NO. OF ¢OoPIry RECLLIVED

DISTRIBUY ION

SANTA FE

FILE 7 e
U.5.G.S.
LAND OFFICE

oL
IRANSPORTER |—

GAS

/
/

OPEF +TOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMIL...ON
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C.1 1"
Cllective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SCEiIvep

Operator
Delta Drilling Company /

JUN 1.2 sas
1978

Address

P.0. Box 2113 Midland, Texas 79702

D B I 30 * J
ARTES|a, QFF'“:E

Reason(s) for filing (Check proper box)

New We!l
0

Change in Ownershlp[;]

Change In Transporter of:

cil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

change effective 7/1/78

O

If change of ownership give name . . . .
ond address of previous owner Reserve 0il, Inc. 312 HBF Building, Midland, Texas 79701
., DESCRIPTION OF WELL AND LEASE
| Lease Nu@fissouri -~ New Mexico‘/.'ell No.: Focl Nume, Inciiding Formation Kind of Lease Lease No.
Land Co. —-— Comm. 1 Carlsbad, South (Morrow) State, Federal or Fee o, o
Location
Unit Letter 0 : 990 Feet From The south Line and 1980 Feet r'rom The east
Line of Sectlon 6 Townshlp 23-S Range 27-E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

’ Necire of Authorized Transporter of ol [

or Conder.sate { |

Address (Give address to which approved copy of this form is to be sent)

Nemre of Authorized Transporter of Casinghead Gas [:| or Dry Gas Ci

Address (Give address to which approved copy of this form is to be sent)

: T'Gas Well
Designate Type of Completion — xX)y :
i

Il

Transwestern Pipel[ine Cqmpany [ 1 | Box 2521 Houston, Texas 77001
1f well produces oil or liquids, \ Unit ‘ ) Sec. 'Twp. Ithe. Is gas c:(uml§ connected? lWhen
give location of tarks. ! : ! l €es ! 8/12/70
i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Ofl Well INew Well | Workover : Plug Back ! Same Res'v.' Diff. Res‘v.
! ! I

i

! Deepen
|

' I t 1 ]
1. s 1

Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Name of Produclng Formation

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

Tecp O/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT j

1
1

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Date Firat New Cil Run To Tanks Date of Tost Produ-ing Method (Flow, pump, gos lift, etc.) i ‘{; L
i e
[l

Length of Teat Tubing Pressurs Casing Pressuro Choke Size Ij I} -~ ,1 .3

A0 4
Actual Pred. During Teat Ofl-Bbis. Water- Bble. Gaa - MCF L L -
'L r~fL f‘.i

GAS WELL

Actun! Frod. Teet-MCF/D Length of Test

Bbls. Condenacte/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure (ant-in)

Casing Fressure (shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea end regulations of the Oil Conservation
Commission have Leen complied with and that the information given
sbove is true and compleie to the beat of my knowledpe and belicl.

TN
—'—M—‘AWM (Signatwe)
.. Field Project Manager
(litle)

.6/15/78 U

.(-I:hnrh}—.

D

e
Ve <l
,(_r\, )~ .

1) A
N (SR -

OiL. CONSERVATION COMMISSION

BY £ &
1
TITLE ‘SUPERVISOR, DISTRICT

Thls form is to be filed In compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepenc::
well, thir form must bo sccompanled Ly a tebulatlon of the devisti. .
« woll in eccordence with RULE 111,

All vectlons of this form must be filled cut complotely for ailis.
able on nsw and recompleted wellw,

i1l out only Sectionsa I, 11, 11, sad VI for changoe of owunre:
well nane ar pumber, ur trensparter, of other such chanyge of coenditi .
Sepurate Forme C-104 must be filad for esch pauol dn wuityyh
ettt welle,

tests teken on th

e



