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PRORATION OF‘F\CE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSIC torm C-104

Effective 1-1~65

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

RECEIVED

SEP 161974

Superwdes Old C-104 and ( el

e

Exxon_Corporation

0.C.C.

ARTESIA, DFFICE

Al

P.O. Box 1600, Midland, Texas 79701

"Reasonis) for filing 1. heck proper box)

Daw Yemil P Shanae 1n Transgoster o

Other (Please explain)

. . —
Franomy letlicn a Dy us &
e in lﬂ Casinghead Gas D Conden.ate D
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
e D lirme E well ;‘Jo.i Pooi tame, lncluding termation Kind of Lease
i . «
South Carlsbad Gas Com. No. 1 \ 1 !|south Carlsbad Morrow | State, Federal or Fee  pag
Lozaticn
Unit Letter N ; 1980 Feet From The ___West Line and 990 Feet From The South
Line of Sestiont 23 Tewnship 23==S Range 26=E , MMPM, Eddy Connty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“lame of Authorized Transporter of Jil cr Cerndernscte )

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

Mame of Autnonzed Transperter of Casinghead Gas cr Bry Gas 7}

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

Llano, Inc. Box 1320, Hobbs, NM 88240
IEIYH Cen e T iy o Wh
16 wel produces oil or liguids, Unit , Sec TWE. lﬁge. Is gas cctually connected? , vhen
give lecaticn of tanks, ' L : Yes : 9-9-74

If this production is commingled with that from any other lease or pool, give commingling order number:

¥. COMPLETION DATA
Cil Well T Gas Well TN&W Well | Vorkover ' Deepen l Plug Back ' Same Res'v. : Diff. Rasfv,|
N - ~ . . ' : s ' \ t
Designate Type of Completion — (X) ) ! . ! , ‘ ; i
i : : 1 i
Cate Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Feol Narme of Preducing rormation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
{
i
1
]
]
| |

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 0 or exceed top a/iur-
able for this depth or be for full 2.4 hours)

[Tt st New Gil Hun Te Tanks i Date of Test

Producing Method (Flow, psmp, gas lift, etc.)

L.ength of Teut Tubing Pressure Casing Pressure Choke Size
Astual Frod, Linring Test Otl-Bbis. Water - Bbls. Gas~MCFEF N
— ;
GAS WELL
‘ Actual Poods Deot=20 D i _ength of Test Bbls, Condensate,/ARACE Gravity of Conzensate
|
! |
[ gt At d /'pslu[: huck pr.) ' Tibing Fressure Casing Pressure Choke Size
|
[

i
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VI. CERTIFICATE OF COMPLIANCE

1 hereby cortifv that the rales and regulations of the 0il Conservation
with and that the information given

Commission have been complied
above is true and complete to the best of my knowledge and belief.

1/’7 Zo’l._

} OlL CONSERVATION COMMISSION
| areroves SEP 201974
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TiTLe QIL AND 648 INSPECTOA

This form is to »e filed in compliance with RULE 1104,

If this is o request for allowable for a newly dritled or deepenci

(Signature)

Unit Head

(Title)

(Dare)

well, this form must be accompanied by a tabulation of the deviati o
tests taken on the wedl in accordance with RuwLE 117,

All sections of this form must be filled ow completely for wilw
able on new and recompleted wells,

B! Fill out Sectives {, II, III,
well name or numbes er transportern

i

and VI only fur changes of oo
or other swt change of condutts

i Separate Forms C-104 must be filed for vuch pool in mulyyd
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