%0, OF COPICS RECKIVED

OISTRIBUTION

SANTAFE / REQUEST F
FILE ]
U.S5.G.S.

LAND OFFICE

b

RECE

NEW MEXICO OIL CONSERVATION COM

3ION Form C-104 .
Supersedes Old C-104 and C-11¢

Etfective }=-}-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IVED

TRAN.SPORTER oL , -
GAS
OPERATOR /
1.| PRORATION OFFICE | AUG 2 21973
Operator /f
B. & A, Cperatire Counesy, Q. 8. C.
Radress ARTERAL DEERE L =B SoecaT traet
P,0. Zox 135, Lovington, M. . 88266—m=—bt—n00 Heimburrer—Cdessar—i, i

Reason(s) for filing (Check proper box)
New We!l
Recompletion D

Change in Ownershlp

Change tn Transporter of:

ol J

Casinghead Gas D

Dry Gas

Condens

Other (Please explain)

O
we (]

If change of ownership give name
and eddress of previous owner

— =
Erentie—— liienfiedrd Co, F.C. Box 392, ./idland, ’x.

II. DESCRIPTION OF WELL AND LEASE thormds U, & G.

)

{ Lease Name Well No.: Pool Name, [rcivding For

Culwin fueen Unit. 6

Shugart ——Gueer:

Lease No. |

|

'

mation Kind of Lease

State, Federal or Fex

Locatlon

L. 1980 . S.

Feet From The

18S.

Unit Letler Line

Line of Section 31 Township Range

318,

i

H

592

and Feet From The

o )
. NMPM, LAY . County

j

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'T\‘arr.e of Authorized Transporter of Oil (4 or Condensate ]
s | he

‘exas =Il.2w i.ex. Plipe Line Co,

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

P.0. Dox 1510, Kidlend, Tx. 79701

Ncme oi Authorized Transporter of Casinghead Gas (§  or Dry Gas

Pniliips, (Out of Serviec)

-

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

| Sec.

P 36

! Twp. : Pge.

! 138s' 30e

1

T
1f well produces oil or llquids, ' Unit

give location of tarks, : R

Is gas actually connected? When

YO,

i
i
i

COMPLETION DATA

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

I‘ou Well
I

) T Gas Well
Designate Type of Completion — (X) !

: New Well

: Workover Deepen : Plug Back : Same Res'v. : Diff. Restv.]

¢
i

- -~

1 [}
L

L L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.7T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay i Tubirg Depth

Perforations

Depthh Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLEZ SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

]

l

3

i i

CIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss ba aqual s0 or exceed top allow-
abla for this depth or be for full 24 hours)

Date First New Oil Run To Tanks ° Date of Teat

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

Length of Teat Tubing Preasurse

Casing Preasue Choke S{ze

Actual Prod, Durtng Teat Oil«Bbls.

Water-Bblse. Gaa~MCF

GAS WVELL

Actual Prod. Teat-MCF/D Length of Teat

Bbls. Condenaate/MMCF Grav.ty of Condensate

S

Tubing Preasure ('Shnt-in 3

Teating Method (pitot, back pr.)

| ChoX e Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

7 /QXCKK:2567/

D. 2.Fell/
(Signature)
Cperations iantrer,
{Title)
July. 1, 1973.
{Date)

Casing Preasure {Saut~ian )
VAT|ON COMM

Ot CRBE™Y 1673

ISSION

o AT 7 Fornci

TITLE — OIL AND GASiKSPEGTOR—

Thig form is to be filed in complianco with RULE 1134,

If this 1o a request for allow:zble for & nowly drilled or dea?cncd
-sell, this form must bo accompanled by & tabulation of tho daoviastion
teats taken on the woll ia accordance with RULE 111,

All sectiona of thic form muct ba iilled out complutely Jor silevs
able on now &nd recomplotod walls.

Fiil out only Sections I, Il [il, and Vi {or ‘c‘.\:.n"‘. . Wi
well name or number, or transporter, or other cuch Chan e Oi CORLLLIGA.

Separate Forms C-104 must be f.ed Jor sach pool in multiyl,

< of ownur,




