NO. GF CO :5. i

DISTRiB UTION

i - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
j%‘_EIA FE ,,,,,,V*_l_;dﬁj REQUEST FOR ALLOWABLE Supersedes Old (=104 and C-110
CFwe _l: P AND Effective 1-1-65
uses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SR VAN .,
GAS M}IW REBE]‘VED

operaTor IR

1. " PRORATION OF FICE i o .

Cperator A SEP 2 1965
RBarber 2il Inoc. , _ ,

Address D C C

901 West Fierce Carlsbad, New i'exico ARTESIA, OFF oy
Reason(s) for tiling (Check proper box) [ Other (flease explain)
Ve el [ “hange in Transgorter of: | Chance in operating ownership
Hncompleticn ] s ] Doy Gas [ from Neil H. ¥Wills to Barver (il Ipe.
Thange in Ow Casinghead Gas E Sondsnsate I:] kg/ﬁ,&’m %’LZZ—?) ﬁ %AZZ‘V . /Z N

If change of ownersbip give name :‘?eil H. 7:'?1119-71'3"75’!' ‘:\?-f?arlsbad, New Mexico

and address of previous owner -

1II. DESCRIPTION OF WELL AND LEASE

Lease Pame Well Mo, Docl Mame, Including ormation

Wills-ederal ‘ 21 | iduseell ¥ ‘gole¥Yates Sand

[ Kind cf Lease LCJ’SU{Y,
State, Federal or Fee Fede!‘ll

Loomticn

Tinjt Letter G ; 1056 I"eet From The B"Ort'h Line and _];tés Feet Trom The E&St

‘ 4 ‘ e e

_ire of Section. 13 , Trawnship 207 Ranas 28% | CIMEN, =ddy County

III. DESIGNATION OF TR‘\NSPORTER OF OIL. AND NATURAL GAS

[ame of Authicorized Transporter of < *ﬁ cr Tondensate h" Address (Give adidress to which approved copy of this form is to be sent)
g il inc. o 931 ‘est lierce Carlsbad, New Mexlico
Iame of At 'horlzpd Transperter cf (asin rohecd Gas ’_ 1 or Dty Gas ) Address (Give address to which approved copy of this form is to be sent)
; T T T T T - 0
tnit Sec., wip. e, Is s actually con ted? =
1f weil produces cil cr liquids, nat e e |r 3¢ s gas actualy connected? | When
. X ; ke | ! - 1 !
give location of tanxs. 3 ‘li' : 13 . ?3:) 1 2§}E ‘one

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

1V. COMPLETION DATA

T il Well FGas wWell : New Well Werkover Deepen MPlug Back | Same Restv. | Diff, Res‘v.
. \ . ‘v [ 1 . ; )
Designate Type of Completion — (X} | | ‘ ! : : :
L | ! L L
Date Spudded / Date Compl Ready 1o Froc. ! Total Denth P.RBR.T.D.
frool Name cf FProducing Formation Top Qil/Cas Pay Tubing Depth
Pv‘erztomuons Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date First Mew Cil Run Te Tanks Date cf Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
i
Actual Prod. During Test ! 0il-Rbls. \ Water - Bbls. Gas-MCF
|
[ |
GAS WELL
Actual Prod. Test-4 Ler.th of Text Rbls. Condensate/MNMCE ~ Gravity of Condensate
|
Testing P\‘,el%—xoT(p[rrll, back pr.) C %‘;k,:n?‘lgressure o Casing Pressure T Choke Size
‘ |
V1. CERTIFICATE OF COMPLIANCE ‘ OlIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservatioa : APPR ’\ , 19
Commission have been complied with and that the information givea | ){Q
above is true and complete to the best of my knowledge and heliel. i BY._ / S Ll JATTIES
I TiTLE Gl b8 Sk e AGLVE
- L]
, -
%/L_/_/_ : This form is to be filed in compliance with RULE 1104.
— ._//./xl_v__ ts . If this is a request for allowable for a newly drilled or deepened
_// (Signature) well, this form must be accompanied by a tabulation of the deviation
reslder tests taken on the well in accordance with RULE 111.
I . Title) T All sections of this form must be filled out completely for allow-
fette able on new and recompleted wells.
O ; Fill out Sections I, II, ITI, and VI only for changes of owner,
(Datel " well name or number, or transporter, or other such change of condition.

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




