1 ;
. SCL T 0T RGN ¢

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FCR ALLOWABLE

AND

torm C-104
Supersedes Old C+104 und C-1]0
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

} |
- T
SPURATOR L
. T —
i FROIATION OFF . CE 1 |
Jperater

Houston, Texas
. iR Other (Please explain)
|2 L Change in Transporter of:
1 ——
i : L ot L] N
: Change in TS .;:D Casinghead Gas D Condensate 77 | EFFECTIVE MARCH 1 5 1967

It chanqe of cwipersh

P iive name .
amd address oL previous owner

YU O VR

RISy

AND LEASE

i Well No.' Poeil Name,

]
i : ! ;
A S

Inciuding iFormation

Basin Dakaoia

Kind oi l.eane

State, Foderal or Fee

Lease il

| iesTation

7
i Unit Letter L . 7{7 [) Fect From The gZé %ﬁ: Line and /(jj ﬁ 7 Feet f'rom The Md%
i F
i e ol et ) Township 260N Range 1 . NMPM, Srn Jusn County

INATION OF TRANSPOTRR OF OIL AND NATURAL GAS
sporter of Qi or Condensate 7] C Address (Give address to which approved copy of this form is to be sent)
i
CORPORATION P. O. BOX 3119, MIDLAND, TEXAS 79701
ter of Casinghead Gas ™ or Dry Gas (37  Address ((Give address to which approved copy of this form is to be sern’ !
~s Comda Yy Bow, 1482, T1 Poso, Toxas o
X Lnit | Sec. : Twp. ‘Fge ©1s gas qctuaily connected? Wm:n :
e 1 22 ; 26N ' 114 | Yes ;

, give commingling order number:

T

o

POl Weld : Gas Well : New Well TWorkover "Deepen Plug B3ack ' Same [es’v LD, Fet SV
; . ™ al . V' ) i |
. Desiguate Tyve of Completion — (X) ) . ; ! : : :
‘ 1 ! 1 i 1 4
I Date Spudded i Date Compi, Ready to Prod. Total Depth P.B.T.D.
| N o h . o o~ . + = ~— s s 5 al
Cievattons [DEF, KAE, RT, GR, e:te., Name of Producing Formation I Top Cii/Gas Pay Tuping Depth
|
Puericraticns Depth Casing Shoe
{ TUBING, CASING, AND CEMENTING RECOR
; v T T ———
1OLE SIZE CASING & TUBING SIZE i DEPTH SET : SACKS CEMINT
e T ] i
: : |
]
r | 1
‘ A | w
! : }
: | | :
| i =
‘ ] i | |
SJOQUDST P01 ALLOWABLE  (Test must be ajier recovery of total volume of load oil and must be eq op allows
able for this depth or be for full 24 hours) y
n Tc Tanks Date of Tes: roducing Method (Flow, pump, gas lift, etc.) - RN A i
: C L. e i
‘ . —~ T - - ‘ o - o X.. e S'"’ '
I Lengin of Test Tubing Pressure ! Casing Presauwe Chroke Siz ) i
! i i Y, o
1 i I !

Water - Bbls.

Gaa=-MCF

\-u..u“,—'

Leongth of Teat

Bble. Condensate/MMCF

Gravity of Conduncate

' Tubing Pressure { Ghut=is }

&

- Casing Prassure [Shult-3in !
i

Chokae Sizo

lations of the GCil Conservat
cad thot the informatio

30

n nge
est of my knowladgze and belief

fDace;

MAR 3

APPROVED

OlL CONSERVATION COMMISSION

1) —————

Crginal Signed oy bine

1o
~VO7

y C. Arnold

i ay

SUPERVISOR Disi. /%

!

PriTlz
|

Tric form is to be filed in compli

1
(¢}
+

ance with RULE

If this iz a requ ““l.é or ;};‘clpcrf:d
1 well, tils Jorm must by o todulation of the dov.adion
il tests tuken on the w with RULE tit.
{ 21l sections of thiz form must be fllled out completely for allows
1 gbic on new and recompletec wella.

Fill out only Secticns I, I

well name or aumber, or trancporten of othar such €nang

rate rorms C-104 must be fil

137, and VI for

ed for each pool in multiply



