NO. OF CDFIES RECEIViL

| A
oisTRIBUTION | - NEW MEXICO O!L. CONSERVATION C 7 AISSION form C-104
SANTA FE l/ REQUEST FOR ALLOWAB. Supersedes Qld C-104 and C-11
FILE \' /e AND Effective 1-1-65
v.s.G.S. [ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE D
ow | /| | vE
TRANSPORTER |—— ] ] £ C € \
_ OPERATOR ] ‘J
|| PRORATION OFFICE ] AN ‘\976
Operator hat
HOLLY ENERGY, INC.” - .
Address ‘E;lr Qrf
. ' ‘
2001 BRYAN TOWER, SUITE 2680, METAS, TEXAS 75201
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporler of:
Recompletion D Eff. oll D Dry Gas D
Change {n Ownershlp 12.15_76 Casinghead Gas D Condrnsate D

1f change of ownership give name

and address of previous owner Franklin, ABton & Fair, Ltdo, P-O. BOX 1090, Romll, N. Mo 88201

H.YILESCRIPTION OF WELL AND LEASE

LLease Name Well No.i Pool Name, Inciuding Formation K.ind of [Lease Lease No.
State, Federal or e
al N . . Alwﬁmmﬂm ” ° Federal 064226
L.ocalion
Unit Leller N H 990 Feet From The SQ}“:h Line and 2310 Feet rtom The West
Line of Secllon 26 Township 18 Range WME , NMEM, 'Rddv County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OIl g or Condensate [_) Asd:ess (Give address to which approved copy of this form is to be sent)
- Co ——-Box 17 88210
Ncme ol Authorize ransporter of Caslnghedd Gas D or Dry Gas [ i Address ((-ivd address to which approved copy of this form 1s to be sent)
T T T+ T o Ty ¢ |
I well groduces ol or liqutds, 'Unn , Sec. . Twp, ‘F!qe. Is gas actually connected? , When
qive location of tarks. ! ! ! ' |
\ N i 26 | 190, 200 5
~% =34 e A P ad
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oll Well : Gas Well :New Well Tworkover T'Deepen ! Plug Back TSame Res'v. Dilf, Rea‘'v
\ ' i | '

I | t ! ( 1
L ) L i

T
Designate Type of Completion — Xy .
: Total De;;lhl P.B.T.D.

!

1
Date Spudded Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ‘ Tep O11/Gas Pay Tublng Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTHK SET

HOLE SIZE SACKS CEMEMNT

' |
1 | ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

B IV PR SV SR

O, WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Teat Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presasure Choke Slze
. 5]
Actual Prod. During Tes! Oil-Bbls. Water - Bbls. Gas-MCF /"E) -
D S
O~
P .
Q)\ O\ <>
GAS WELL ' T
Actual Prod. Test-MCF/D Length of Test Bbls. Condsnaate/MMCF \vany of Cond-num.‘\
—
— <
. ‘ Testing Method (pitot, back pr.) \Tublnq Pressure (slmt-in) \Ccalnq Pressure (Sbnt—in) \ Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION '
I hereby certify that the rules and regulations of the 0il Conservation APPROVED
Commlasion have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief, ‘ By
A , | yyrLe __ SUPERVISOR, DISTRICT Il
) Ve .
R A
AR This form ls to be filed in compllsnce with RULE 1104,
/ - / ) 1f this ls & requost for allowable for & newly drilied or deeper
v (Signature) well, this {form must be sccompanied by & tabulatlon of the deviat
Je H. L}'OI!,« - tests taken on the well In accordance with AULE 111,
mmt All sections of this form must be fiiled out completely for all
) ’ (Title) able on new snd recompleted wolls.
=15= Fill out only Sections 1, Il 11I, and VI for changes of owr
12-15--76 TDare) well name or number, or transporter, or other auch change of conditl
Separate Forms C-104 must be filed for each pool In multl

campleted welln,




