GBTATE OF 1'EW MEXICHO

. . . ) - - Form (C-104
NGY A MINCRALS OFPARTMENT Revised 10-1-70

T e OIL CONSERVATION DINIS. N e
::,'}"i'if*iﬂ'_"l""i:_,;: P 0. DOX 2088 RECEIVED v 0¥
-'.*.".":_’_'.__._.__. 7_7' SANTA FE, NEW MEXICOB7501 S

LAY

; 22 190y
— e I REQUEST FOR ALLOWABYE ~

TRANIPORTER L«u—;;- P AND O «\;‘ ‘r,

orenaTon . AUTHORIZATION TO TRANSPORT OIL AHD NATRIREELGAS -

C');'O’:‘Au"‘o" orrCx

- Ralph E. Williamson (formerly New Tex 0il Company) '

ddiess

805 One First City Center Midland, Texas 79701

Reoson{s) Tor [iling (Check proper box) Other (Please explain) .
New Well ] Change in Transporter of: Change in ownership from New Tex 0il Co.
Recompletion D (o1}] D Dry Gos D P.0. Box 297 HObbS, N.M. 88240 to

Changs 1n Ownesship| XK Casinghead Gas [ ] Condensate [ ] | RaTph E. Williamson (address same as above)

e e rwnes™ New Tex 0i1 Co. P.0. Box 297 Hobbs. N.M. 88240

DESCRIPTION OF WELL AND LLEASF

Lecse Name Well No.| Pool Name, Including Formatton Kind of LLease Lecee ..
Stateline Federal 1 Brushy Draw Delaware State, Federal or Foe Federal NM54998
Location -
Unit Letter D : 740 Feet Fram The NQ[ tl] Line and 330 Feet From The wpﬁf
Line of Section 35 T. anship 26 Range 29 + NMPM, Eddy Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Tronsporter cf Ol :xx or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. . P.0. Drawer 159 Artesia, N.M. 88210 _
Yiame of Authorized Transporter of Cusinghead Gas [AA  or Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)
Conoco, Inc. ' 1 , Ponca City, OK 74603
I well produces ofl or lquids, . Unlt ) Sec, . ’T:p.' ’ch. is gas octually connected? , When
: [} ] . ] 2 LR : 1
give location of tarks. ; D , 3 [: -, ¢s : 5 o p— '

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

COMPLETION DATA

. : Oil well : Gas Well INew Well | Workover | Deepen TPlug Back ! Same Res'y. Diff, k-
"Designate Type of Completion — (X) X ‘ h \ ' ' X X
i 1 4 1 A -1
Dote Spudded Date Compl., Recdy to Pred. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBINRG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
fael Tp-3
7-3/-27
Z hcg a4 ID
I | i ‘ _
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal 10 or excesd top «
DIL WELL oble for this depth or be for full 24 Aours)
Date Firat Now Oi! Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tosl Tubing Presaure Casing Pressure o Choke Size
Actual Prod. During Test Oil-8blas, Water- Bbls, Gas - MCF B
GAS WELL .
Aztual Prod, Tesl-MTH/D Length of Teat Bbls. Condensute/MVMCF Gravity of Condenscte
Teoisng Method (pi1ol, bock pr.) Tubing Pressue (‘shut—in) Casing Pressuro (I;but—in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

" 1987
1 hereby certify that the rules and reguletions of the Ol Conservation APPROVED J“L 2 8 19 ' 19

Division have been complied with and that the information given s .
above {s truo and complrie to the best of my knowledge and belief. ||.BY Original Signed By

Les A. Clements

TITLE SupenrviserDistrct+

. 4 Thiw form la to Le filed In complience with RULE 1104,

/2/&- / (%@( 1{ this ls a requent for alloweblo for o newly drilled or deopr
M i (Signoture) well, this forin must be sccompenied by & tabulation of the douviuc
(ﬂ MW tests tskon on the well in accordance with nuLE 111,

/ﬁ £ - All sections of this form must be {llled out complately {or afl:
( I (Title oble on neow and recomplated welle,

/X/&- ;)/L /;K Fill out only Sections I, 1f, 1I, end V1 for chengus of ow.. .
J 7 ’

4 (Date) well name or numbor, or transporter or other such chanye of condit

Sepsrate Forma C-104 must be flled for each pool In muld -
comopletod walla,




