RECENED BY 1

AUG 3 11384

STATE OF NEW MEXICO

INERGY sno MINERALS CEPARTMENT : O. C. D. zomcios l

se. 80 (orce atLLIvES o Jgvised 10-04-78

.&TESlA ofJ_:.!‘,
u_::::"u”o“ - oiL CONSERVATION DIVISION - Egﬁmss
PV 4P P. O. BOX 2088
U.8.0 8. SANTA FE, NEW MEXICO 87501
LAM0D OFFriCE
TAANSPORTER o l//
aas || REQUEST FOR ALLOWABLE

oPERATOR N4 AND
racasTon orFes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

{

Operator /

Diane Wolf Tatem

Address
6020 Torrey Pines, El Paso, TX 79912
“Reason(s) for liling (Check proper box) Cther (Please expliain)
New Weil Change n Ttansporter of: The previous operator was bought out
[ Aecompietion ou gowc« of T & W Company on May 15, 1984. See
(] crange in Qwnershio Casinghead Gas Condensate | attached copies of changes in Assumed

Name Certliilcatese

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesase Name Well No.| Pool Name, Including Formation Kind of Lease Locase No.—‘
Jerry Nelson Con 1 | Atoka (Penn) State, Federal or Fee Tog ] |
s _56.]_’-1».27_1\
Unit Letter C ; 990 Feet From The north  Lineand 1 650 Feet From The _WE st
Line of Section ] L} Township 1 83 Range 26E . NMPM, Eddy County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Cil : or Condensate C | Address (Give address to which approved copy of this form (s (0 be sent)

. 0. Box 118%, Houston. TX 27001

Name of Authorized Transporter of Castnghead Gas or Dty Gas m ' Address (Give address to which approved cofy of this form is to bzﬂ_’zﬁgén R
Transwestern Pipeline Company E. O. Box 2521, Houston, TX 77001 A. [

T = 7 3 4 »
1t well produces ol o liquids, ' Unit , Sec. | Twe. IRQ.. 1s gas actuaily connected? , When Larson

| qive location of tanka. e Ll 188 ' 26E | _yes tApri]_z 1974

that from any other lease or pool, give commingling order number: NO T applicable

i this production is commingied with

OIL CONSERVATION DIVISION Q¥ AW
o’

NOTE: Compiete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ¥
v

I hereby certify that the rules and regulacions of the il Conservation Division have (| APPRQOVED DEC 2 { ‘984 , 19

been complied with and that the information given is true and complere to che best of

my knowlcdgc and belief. 8y ALICIAAL GO ED,

BY LARRY BROOKS

TITLE CEOLBGHST IXTV.Vatalat
~ \b Ql @ﬁ This form is to be filed in compliance with RULE 1104,
A, (Vs { Kok H e If this ia a request for allowable for & newly drilled or deepened

(Siﬁl\uu) well, this form must be sccompsanied by s tabulation of the deviation
- . tests taken on the well in accorda ith .
Principal e ° nce with AULE 111
All sections of this form must be fllled out completely for allowe
(Title)
able on new and recompleted weils.
May 15, 1984 Fill out only Sections I, U, IO, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comolated wells. )



Form C-104

Revised 10-01.78
Format 08-01-83
Page 2
[V. COMPLETION DATA
Ot weil : Gas Weil ' New Well | Wortover " Deepen I' Plug 3ack ' Same Res’~v. ' Diff, Flot‘v-l
. . 1 i I ! i
Designate Type of Compietion — (X) ; ) | : , ‘ ! ) |
i J i A L i J l
Date Spudded ' Date Compi. Ready 1o Prod. Total Depth P.B.T.D. 7 .
l
Elevations (DF, RKB, RT, GR, eze., Name of Producing Formation l Top Otl/Gas Pay i Tubing Depth j
! | |
t«!o«mm. " Depth Casing Shoe J
TUBING, CASING, AND CEMENTING RECORD |
HOLE 51ZE | CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT |
| | !
i
| I ! 1 —
. , N

Il

— )
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL

adle for thia depeh or be for full 24 Aours)

f Date First New Of! Run To Tanks Date of Teet Produeing Method (Flow, pump, a2 lift, ese.) ]

f‘l.uwm of Teet J Tubing Pressure Casing Pressure : ! Choke Size )
Actual Prod. During Teat lcu-au-. Water - Bbla. ] Gas«MCF T

GAS WELL .
Actual Prod. Teets MCF,D Length of Test [Bhu. Condensate/VMCF " Gravity of Condensate -

Testing Method (pitas, dback pe.)

Tubing Pressure { sant-1in ) l Casing Presswurs (Shut-4in) Choke Size




