HO. OF COPIZS RECLIVID

(2
X . -
DISTRISUTION !
- - 1 i NEW MEXICO OiL. CONSERVATION CONMMIS. 4 Form C-104
SANTA E i H fant HENAT ol
i i REQUEST FCR ALLOWASBLE Supersedes Old C-104 and C-110
FiLe 1 P Te | AND Effective 1«1-65
U.5.G.5. ! Ty ) ¥ P ST Nt ' .
555 L AUTHORIZATION TO TRANSPORT Oii AND NATURALGASR EC E TV E D
LLAND CFFICE ' |
| TRANSPORTER Q“’ al
| CAs | APR 3 0 1974
OPEZRATOR {
1. | PRORATION OFFICE | 0 M
Cperator ARTE -,
- : . . S1A,
B. & A. Operesting Compeny. oFrice
Addiress

P. 0. Box 136, Lovington,

New Mex.

88260

Reason(s) for t:ling (Check proper box)
New wWe!ll ‘

Change in C,wn:.-rsm,:1

Change in Transporter of:

o =

Casinghead Gas D

HRecompletion

Dry Gas

Condensate

QOther (Please explain)

[ | Re-counect Csg. Hd. Gas Sales.

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND L

ASKE

O]

(14-0800018772 )

— T
l.ease Name

16|

1 weli No.:@ Pool Name, Incivding Formation

i Kind of Lease Lease No.

Line of Section 1 Township 1 98

Culwin Cueen Unitg. Shugart: ¥i—5es Qns, | Stote FederalorFee  Fed,
Locction
Unit Letter G' 1 980 Feet From The e Line and 1 980 Feet From The E.

Range 302 .

 NmeM, 544V . County

il. DESIGNATION OF TRANSPORTER OF OiL AND N

TURAL GAS

r.\'c::e of Authorized Transporier of Oil £ | or Condensate
i
!

Tex - ow Mex Pipe line Co.

Address (Give address to which approved copy of this form is to be sent)

Box 1510, HMidland, Texas 79701

T
|
b
i
{
i

!ﬁ\'crr.e o: Authorized Transporter of Casinghead Gas ]

Phillips Pet. Co.

or Dry Gas [

© Address [(ive address to which approved copy of this form is to be sent)

Philiip s Bldg. (Bx, 6666) Odessa, Tx.

| T T T
nit Sec. wp. Rge.
1f well preduces oil or ligquids, ' u , twP 8

!
i
’[ give location of tanks.

——

o

36 185 | 30%5.

" Is gas actuaily connected? When

Yes,

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

I
LAnr. 5, gk

give comm:ngling order number:

f Otl Well TGas Weli
|

Designate Type of Completion — X)

1
i

TNew Wel. | Workover ""Deepen TPlug Back ' Same Res'v. "Diff. Restv,
i i | | i |
| | ; ' )
i

Cate Spudaed 1 Date Compl. Ready to Prod.

1 " 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation

Top 0i1/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! L
| B

\

J

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allows
able for thin depth or be for full 24 hours)

Date F.rst New Otl Run To Tanks Cate of Test

Producing Metnod (£ low, pump, gas lift, etc.)

Length of Test ! Tubing Presaure

Casing Presswe Chokxe Size

I Oll- Bbis,

l

Actucl Prod. During Test

Watar - 3bls. Gas ~MCF

|
|

I
‘f
i

GAS WELL

Actual Prod. Test=MCF/D i Length of Test —~

‘ Gravity of Condenaate

l

Bbis. Condensate/MMCF

Testing Method (piiot, back pr.) 1Tub;nq Prossure {s’m'c—in}

!

Casing Pressure { Sbhut-ia) Choke Size

VI. CERTIFICATE CF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

J. i. zZell/
(Signature) /
Mgr., Cptas. ;
(Title)
kor. 5, '74
(Date)

OlL CONSERVATION CCMMISSION

eeroves APR 301974

D 7 iaaint

OIL AND GAS iNSPEC 1708

19

3Y

TITLE

is to be filed in compliance with RULE 1104,

1f this iz a request for ailoweble for & newly drilled or deepened
well, tais form must be sccompanied by @ tabulation of the deviation
s taken on the weil in cccosdance with RULE 111,
£11 suctions of thic form must bo fliled out completely for allow=
able on new wad recomploted wolle.

Fill out only Sectiona i, I, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

This form

Separate Forms C-104 muat be filed for each pool in multiply

-




