NO. OF COPIFY RECEIVED 35
T bisTRIBUT ION
SANTA FE //
FiLe /7 L
U.s.G.s.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION Form C =104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GR} E C E
' Iy -

ol -

TRANSPORTER | ' SN

. GAS /
OPERATOR ’

.| PRORATION OFFICE
Tperator — e mi s - o
J. J. Travis

Addrers -

Box 873, Midland, Texas 79701

Reason(s) for ‘i]ing ((TI-V—;_r:k proper box)

New Well _ “hange in T’"‘"”"‘,’E_‘”" of: Change of well numbers for North
ecomplation Lj 1 L Dry Gas E Shugart Queen Unit waterflood
Change [n Ownershlr[}_(_] Casinghead Gas t__] Condensate D I '/’{v e Z/ﬁ‘ o (T V/’J_

o St Pz A

I Other (Please explain) g, \;;/g,::,(_,{ Fideinal Ao

If change of ownership give name
and address of previous owner

Mark Production Co --1108 Simmons Building, Dallas, Texas

II. DESCRIPTION OF WELL AND LEASF.

Leane Hima] o ge——Fravris

| Novth Shugart Queen //#| 10 | Merth Shugart Qeesn State, Feieest o Fr Federal NMO17577)
LLocation

Unit L"”"’,____.._M e _.990 __ reatfrom The S?_l}_th_‘ Line and 330 Feet I'rom The West

Line of Sertion 241 TOW“T‘,”,'V 18 S Range 31 E , NMPM, Eddy County

Welt TToL Vol Mame, Including Formation Kind of [Lease Lease No.

[Il. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

, Nair»s :{fﬂicn_hif_\nﬁ;;i A’I;r:x:s;pnrtnr of 8

_Yexas New Mexico Pipelinc | _ Box 1510 -
Name of Authorized Trnaporter of Casingiarl s N oty aas ¢ Address ((sive address to which approved copy of this form is to be sent)

_&eﬂc__é”'f""‘:"/;//é’—'jé Bertf 2/77 ;5/@«,;47;_.24%,4/77@q/

' e T- T i - T

If well produsas ol or Hqutda, nit ,; Sec. X I“wp;:) ‘P,qe. 1s 3as actaally connected? l When
give location of tarks. | v 2 ! g . 32/ Lent |
. 1 i / i / L C}M" N

or Jondersate ] Addrans (Give address to which approved copy of this form is to be sent)

If this production is commingled with tha

IV. COMPLETION DATA

] . T T hell : Gas Well :New Well | Workover | Deepen TPiug Back ! Same Res’ ' Dift. Ras’v,
Designate Type of Completion - (X) | ! ! ! ' ‘
| ! : ; \ s :
Date Spudded T .. _ompl. Ready to Prod. Total Depth ; PLoE.T.D.
Elovatlona—(bF, RKB, RT, {:fr{' ) e ‘ AELE T 4ucing Formation Top N1 /Gas Pay Tubing Depth
| :
Perforations - o Depth Casing Shoe
o TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

t from any other lease or pool, give commingling order number:

il

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ot! and must be equal to or exceed top allow.
OI1L, WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks T T Taat Producing Method (Flow, pump, gas lift, etc.)
Length of Test ' Bing Pressure Casing Pressurs Choke S{ze
Actual Prod, During Tenst 11 - Bbls, Water - Bbls. Gae - MCF
GAS WELL
Actual Prod, Test ' “/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (shut—ln) Casing Pressure (Sh\!t-ib) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regula

tions of the Oll Conservation || APPROVED
Commission have been complied with and that the information given //L/ ‘/ é #,
above is true snd complete to the best of my knowledge and belief, 8y £ ‘ £

OIL CONSERVATION COMMISSION

SEP 251870

O . TITLE OIL AND GAS INSPLCTOR
This form is to be [iled in compliance with RULE 1104,
Q' . Q / /MQ If this is a request for slloweble for & newly drilled or deepened

iSrgaature)

Operator

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In sccordance with RULE 111,

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

(Title)
9/3/70

able on new and recompleted wells.
Fill out only Sections 1, II, III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be flled for each pool in multiply
| completed wells.




