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DISTRIBUTION

NEW MEXICO OIL

SANTA FE [
FILE vl “
U.5.G.S. !

LAND CFFICE :

—

o
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

CONSERVATION CC
REQUEST FOR ALLOWYABLE

SSION Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65

AND

AUTHORIZATICN TO TRANSPORT OiL. AND NATURAL GAS

o
Reserve QOil, Inc.

Cperator

Address

312 HBF Building, Midland, Texas 79701

eason(s) for f-ling (Check proper box)

-

cf:

Change in Ownershm@ Casingread Gas |

New We!} Change in Transgorter
Recompl=tion D Cll { Dry Ges

Condersate [___]

QOther (Please explain)

—

[ Change effective 11-1-77

Coect &

If change of ownership give name [ . .
and adaress of previous owner Morris R. Antweil, Box 2010, Hobbs, New Mexico 88240
DESCRIPTION OF WELL AND LEASE
| Lerse Name [ Wall Mo i Pool Na~e, Inciuding Formation Kind of Lease Lease No.
Allen : 1 | South Carlsbad (Morrow) State, Faderal or Fee Fee --

Locction

Unit Letter J 1980 Feet From The South Line and 1 980 Feet F'rom The East

ine c! Section 31 Township 52 'b Range 2 7 "E » NNVPM, :Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nome of Authorized Transpotter sicu T or Condernsate T A~*-~'~ss (Give cddress to which approved copy of this form is to be sent)
l — o —
F £ 4 G ddre A
.cTe ol -\-zhoz zed Transpprter o f":sln.,r-c o or Oy Gas X A33r re o whic roved, copy of this /i { b t
L}ano, inc. - 5 £ Box TGO Wew MEKICS 8824l v -
Paso Natural Gas Company - 93 75% ¥ Box 1492, Fl Paso, Texas 79978
Unit , Sac Twp. pqe 's yas cctually connected? T When
If well preduces ofl or liguids, ! YCS t _ 0_ 1
give locatlon of tarks. 'L | : ' : Yes ! 18_2_72

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

" CLL Well T Gas well
)

Designate Type of Completion — (X) ,

‘

TFlug Back | Same Res'v.' Dif{, Res'v.
'

i
Date Spuided Date Compl. Ready to Prod.

Name of Produclng Formation

Elevatiors (DF, RKB, RT, GR, etc.,

Tubing Degth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I
!
|
[}
i
!
1
]

! j
TEST DATA AND REQUEST FOR ALLOWABLE

o1l WELL is de

able for th

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allew

oth or be for full 24 hours)

Date Firat New Otl Run To Tanks Date of Test

| Producing Mathod (Flow, pump, gas life, esec.)

i

Length of Twst Tubing Presawe

i Casing Pressure Choke Size

Actual Pred, During Test Ctl-Bbis.

‘Water-Ebla. Gaa-MCF

GAS WELL

Actual Frod, Test-MCF/D Lengln of Tast

' Zbia. Condansaie/MMCFEF Grevity of Condensate

Testing Method (pitot, back pr.) Tudlng P:ossme(shng-u]

Caaing Prosaure { Shut-ia) Choke Size

CERTIFICATE OF COMPLIANCE

the Oil Conaervation

I hereby certify that the rules and regulations of
the information given

Commiasion have been complied with and thal
above ia tru» and compiete to the best of my knowledge and b

(Signature)
District Engineer
(Tile:
November 17, 1977
(Date,

alief, |

ol CONS‘:RVATIO\I COMMISSION

-.r-,.,

P |

By //4W

e

19 ——

1 sy en:

TITLE - K

This form is to be filed in compliance with RULE 1134,

If this la a request for allowable for & newly drillad or deepene:
well, thia form must be accompanied by a tabulation of the daviatle
taals taken on the weil ln accordance with RULE 11

All sactions of this form must be {illed out compltuly for allow
abie on new and recompinstad wells.

111, and VI for changes of owner

Till cut only Sactiona I, I
or otnsr auch change of condizlor

weil name or number, or transporter,
C-124 must be filsd for sach pool in multipl

32parate Formsa




