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NO. OF COPit% RECEIVED q ! =
DISTRIBUTION . R
= : NEW MEXICO COIL. CONSERVATION COMMiSTION Form C-~104
| NT A ; . : - :
| AN FE / ; REQUEST EOR ALLOWABLE Supersedes Old C-104 and C<110
FILE / : *ND tifective (-1-65
U.S.G.S R :

5 - —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFiCE

TRANSPORTER L o'= Ve ; (
tGas 1/

OPERATOR /

I.| _PRORATION OFFICE |

ijerc(or /

: inion Gil Company of Celifornia =

Adcress ot

. . . ARTESIA, OFFICE
P. C. Zox CfL - Midland, Texas, 75701

RECEIVE

orn 27 30
(> 1 ™% N~ laaw 3=/

i
Recson{s) for filing (("heclx proper box} ! Other {ilease explain) )
) ™~ i |
New dell ! Change {n Transporter of: ‘ i
_ | — — i i
Reccmpieticn o Oil i Cry Gas i ! |
~ e~ s e ! !
“harge in Cwrership Casinghead Gas ! Cerdensate | | ; i
If change of ownership give name my ~2 Sl
P : T o K ey D L T £7Y o 2670
and address of previons owner The Pure 0il Comparn P. C. 3ox &7 79701
. ')ES(‘RxPTXO\ OF WELL AND LEASE
\ Lease Name Lease No., ; Wei. .\'o.. Fool Name, Inciuding Sormaticn Kind of Lecze
! Federal nmw LC-OéZOCb } 4 Shu;ar‘t (Y. SE. Ce Ge ) | State, Federa! cr Fee Rederal
Location
- AT g 3 QR Tia
Unit Letter C ; 600 Feet From The 0T LI Line and 1’60 Feet From The E5T
TR Qs . -~at TR
Lire of Secticn 31 Tewnship -L{J Scut Hange 31 EGS 9 . NMPV, ;‘,C'Gy County
II. DESIGNATION OF TZANSPORTER OF OIL AND NATURAL GAS
| Naime of Authonizned Trzuspornter of Gil (X or Condenscie L Azuress (Give address to whick approved copy of this form is to be sent) i
! N e - - ~ - ’
| 7 gxico Pine Lire Company P2+ 0. Zox 15310 - Midlend, Texaz, 79701
; therized Transporter of Casinghead Gas (X0 or Dry Gas . Address (Give address to which approved copy of this form is to be sent)
f Prillins Petroleum Compan P Philliss Zuildins - 24 &, Texas, T97c¢l
“ — - —n TS Ty nn
{ f well preduces cil or liguids,  Untz i Sec. S Jse I '® 335 actuauly connected?
| give iocation . . i a0 - - L
! give loca ion of tarks, I X 31 1¢-8 '31-% : Yes © ovanrer du, 1600
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COM2LETION DATA
: Cil Well ' Gas Weli New Well ! Workover ' Deepen " Piug Back ' Same Res'v.' Diif, Res'v,|
1 | : i

Designate Type of Completion — (X) : ; ] ,

1 : ! . : 2

Date Spudded "Date Compl. Ready 1o Pred. b Total Depth i P.3.T.0.
| I
Elevations (UF, RKB, RT, GR, etc.; !  Name cf Producing Formation , Top Cil/Gas Pay Tubing Deptn
| i
Perforations Depth Casing 3Shce

TUBING, CASINC, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SiZE DEPTH SET ! SACKS CEMENT

t

b . ! |
t l 1
) i
i i

V. TEST TATA AND REQUEST FOR ALLOVABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allows

O, WEL L able for this depth cor be for full 24 hours)
. Suate Furst New Cll Run To Tanks ; Date cf Test Preducing Method (Flow, pump, gas lifi, etc.) i
: | :
| wength cf Teat i Tubing Presaure : Ccsing Fresswre Croke Size i
!
Actua. Prod. Curing Test j Oil-Bbls. Wcter-30.8. Gas - MCF 3
!
I i
GAS WZLL
Actua, Prod, Test-MTF/D l Lerngth of Test Sbis. Condensate/MMCF Gravity of Condensate |
I Tesiung Matkad (pito:, cack zruy ;’I‘ublnc Pressure Casing Fressure ! Choke Size
; : i
[ - 1
Vi. CERTIFICAY . <.  COMPLIANCE ;! OIL CONSERVATION COMMISSION
1 hereby certify tnat the rules and regulstions of the Oil Conservation || APPROVED ! 18
Commission have been complied with and that the information given ;
above is true and complete to the best of my knowledge snd belief. !} BY
i)
i!
TITLE
This iorm is to be filed in compliance with RULE 1104,
If this is a request {or allowablie for a newly drilled or deepen
T inscn (Sbgnazure) well, this form must be r.ccor:;amec. by a tabulation of the deviaticn
Je i tests taken on the weil in accordance with RULE 113,
—\~,:¢~,.-§,.<_3-' ORI Nevrgor PR :
BECRIBSEACAFERNEE R "c“c“e,i All sections of this form must be filled out completely for alicw-
(Title) able on new and recompieted wells.
i
. e H
comnexr 7, 196‘; | Fill out only Sections I, II, IiI, and VI for c‘,a“ges cf ownur,
) - (Date) it well name or number, or transporter, or other such change of condition,

f Separate Forms C-104 must be filed for each pool in multiply
1 completed wells.



