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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

R

Form C-~104
Supersedes Old C-104 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EGE‘VED

Mo b 31974

R |

79761

ARTCQ‘A! OFFILE i

Change in Transporter of:

o =

1
Casinghead Gas !

Cry Gas

Condensate

Other (Please explain)

Change Lease Name & Well No. ‘

£

/ /s Ji

i

I C‘:’tﬁ,‘.j;' of ownership give name
ind wodress of previous owner
ii. DESCZEIPTION OF WELL AND LEASE
lLezLe hame Well No.i Pool Name, Inciuding Formation Kind of LLease Lecse No. |
. \To”thwest Artesda Undit | 16 | Artesia Queen Grayburg Sp |State, Federal or Fee ai-ate 647 |
. Lozztion !
Unit Leuer A 330 Feet From The North Line and 330 Feet Frem The East
; _ine ol Dection 6 Township 183 Range 28e , NMPM, Eddy County ‘
L. N O TR \'SPORTE‘ OF OIL AND NATURAL GAS

Transporter of Oil or Condensate ]

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

incrized Transporter of Casinghead Gas [X] or Dry Gas [

vaJo QEJ. ining Company, Pipe Line Divisdon

“Address (G ive address to which approved copy of this form is to be sent)

Artesia, New Mexim f
1

i11 1ps Petroleum Co?lpany Odessa, Texas ,
- Lees cil or liguids, . Unit ; Sec. : Twp. :P.qe. Is gas cctually connected? | When
gz cn of tarks, : H 1 z2 : 17 ' 28 Yes 1 3-14-67 !
I this production is co'rmmaled with that from any other lease or pool, give commingling order number:
IV. CCLIZLETION DA
r TO1l Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res'v.! Diff, Res‘v.,
. Desigrate Type of Completxon -y : : : ! : : : |
" Date Spuaded j Date Ccmplf Ready to Prold. Total Depthl l FB.TD. l s
|

- EZlevaiions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

i Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

ACLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ;

i
L
|
1
|
|
1

_J

V. TEST DATA AND RZQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
o1 WELL able for this depth or be for full 24 hours)

Sate First New Oil Aun To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.) |

: i

* |

_angtn of Teat Tubing Pressure Casing Pressure Choke Size |

|

Actuz: Frod, During Teat Oil-Bbls. Water - Bbls. Gas = MCF ’

i, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenacte |

Tesung Mothod (pitot, back pr.) Tubing Preuaure(shn\‘.-in)

Casing Pressure (Shnt—ln) Choke Size

A5

ae

JTIFICATE GF COMPLIANCE

v certify that the rules and regulations of the Oil Conservation
icn ‘fzuve teen complied with and that the information given

P
A J
4 ‘/’ [ ) M ' ,," A Dn R. MaSOn
(Signature)

Chief Clerk
(Title)

3-14-74
Tt T {Date)

OiL CONSERVATION COMMISSION

. APPRO 19

vep - MAR 141974
/
oy (fp ) Y, i

TiTLE 0N AND 6AS INSPECTOR

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

If thie is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allows
able on new and recompleted wells.

Fill out only Sections I, I, III, end VI {or changes of owner,
well name or number, or transporter or other such change of condition.

Separatc Forma C-104 must be filed for each pool in muitiply

il compieted wells.




