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NEW MEXICO OIL CONSERVATION

REQUEST FOR ALLOWABLE

AND

COM,. LSION Form C-104

Supersrdes Old C-104 and C.110
Etfactive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RECEIVED

SEP -51973

Change in Qwnership|

Casinghead Gas D

Qperator
MIDWEST OIL CORPORATION
[ Address Dsm!.—: UE:F.ICE
1500 Wilco Bldg. Midland, Texas 797 ’
Reason(s) for t:ling (Check proper box) Other (Piease explaing
New Wall Change In Transporter of: Designation & Authorization for 3rd
Recompletion D 04l D Dry Gas Gas Purchaser )

C

!
Condensate L,_)' I

If change of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name ] “ell No.: Pool Name, Including Formaticn Kind of [.ease Lease MNo.
South Empire Deep Unit I 1 South Empire (Morrow Gas) State, Federal cr Fee Federal HJM 0560407
L_ocation »
Unit Letter F 1830 Feet From The Nor th__[_lne and 1639 Feet From The West
Line of Section 6 Township 18"8 Range 29"‘E , NMP4, Eddy County

INl. DESIGNATION OF TRANSPORTER OF OYL AND NATURAL GAS

V.

[ Naire of Authorized Transporter cf Oil ]

Amoco Pipeline Co.

or Condensate

[y

12300 Cont.

Address (Cive address to which epproved copy of this form is to be sent)

Natl Bk.Bldg. Ft. Worth, Tex. 76102

Negs of Authorized Transporter of Crsg
CTYWestérn cas Tntersta

2) Phillips Pet. Corp.

nyheud Gas
paes e

or Dry Gas & i Address (five ud

3) Transwestern Pipeli_'Lne Co.

dress to which aporoved copy of this form is to be sent)

Box 2521 Houston, Texas 77001

T
1{ well produces cofl or liquids, )

give location of tanks. !

=
, Sec.

6

Unit

F 1

TTwp.

118

I'P.qe.

+ 29

i

Yes

Is gos zctuaily connezted?

\Whenst /. 7. 30 72 2. 7., 73

#13.8-15-73

COMPLETION DATA

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

rder number:

T

Toil Wwell F'Gas well "New Well | Workove ‘ Deepen "Plug Back ! 8a sfv. | Dif ’
Designate Type of Completion — (X) | ! L - R e BASE Seme Reet DIL Reaty.
g yp mp y : 1 !‘ 1 1 ! i )
r + 1 ] j - 1
Date Spudded Date Compl. Ready to Prod. | Total Zepth P.B.T.D.
- i
Elevatlons (DF, RKR, RT, CR, ete.; Name of Producing Formation ! Tep C:1/Gas FPay Tubing Depth
1

Perforations

Depth Castng Shee

TUBING, CASING, AND CEMENTING RECGRD

HOLE SIZE

CASING

DEPTH SET

SACKS CEMENT

& TUBING SIZE !
]

|
i

I

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume ef load oil and m
able for this depth or be for full 24 hours)

ust be equal to or excasd top allow-

Date Flrst Now Oli Run To Tanks

I

Dzate of Test

T

Producing Metred (Flow, pump, gas lift, ete.)

{.ength of Teat

Tubing Preasure

Casing Pressure

Choka Stze

Aztual Prod, During Test

Cil-Bbla.

Water - 3kbla,

Gua ~MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bblas. Condenszte /MMCZF

Gravity of Condannaats

Testing Mathod (pitoe, back pr.)

Tubing Preaswe { Sant-in )

Caaing Presaure (Bhut-in})

Chok9o Size

V1. CERTIFICATE OF COMPLIANCE

I hareby certify that the rules and regulationa of the Oil Conservation
Cormmission have been complied with und that the information given
above is true and complete to the bast of my knowledge and belief,

7.4

APPROVED

Ol CONSERVATION COMMISSION

SEP 51973 .

BY V/U}

o
, C;? sxgz/mzézéuz4574"” '

L
TITLE

AND 6AS INSPECTOL

y.

If this is

[Si:narwe)
Production Clerk
(Title)
Sept. 4, 1973
(acey

BH/9-4-73

Weil nae v

Separate

rammimted sl

This form i3 tc be {ilaed in complisnce with RULE 1104,

a requaat for allowable for a nawly drilled or deepened

well, this form muat be accompanied by a tabulation of tha daviation
tests taken on the wall in accordance with RULE 114,

All soctions of this form must be filled out compleely for allow-
able on new and recompluted wells,

Fiil out cnly Sactloas I, II, 1lI, and VI for changes of owner,

~b Al A mm TieTam

O T
ST SWEN SASngt . T2

usivE, OoF WanspLniin I
Forma C-104 must be filed for each pocl In multiply

i




