HO. wr CUFIED RECLIveD !

i

|

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

EANTA = va Form C-104
— REQUEST FOR ALLOWABLE iupe:sede: Old C-104 and C-110
FILE ard AND Tliective j~1-FS
v2es. AUTHORIZATION TO TRANSP( ' Fshi-pAge 1
| LAND OFFICE ORT Of ANQ{?CEW‘)EB %-S H
oL |/
TRANSPORTER . .
G AS i MAR 28 1984
l/ !

OPERATOR

/

PRORATION CFFICE

l

O.C.D.

Operator

Sabine Corporation

Address

ARYESIA, OFFICE

P. 0. Box 3083 - Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Ve!l Change {n Transporter of: ; Change Oper‘a tOY‘ name =« fr'om: 1
Recompletion D o] D Dry Gas ‘__ E Sab-‘. ne PY‘OdUCtl on Company i
Change in Owner:shipD Casinghead Gas D Condensate ‘j ' Effecti ve -!/-I /84

f Ot'\ev (Please explain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

!_ease Name

fWell No.; Fool Name, Inciuding Formation ¥ind of _ease [ Lease No.
Bell-3-State Com I 1 ¢ South Carlsbad-Morrow State, Federal or Fee  Stgte 11 -0953
Location
H 8
Unit Letter : ]9 0 Feet From The NOY‘th Line and 660 Feet rFrom The EaSt
Line of Section 3 Township 245 Range ?6E , NMPWM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporler of Of! | or Condensate ™

—
None

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

Ncme oi Authorized Transportet of Casinghead Gas [__|

E1 Paso Natural Gas Companv

or Dry Gas Tf,

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

'p_ 0. Box 1492, F1 Pasa,

Texas_79999

[ T s .at . h
1f well produces ol or liquids, Unil . 7 Sec. X Twp. ,Fage. Is gas actually ccnnected? , When
ive location of tanks. ! t ! !
s " . H [ 3 ;24 | 26 Yes - 11/1/76
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Tcil well T Gas well TNew We!l TWorkover I'Deepen "Plug Back ' Same Res'v.  Diff{, Res'v.|
Designate Type of Completion — (X) | ! ' ! ’ ! ' i
g yp P : | X : ' 1 | '
Date Spudded Date Compl. Ready to Prod. : ¢ P.B.T.D.

Total De'\th

Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation l

1
1

Top 0!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

T
}

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

§

1 i
( |
‘ i

{

. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for this dept

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

h or be for full 24 hours)

( Date First New Oil Run To Tanks Date of Test

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

..{L
/%' )b’ ’gL/

L.ength of Tent Tubing Pressure

Cuasing Preasure Choke Size

cly a2

Actual Prod. During Test Q11+ Bbls.

|

Water- 8bls.

Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls, Condersate/MMCF

Gravity cf Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (sbnt-in)

1
I
1
i
i

Caoeing Fressure (Shtxt—in)

Choke Size

(. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation :
Commission have been complied with and that the information given 1
above is true and complete to the best of my knowledge and belief ;

T fore

(Sxir.r'rwz)

Division Accountine Hanacer
(Ttle)

//:zg —cfﬁﬁf'

i
H
it
!
|
:
|
i

¢

i

fiare)

OtL CONSERVATION COMMISSION

MAR 2 7 1984

APPROVED , 19
" Originat Signed By

[eslie A. Clements
T TLE Supervisor District i

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

1f this is & request for sliowable for @ newly drilied or deepened
well, this form must be accompanied by a tabuletion cf the davistion
tezte tsxen on the well in sccordance with RULE 111,

All gectione of thiz form must be filled out completely for sllows
asle on new anc recompleted wells.

Fill out only Sectlons I, Ii, II
we!ll name or number, Or trunsporter 0

and V7 for changes of owner,
N

1
L
r other such chenge of condition.



