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NEW MEXICO OILL CONSERVATION COMMIS.
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OiL AND NATURA

A Form C-104

Supersedes Old C-104 and C-110
EHéctive 1-]1-6S

Ve b

1974

AND

REC

JAN 2

Operator

Paul STayton e

0.C.C.

ARTESIA, QFFICE

i Address

i P 0 Box 1936 Roswell, New Mexico

88201

—_—

t Reason(s) for f:ling (Check proper box)

L]

i Thange in Ownershlpg

New Wa!l Change in Transporter of:

oil ]

Casinghead Gas E]

2 Fecompletion

Dry Gas

Condensate D

Other (Please explain)

X

If change of ownership give name
and address of previous owner

Robert H. Birdwell

559 The Main Bldgl,

Houston, TExas 77002

DISTRIPTION OF WELL AND LEASE

, Lease Name well No. ' Pool Name, Inciuding Formation °| Kind of [Lease Lease No.
' ' State, Federal or F

‘ Turkey Track Sec 3 Unith 7 Turkey Track Queen Grayburg de, Tederaior Tee State B 8948
1 Locatfon . : ’

i Unit Letter F ; 1983 Feet From The Nes t Line and 19€0 Feet From ‘Tha Narth

|

l Line of Section 2 Township 19 Range 29 , NMPM, Fddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Naime of Authorized Transporter of Ofl m

or Condensate [

Address (Give address to which a'pproved copy of this form is to be sent)

i Division. No. Freeman Artesia, NN. Mex.
r“\cm, oi Authorized Transporter of Casinghead Gas [ or Dry Gas | Address {Give address to which approved copy of this form is to be sent)
None ‘ . . :
|1t well croduces oll or liquids, , Unit , Sec. X Twp. lP.qe. Is gas actually connected? , When
. { tarks. ! ! ! [
; qive Jocation of tarks . F \ 3 | 19 1 29 NQ -
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
T 01l Well TGas Well TNew Well | Workover | Deepen "Plug Back ' Same Res'’v. Diff, Res‘v.
Designate Type of Completion — (X) | . : ' o ; ! X !
B YP P ! I I ! ' ! | )
1 L A e A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elovations (DF, RKB, RT, GR, etc.; Name of Producing ¥ ormation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
1
|
.

|

1

ek Al o)

DATA AND REQUEST FOR ALLOWABLE
GIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thix depth or be for full 24 hours)

Jate First New Ofl Run To Tanks Date of Tesat

'
i

Producing Method (Flow, pump, gas lift, etc.)

i Length of Teuat Tubing Preasure

Casing Pressure Choke Size

© Actuai Prod. Durtng Teat Oil - Bbls.

Water - Bbls. o Gaas - MCF

~
CAS

Yreoey
of 2l dy

Actuai Proa. Tesi-MCF/D Length of Teat

3

P

Bbls. Condenaate/MMCF Gravity of Condensate

Testling Melrnod (pitot, back pr.) Tubing Pronuro(‘shnt-in} J‘

Casing: Preasure ( Shut-in) Choke Size

JTIFICATE OF COMPLIANCE

I hereby cert:fy that the rules and regulations of the Oil Conservation
Commiusion huve oeen complied with and that the information given
atove is true and complete to the best of my knowledge and belief.

{Signature)
ecr‘etar‘_y
(Title)
e lecewber 3151973
S PH O o

OlL. CONSZRVATION COMMISSION

JAN 101974,

DI 7o ozt

QIL AKD GiS /NSP:=CTOR

APPROVED

TITLE

L]

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

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

All wectiona of this form must be filled out completely for allow-
able on new and recompioted wells.

Filt sot onl¥ Sactiona 1, I 111, end VI for changes of owner.
Ral} nams He halwibs Bp HENREHILS: B Nthat BUCH Shling# of conditio:

Beparate Forms C104 must be illed for asch penl Ia muwiisy
T G R



