“RECEIVED BY

DEC 13 1984

0.C.D.
ARTESIA, OFFICE

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®0. 90 Corice SuCtiIvED Revised 10-01-78
__ouinmyt o OIL CONSERVATION DIVISION Adiriandan
e —= P.C. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFrice
TRANSPOATEN o
aas | o REQUEST FOR ALLOWABLE
OPERATON ’ AND
I"”“""" Srrics AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
.Opcrclcr .
¥otex Pipe & Cupply
Address ) I
TOR 1037  Artesia, N.M. 88210 |

Reoson(s) for [iling (Check proper box)

D Now Well
D Recompletion
Change in Ownership

Change in Transporter of:

[ ou

D Casinghead Gas

D D1y Gas
D Condensate

Other (Please explain) i
REQUEST 1000-BBL TEST ALLOWABLE FOR g
MONTH OF DECEMBER'S8/. |
Top Perf=2464' Btm Perf=2726'(0n/GB) |

1f change of ownership give name

(28-Total Holes)

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.eose Name Wwell No.| Pooi Namae, Including Formation Kind of Lease Lease No. |
WILSON STATE 1 Wildcat San Andres Stats, Federal or Fea  State B6631 |

Location ' .
Unil Letter L : 1650 Feet From The South Line and 990 Feet From The West ;
Line of Sectton 36 Town:hl;;1 83 Range 8L . NMPM, Eddy County 5

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Gil A or Condensate [ ]

Navajo Trucking Division

Address (Give address to whick approved copy of this form iz to be sent)

P.0. Draver 159 Artesia, NM 88210 !

i

Name of Authorized Transporter of Casinghead Gas () or Ory Gas (] Address {Give address to which approved copy of tAts form i5 1o be sent) !
|
{
T N R T Twp. i . A4
1f well produces ofl or liquids, , Un{l ' SQZ | Twp 3(" Rq581"- 1% Qas actually connectled? , When
give location of tanks. LI : 3 2 ! 185, A4 NO [ TSTM

A

i

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side

if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulacions of the Oil Conservation Division have
becn complied with and that the information given is true and complete to the best of
my knowledge and belicf.

e

Lyt N wa‘\/\/;
-

jo

(Sigrotwe)
M EAE N
(Title)

12-12=84

(Date)

OiL CONSERVATION DIVISION
DEC 141984 ‘

ORIGINAL SIGNED
BY LARRY BROOKS
TiITLE __GEOLOGIST - NMOCD

APPROVED s 19

BY

This form is to be [iled In compliance with muL EZ 1104,

If this !s a request for allowable {or 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in sccordance with AayL K 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sectiona 1, I, III, and VI (or changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comopleted wella.
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