VI

. DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA _

NO. OF COPILS RECLIVED | C/

DISTRIBUTION

CAnTAFE / NEW MEXICO OIL CONSERVATION COMM ON Form C-104
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / + AND Effective 1-1-65

U.5.G.S. AUTHORIZATION TO TRANSPORT QIL-AND NAJYBAY GAS

LAND OFFICE

_TRANSPORTEZR OI—_L__‘ /
|d°“s AUG 9 1976

OPERATOR /
PRORATION OFFICE

Operator Purchasi ) 0. 6.6
Austin Gas mﬁﬁnﬂlt%, Inc. 7 ARTESIA, DFFICE
Address
Box 159 Stafford, Kansas 67578
"Reason(s) for filing (Check proper box) : Other (Please explain) ]
New Well Change In Transporter of:

Reccmpletion D o1l D Dry Gas D
Charnge in Owr‘.ership@ ]- Aug - 197&05£nghecd Gas D Ccndensate D
R e - = -

If change of ownership give name  Morris R. Antweil,Box 2010, Hobbs, New Mexico 88240

and address of previous owner -1 [t

well No.: Fool Name, Inciuding Formatlon

et AL LI n e I
Lease Name . Kind of Lecse Lease No.
Mala éjmit‘TraCt~12 2 . ‘Malaga De laware State, Federal cr Fee  [ge R

Location

M ,__990 __Feet From The South 1 ine and 330 Feet rrom The W?St

7 Tcwnship 24-S Rcnge 29"'E , NMFM, Eddy County

Unit Letter _

Line of Section

r;\;;'e of Authcrized Transporter of Ctl Lz_ or Cerniensate [ Aidress (Give address to which approved copy of this form is to'bm)— ]

_';‘_}ufz_g_eign_i_ﬂ_gc_)}:poration . Box 3119 Midland, Texas 79701

Sicre of Autherized Transporter of Casinghead Gas [ or Dry Gas {_| i rddress (Give address to which approved copy of this form is to be sent) |
None | -

U " !iﬁr{&fﬁ;g;ﬁ?}f’ii};; Sctually conrected? en T T T T T T T

1f well produces ofl or liquids,
give Jocoticn of terks,

M+ 7 124-S,29-E No. S

ey S S

If this production is commingled with that from &ny other lease or pool, give commingling crder number:

T (C | X Tou well : Gas Well New Well  TWerxover | Ceepen Fiug Back | Scme Res'v.! Dift. Res'v.|
g3 , etion — ' ' 1 ' ]
Designate Type of Comp tion — (X) . " ' | | ! !
I [ R L i _ 1 I S |

Date Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D. .
(Elevations (DiFr, RkB, R?, GR, ete.j Name cf Producing Formation Top 0!l/Ges Pay Tuking Depth o

Ferfcrations Depth Cesing Shoe

-

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

S [ IO —— . |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of lead oil and must be egual to or exceed top allow-
OlL WELL cble for this depth or be for full 24 keurs)

TCcte First New Ofl Run To Tcnks Ccte of. Test Srcducing Method (Flow, pump, gas lift, ete.}
[ 1ength of Test Tublng Fresaure ] Eg;me - Chrcke Size T
m)u:inq Test Ol -2kls. Water - Sbls, R Ges - MCF
‘GAS WELL :

Actual Fred, Test-MCF/D Lergth of Test Btle, Ccndenscle/MMCF Gravity of Cendensate
_T'ersm;d (pitot, back pr.) Tuting Preseule Cesing FPressure (Shut—in) Choke Size 1

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

i
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED SEP z’ 0 1976 19—
Commission have been complied with and that the Information given / -
above is true and complete to the best of my knowledge and belief. BY ,/

TiTLE  SUIERIIZGR, DISTRICT II

This form is to be filed In compliznce with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompenied by a tebulztion of the devistion
tests taken on the well In accordance with RULE 111,

All secticns of this form must be filled out completely for allow

(Signature)

Agent of Unit Operator

(Title) sble on new and recompleted wells.

2 ABgJE_S_t.ﬂ Fill out only Sections I, IL 111, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

| completed wells,




