%O, OF COPiCW ACCCIVED H'
DISTRIDUT ION i ’
TANTAFE ] [ NEW MEXICO OIL CONSERVATION COMN ON Form C-104
ANTA { fl
FILE 7 ) rl/ REQUEST FOR ALLOWABLE éuacrudex Old C+10% and C-1i¢
:r AND flective {-]1-65
U.s.G.S.
AUTHORIZATION TO SPORT O DNATURAL GAS
LAND OFFICE I
TRANSPORTER o't " .
GAS | A
OPERATOR | UG 2 2 1973
l. PRORATION OFFiICE '
Operator
. 7 a. C.C.
N, ¢ ne ADETS 10T L0, — ARTESIA, OFFICE
Address A i e o —
T~ 2 S e e e T OnT o F . - - ‘
2,0, Tox 136, Lovincton, H,.il, 83200 —FFoF T porEcy—ouc5555—=27 . i
reason(s) 191 filing {,.(l';'d‘ proper box) Other {Please explaing ;
New Well i Change in Transporter of:
Recomplelion [_J Qil D Dry Gas D '
= i
Change In OwnershlpE} Casinghead Gas D Condensate D ‘
- j
If change of ownership give name ; E‘v o AE S s ',,.,:;' : 3 : =Ny T - LR 3 . s~
and eddress of previous owner i =ntie = -ienrnfield Co. .U 0% _‘3525 J.LlGLana, . 777' T
3. DESCRIPTION OF WELL AND 1I.EASE
| Lease Name Well No.i' Pool Name, Inciuding Formation Kind of Lease Loase No.
Culwin Tueen Unit. Shurert =00 State, Federal or Fee o e i
ugare & Fra s te i
L.ocation :
~ £ i MO
Unit Letter - H 1 ~7 ,‘O Feet From The _ S . Line and 231 O Feet from The ‘e
i
Line of Section 33 Township 155 Range ()7,. , NMPM, G- County |
ivl. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
rNcme of Authorized Transporter of Q11 ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| foveaml avh o, Dine Line. r.0. Hox 1510, Licland, dex, 79701 :
"Scme of Authorized Transporter of Casingh=ad Gas [},  or Dry Gas © Address ((rive address to which approved copy of this form is to be sent) !
T L SN LG : N
Zrillins. ( Qut oi Serviee)
T T T T
1 well produces ofl or liquids, , Unit ) Sec./ X Twp'. |F!qe. Is gas actually connected? \ When
: & -~ - - .
give location of tarks. : ? 1 30 ; 13s ) jOe ) WO I. j
1f this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
- {Oll Well : Gas Well I’New Well ! Workover | Deepen "Plug Back ! Same Res'v.! Diff. Res'v,]
: : ' | 1 I I i
Designate Type of Completion — (X) : : | X ! ‘ ! ' |
i | L |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tublng Depth
i
Perforations Depth Casing Shoe |
i ;
TUGING, CASING, AND CEMENTING RECCRD
ROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|
1) H
] it H
V. TEST DATA AND REQUEST FOR ALLOVABLLE  (Test must be after recovery of total volume of load oil and must be equal to or sxcesd i0p allow-
oL WELL able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
L.ength of Teat Tubing Pressure Casing Presswe { Choke Size
Actual Pred. During Test Oll-Bbls. Watar-Bbla. ! Gas=MCF '
i
_J
CGAS WELL
Actual Prod, Test= MCF/D Length of Test Bola. Condensate/MMCF - Gravity of Condensa.e
Testing Metnod (pitot, dack pr.) Tublng Prouu:o('shnt-z.n; Caaing Presaure (S‘x‘mt-in} ‘, Choke Size :
| j

1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

AUG 391973

APPROVED e T S —

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,
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ol e ise
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. S ""7‘(7 . _."
Tell/ D /< T )_/u’%
. .. ([Signature)

SOTa TLonS8 2.

8]

(Title)
JulY-1) t973-
hhhhh {Date)

8y //,%mé%“

L LMD GAS INSPECTOR

TITLE

~uis form {3 to De filed in complianca wlth AUL T 1104,
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e
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