AUTHORIZATION TO TRANS

NEW MEXIZO DIl CONSERVATION COMMIZLUN
REQUEST FO2 ALLOWABLE
AND
SPORT OIL AND NATURAL GAS

RECEIVED
0CT 291973

=

orm C-104
upersedes Old €104 and C-110

ffective 1-1-B%

(921

1

0. C. C.

ARTES1A, OFFICE

. C. Box 1737, Roswall, MNew pexico 88201
Reason(s} tor tiling (Check proper box) Other (Piease explain)

Change in Transporter of:

i
D Dry Gas
0]

Condensate

L
L]

Ch

ang2 in Ownership

ynership give name

¥
f previous owner
.
ool Name, including Formation Kind of L.ease Leasa No.
Catclaw Draw Morraw Gas Stoe Tederi T Fee
Location
/
Un‘t Letter J 1880 Feet From The South Line and 165C Feet From The East
Line of S=ction 14 Township 21 South Range 25 Fast » NMPW, Fddv County
1, DESIGHATION OF TRANSPORTER OF O4L AND NATURAL GAS
i Name of Authorized Transporter of Cll ) or Condensate [{} Address (Give address to which approved copy of this form is to be sent)
Navaio Crude 0i1 Purchasing Company i P. 0. Drawer 175, Artesia, New Mexico 88210
Neame of Authorized Transporter of Casinghead Gas (| or Dry Gas ) | Address (Give address to which approved copy of this form is to be sent)
If we'l produces oil or liquids, IUni\ ; Sec., 1 Twp. :P.ge. Is gas actually ccnnected? ﬁ.’hen
ive Poretsd 5 !
give location of terks, : J ‘t]4 l2 S '25E Yes ! ]2/]A/73
If this production is commingied with that from any other lease or pool, give commingling order number:  Communitized 1 0/1 /72
Y. COMPLETION DATA
01l Well TGas Well | New Well | Workover | Deepen 'Plug Back ' Same Res'v.' Diff. Restv
3 3 r | ' } 1 | | ! . . ! . .
Designate Type of Completion — (X) ! \ | , ; X X X
1 i L. L 1
Date Compl, Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Tubing C=pth

Name of Froducing Fermation

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

Top 0il/Gas Pay

epth Casing Shoe

Perforations

TUBING, CASING, AND

CEMENTING RECCRD
DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

HOLE SIZE

i

I

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovary of total volume cf load oil and must be equel to or exceed top cllows
able for this depth or b2 for full 24 hours)
Froducing Methed (Flow, pump, gas lift, 2tc.)

1

OIL WELL

Datz Sirst Naw Ol Run To Tanks Data of Toast

Casing Pressura

Choke Siza

Leagth of Test Tubing Prosaure

Gas-MCF

Actual Praod, During Test Qll-Bbls.

V/ater-Bbls.

GAS WELL

Bbls., Condensate/MMCF

Gravity of Condensate

Actual Prod. Test-MCF/D Length of Test

Choke Size

Testing Motkod (pitot, back pr.) Tubing Prassure {shnt—in)

Casing Pressure (Sh’a‘t-in)

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above ia true and completa to the best of my knowledge and belief.

7&:/{&%’2{ t //ZALA/,/,;)\{( tm
i )

OiL CONSERVATION CCMMISSION

0CT 301973

19

APPROVED

YAVRY Y,

8y
[~

OIL AND BAS INSPECTOR

TITLE

(Signature)
President
(Title)
..10/23/73
{Dace)

vad welys,

This form is to be filed in compliance witih RULE 1104,

If this i3 a requast for allowable for a newly drilled or deepened
well, thia form must be accompaniad by a tabulation of the daviation
teats taken on the well in accordance with RULE 111,

All aections of thia form must be fliled out completely for allows
eble on new and recompletad wella.

Fill out only Ssctlona I, II, IIl, and VI for changes of owner,
well name or number, or iranaporter or other such change of condition.

Separate Forms C-104 must ba filed for each poo!l in multiply






