“C. 0F CURES RECEIVED i
- — - RN /g R

DISTRIBUTION

f_ . NEW MEXICO OlL CONSERVATION COMMISSION form C-124

W’Sf\fJVTA F‘:i N 5 / _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
, F:LE - (A( AND Zifective 1-1-85

LYseese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
i RANSPORTER .- 2274,77

OPERATOR ,

L. PRORATION OFFICE

{

BERT FIELDS ESTATE

1211 Fidelity Union Life Building, Dallas, Tamas 73201

"Rezson's) for fillngil'(f}vm:k proper box ) %.r ! Other (Please explain)
|

jollea el D Zharge in of:

P TS U i il D Tiry Gas ’:

ot i wrnnalog ! Casinyhead Gas D Cordensate 3

If change of ownership give name
and address of previous owner __

H. DESCRIPTION OF WELL AND LEASE
Federal Unit '

Well Mo. Fccl Name, Including Formation <ind of _ease

l .
1 '“u mu State, Federal or Fee ’.“t‘l

Tinit Dletter n ; 17” Feet r'rem The Meh Tine and m. “eet Frem The ".t
‘E Dlres o Nentiin u Teownsaip zm Range m , NMPM, uo m"h

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁiu w‘ od r 3 811 &. Ccn‘enf're m Aﬁe:ss ss toguhich a %Wworm is to be sent)
upmeomtiﬁm( ' ’ ) r. e.mﬁm,‘f

¢ Authorized Transperter of Casinghead Gas T} cr Dry Gas 3 Address (Give address to which approved copy of this form is to be sent)
ll. !uo Ratural Gas Company Box 990, rm. Mew Mexico

o T1nit
liguils, i

Sec. ‘ Two. ' Rge. ' Is gas actually connected? ) " Wher.

B 26 2 W Yes ( 11-22-60

X

i

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

IV. COMPLETION DATA

T

Oil Well : Gas Well : New Wel. | Workover I Deepen "Plug Back ' Same Res’v. ' Diff. Resfv.
— , : { ‘ ! ' ! |
Designate Tvpe of Completion — (X) . | ' ! \ , ‘
_ L ! H L i L
{oate Zpoadded Date Compyp.. Ready to Prod. Total Depth P.B.T.D
el . Name of Froducing Formation Top 0il/Gas Pay Tubing Depth
Fericrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T

i
V. TEST DATA AND REQUEST FOR ALLOWABLEV (Test must be after recovery of totul volume of load oil and ™ erxceed top allow-

OIL WELL able for this depth or be for full 24 hours)

I.ate First “lew Cil Fun To Tanks Date of Test’ : Droducirq Method (Flow, pump, gas li" ,m]‘ L‘v [D
i

Length of Test Tubing Pressure Casing Pressure Choke aii 0 1965

ctual Pred, During Test Cil-Bbls. Water - Bbls. \6?1-%" coﬂ.
.

. DIST. 3
.-’f"
GAS WELL -
" Aztual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casirg Pressure 1 choke size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR 10 1965
I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. |} BY ()n&lal blgned hnlery (4' Amou
T1TLESupervisor Dist. # 3

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

//Z /A«ywt/ If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
B tests taken on the well in accordance with RULE 111,
- - Jil)‘ All sections of this form must be filled out completely for allow-
(Title, ! able on new and recompleted wells.
I, ms _ o , Fill out Sections I, II, III, and VI only for changes of owner,
(Date ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




