NO. OF COPIES RECEIVED

DISTRIBUTION

NE AEXICO 5 Qs R A TION COMMISSION Fo
SANTA FE ! e codes
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE e AND Etfective {-1-6%
U.s.G.S. _ AUTHORIZ & TION 0 TRA15P0R T OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o : T
GAS | [ A R |
OPERATOR
1. PRORATION OFFICE Y L vy

V. 8, Westbrook

Address 3. o
P, O, Box 2264 Hobbs, iew viexkco 88240

Reason(s) for f:ling (Check proper box) " Other /Please explain

New We!l Change in Tsa. orter
Recompletion D Oi! 3 x:g :
Change in OwnershlpD Casinghecd Gns j @l ute r_~
If change of ownership give name
and address of previous owner ___ R, o . R R
II. DESCRIPTION OF WELL AND LEASE =~~~ N . A .
| Lease Name | Wel. No.% Doel  ame, olad Flo et o N N‘E Kind of Lease Lease No.
! ! s : .
| Cowden Federal | 1 | Golden Lane Strawn ___|Sate FedersiorFec Federal NML13635
Location
! Unit Letter K K 4620 Feer Fromn T Sggth Llre e 1980 e F=et Crom The West
j Line of Section 4 Townshalp ths L e Z?fE; . o NP, Eddy County
I1l. DESIGNATION OF TRANSPORTER OF OIL ANi- ¥ATE KAi Gax
Nare of Authorized Transporter ¢f Ol [ or Corder: te __ L andias iipe address to which approved copy of this form is to be sent)

-4 ‘- ‘

Ncme oi Authorized Transporter ¢f Casinchead chrsuii:'j UL iy G- sxx T WAL sse Give address to which approved copy ;)f this form is t‘o be sent)
Southern Union Gas Fidelity Union Tower Dallas, Texas/520
N T T L T SRt by vy NETTp—
1t well produces oll or liquids, . Unit . Sec. NEo. S RESE croally cennected? | Vvhe.:// . .
' I . ! .
give location of tanks. X K X 4 L Yes o N Febrmr; 1972
If this production is commingled with that from any oth: [leass cx o ol pive 2o ningiomg order number:
IV. COMPLETION DATA . .. :
D T (C | DL we ' 4 E Deepen "Piug Back ! Same Res'v. TDiff. Res’v.
. : (X ‘ i ' l
esignate Type of Completion - (X) : ! ‘ ]
- et . L
[ Date Spudded Cate Compl. Heady  Frod. Te P.B.T.D. -
|
Elevations (DF, RKB, RT, GR, e:c., Name of Producing @ rmctic s 7 Tis ety Tubing Depth
Perforations B i ) Depth Casing Shoe

TUBINL, CAIING, A G

HOLE SIZE CASING & Tﬂ: 3ING Sl;& 7_6“3?‘?-1 SET SACKS CEMENT
i DI
i l o B - .
\ j e 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: musi ~e s ' v of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for tn or be or full 24 hours)
| Date First New Otl Run To Tanks Cate of Test ' e :‘E Metnoa (Flow, pump, gas lift, etc.)
Length of Teat Tublng Pressurs - T mamirs cremste Choke Size
i
" Actual Prod, During Test Otl-Bbls. o T Wsters Sols. Gas - MCF
GAS WELL e L
Actual Prod. Test-MCF/D L angth of Tast Axla. ¢ cvdeneatla,/MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { g::n.z;:{; ) _'r.-e"!_; Sieasure {Sh\:t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE v OiL CONSERVATION COMMISSION
Cneeever MRY 277973
I hereby certify that the rules and regulstions of the (i, Lon.eta-on ' AHERGVED 1 v & il 19
Commission have been complied with and that the information gi: en | / ﬁ ! . /Zg%»
sbove im true and complete to the best of my knowi:dge ard tel.ef, I g AL, ‘e il
‘7 ; Cvovex Dtk AD 845 IKSPTE OB
’//_/' / //, A | rnls form is to be filed in compliance with RULE 1104,
/N f PRy ks ; ;
LA A //é,‘/z : e - i+ this is & request for allowable for & newly drilled or deepened
4 (Signature) wew:l. ihis form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
Gen, N!gw > - e i : #11 sections of this form must be filled out completely for allow-
(Title) ! aule on new and recompleted wells.
5‘17"]3 PRI o - #itl ot only Sectiona I, II, III, and VI for changes of owner,
(Date wsli wame ~: sumber, of transporter, or other such change of condition.

ieparate Forms C-104 must be filed for each pool in multiply



