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% NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
_SANTA FE /| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /-] AND Siiecve 1ol
(U568, i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE P
T oL i 'Y
TRANSPORTER réA—s— | R EC E ‘VE U
OPERATOR . A ;
.| PRORATION OFFICE | | a1 ’951
Cyperater 7
i Western 0il Fields., Inc. oo 0.
Address ARTESIA, OFFICK
P.0. Box 1137, Hobbs, New Mexico

Reason’s) for tiling /Check proper box

Tlew VWell

)
fiecomrpleticn l il
“hange In Ownershir
L

Zhange in Transpcrter ci:

|
I |
Pry Gus Lﬁ} Change Location of Tank Battery
Condensate || i QL 5 - 2/ 7

Casinghenzd Gas

' Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND L.EASE
f.ease ?‘a:nz&/mmw 4 Vall Mo J “eni NMame, Inzluding Feormation :'.::1 CLNT’V‘EO é-__ ozq SL;?
State E-2943 .4 | Turkey Track Queen | State, Fecerslcr Pee  State
iecaticn
Unit Letter A : 330 Feet From The NOI‘t}_]_Lms and __§3O Feet “rom The East
Line of fection 1.6 , Township 108§ Rarge  29F o NMEM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G»\S
; TNaire o f Autrorized Tran sporter cf CLl @ or Cerdensate 7| lAddress (Gire address to which approved copy of this form is to be sent)
|
| :
... Continental Pipelin Q_mp any _P.0. Box 367____Arte _New_M —
| Trae 51 Authorized e rnsportes of 'xs‘r*}*. i Gas ] or Dry as | S Addrera iGive address to which approved copy of this form (s to be sent)
i
; No_Gas ;
‘-‘--‘"-—— Ty NP T e, o RN —w-“j nnaste W
| 1t wall croduses il of Hiquids, il,niz ; Sy VT, lF. 10, ci v antuaily ennnested? , When
i va lo= § " . ' I f ! |
qu ra lozation of tnrks X D N 15 lgs N 29}:: i X
1f this prodaction is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
Cel Viell T"Gas well T rew Well Workever T Deepen 'Filug Rack ' Same Res's, Diff, Res'v,
N N ' i ' | i : |
Designate Type of Completion — (X) | . ! ; : : , ,
i ' : L i 1
Date Spudded TDate Compl. R=1dv to Prod. To*al Tepth P.B.T.D
{00l tare cf Frecduning Fermation i Top ©i/Can Pay : Tupning [epth
! !
i ] .

Derforations

t
| [lepth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TFST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow-

able for this depth or be fo- full 24 hours)

Ol WELL

te First Mew Ofl Run To Tenks

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

L.ength of Test Tuking Pressure

. Casing Fressure Choke Size

Actual Prod. During Test ~il-BEls.

V/ater-2Rbls. Gze=2AlF

e

GAS WELL

M Actual Prod. Test-MTF/D Length of Test

Bbls. Condensate/M\‘CF Gravity of Cendensate

Testing Method (pitot, back pr.) Tubing Fressure

Casing Fressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation !
Commission have been complied with and that the information given | >
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

APPROVED

/

/

BY 2

~

OIL AND GAS INSPEGTOR

TITLE

(Signature)

Productlon Clerk

well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allow-

(Title)
_January 9, 1967

([tute)

able on new and recompleted wells.

I
|
! tests taken on the well in accordance with RULE 111,
\
|
i
\

i Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,
Sepuarate Forma Ca104 must be filed for cuch pool in multiply

camntatied wellal



