLE

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

1f this s a request for allowable for a aewly drllied or deepane
well, this form muat bs accompanied by e tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sactions of this form must be {illed out completsly for allow
able on new and recompleted wells.

Fill out only Sections I, I, I, snd VI for changes of owner
well name of number, or transporter, or other such change of coaditiorn

Corsite Frrmg 0104 mogt mg fited fo- gach poel In multip)




