| OSTRIBUTIC

i
j ambTAN FTE
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LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

TRANSPORTER le
GAS L
OPERATOR }
1. FPROKRATION OFFICE
Cyperutor
TRANS DELTA OIL & GAS CO., INC.
1330 LEYDEN STREET CINTE 124
Address RN OTIICEE T OUTTE 137

DENVER, COLORADO 80220

Reason(s) for filing (Check proper box )

]

“hange in OwnershlpD

New Well Change {n Transporter of:

o1l D

Casinghead Gas E]

Hecompletion

Dry Gas

Condensate D

Please ¢

"""Corpsrate Name Change irom

- Dyna Ray Gil & Gas Co., Inc. to

1{ change of ownership give name
and address of previous owner

Trans Delta Oil & Gas Co, Inc.

II. RESCRIPTION OF WELL AND LEASE

ﬁ_e'xse Narne ]l Well No.: Pool Name, Inciuvding Formation Kind of i_ease Lease No.
l \JICARILLA H 163 i 1 J SO BLANCO PC State, Fedex:l or Fee 163
Leocaticn
Urut Letter A B 9 9 0 Feet From The N Line and 9 9 O Feet r'rom The E -—k
Line of Section 2 L+ Township 2 3 N Range 2w , NMPM, RIO ARRIRA County

III. DESIGNATION OF TRANSPORTER OF OlI. AND NATURAL GAS

ft\'mr.e of Authorized Transporter of O1l (] or Condensate |

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

»izne o: Authorized Transporter of Casinghead Gas (] or Dry Gas & " Address /five address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO EL PASO MRXMRAK TX
™ T T " = : —
1{ we!l produces oii or l{qutds, L unit ) Sec. . Twp. 'P.qe. Is 3as actua.ly connected? ; When
gtve locatlon of tanks. ! i ! ' 1 9 6 3 t
). ) H 1 I
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
- Oll Well T]Gas Well ‘rNew well | Workover T Deepen TBlug Back | Same Res'v.! Diff. Restv,
g3 1 ' ! ! l ! 1
Designate Type of Completion — (X) ; \ ! ‘ ! ! |
e L A i i 1
Date Spudded Date Compl. Ready 1o Prod. Total Degth P.B.T.C.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Gil/Gas Pay Tubing Depth
_Perfom!lons Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011 WELL able for this depth or be for full 24 hours)
i Date First New Ctl Run To Tanks IDd!a of Test Producing Method (Flow, pump, gas lift, etc.)
Langtn of Test Tubing Pressure Casing Presaure Choke Size
i Actual Prod. During Test Oti-Blle. Water - Bble, Gas - MCF E )
GAS WELL
Actuul Prod, Test-MCF/D Length of Tent Bbls. Condensate/MMCF Gravity of Condensate ™ "- . i
v ': a
Testing Method (pitot, back pr.) Tubing Preasure { ghut-in ) Casing Pressure (Shut-in) Choke Size o

V1. CERTIFICATE OF COMPLIANCE

I he:rsby certify that the rules end regulaticas of the Oil Conservation
Cemmisaton have been complied with and that the information given
apove im true and complete to the best of my knowledge and belief.

;

S

(Signature)

CHIEF ACCT

DEC 20 1972

(Title)

{Date)

OIL CONSERVATION COMMISSION

ine ::»\“_1—3
APPROVED Wiy VRN , 19
Oriui vy Emery C. Arnold
py__ YTl -+ kK
TITLE SUTRET T nUn o &

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

If this is » request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, Il 1I,
well name or number, or transporter, or other

and V1 for changes of owner,
such change of condition.
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LA}
O e '
LAND P FICT . . . .
~—‘—-‘-»’~'~——“———‘» e S REQUEST FOR ALLOWASLE
TAAMAPORNT AN o;': —— - ‘ANr) )
7:*'—::"«_’!_‘1,‘_f":",~_i_'_:~”..,._ AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
raonanionorried §
U;:l—rn—o'

Petro Lewis Corporation
Addread

P. 0. Box 937, Levelland, Texas 79336

I Meason{s) Tor [;mJ*(Check proper box)

Naow Y2l _.
(J

flacomploetion =
Cranqg= In O-vnrt u‘xl;»(:z\j

Chango In Trt

il

Caninghrad Gaa ’ '

ansporter ol:

[]

Conden

Dry Gaa

Other {Plzase explaa)

[
wain [

1 change of owntrahip give nsm

Trans Delta 0il and Gas Co., Inc,, 6300 Ridglea Place, Fart Uorth, Tex. .

and address of previous owasr

76116

. DESCRIPTION

Lcusre Namz

o OF WELL AND LYASE

Yiell No.

Pool Nums, Including Formation

Blanco PC South

Xind of Leosa Loona No.

Indi
Siate, Foaderal or Fao an

Jicarilla "H" /¢~
illa "H" /L5 1 0900014638
l.ocattion
Unit Letter A ‘.”990 Feet From Tha North Lins ond 990 Feol From The past
: ¢
L.ina of Section 24 Township 23 N Rcnge 2 W mMp, Sandaoval County

- DESIGNATION OF Thas
Neme of Authenized Transportes ol Gl

P TRANSPORTER OF 031 AND NATURAL GAS

03

et Cond

ensate (]

Adcress {Cive addrzss to whick oporoved copy of this form is to be seax)

t
i

< sent)

224 Tronsparte: of Tas

Hame ol Autho:!l

tnghead Gaz {_)

El Paso Matural Gas Co.

or Diy Gas¥)

Address (Give eddress to which epproved copy of thas form (3 $0

P. 0, Box 1492, El Paso, Texas. 79978

Y N | RN T 0 tualiz e P Whe

i well produces ofl or 1iquids, , Unit ) Sec. yrwp. JRa= Is gas octually coanected? ¢ Whea
qive location of tarks. ’ 1 ) ' Yes 1
- 1 _ 1 L L

*f this nroduciion i3 commingled with that from =

ny other l=ase or pool, give commingling erdze numbar:

LCOMPLETION DATS — e e - — —
H : Ot well ;Gus wrali I.‘--'cw A Mworxover T Deepuen 1 Plug ack TEame f?:;_:s_’:'ﬁ.-rlj(vl:vﬁ:;";
' ~atenn Tone nl Comnoicti ' ' 1 ' ]

t  Deaignate Typs of Lompiction — <y . ) . ; , : ,
i | S—— . L { SISV U USNIIGENPIDESR SRR
| Date Sovdded Date Compl. Haady to Prod. Totnl Dapth P..T.0D.
i e — S — : e _ -
Elovatloas (D55, JIXNE&E, RT, G, =te.) rrama of Predusieyg Foomation Top O1/Cas Puay Tuntng Copth
- o —— —— - - '.‘
Peclciatlons Daplin Castng Shos
FTUBNIG, CASIHG, AND CEMENTING ®ECORD
HOLE CIZ% CASING & TUSING SI1ZF DEFTH SET SASKS CIMEMT
B ! ] L

TEST
DIL B FLL

LI.OY

ABLE

chte jorinds 2o

(T =3t rest be of

cer tscovery of total yolums of load of! and most b squal to or axcsad top allo:
otk or be for full 24 hours)

Vats Fiest Mow Otl Hun To Tanks

Date of Toat

Producing Motrod (Flow, pump, goi lift, stc.)

Length (;‘ Tt

‘Tubing Prosswn

Choks St

Caalnyg Pracsura

Acival Pioa. Duting 7

zat

O'l-B8bla.

Viatni- Bbla, gas »MCF

;

R T
GAS WELL Row s
Actual Ficda., [>st«MIF/0 Lonjth of Tost Bhla. Cordanaato NNATE Y Gravity of Condansats
festing L\u.\.o—dﬂi;-;zl-. tack pr.} TTUTubing Prossvie (shnt—&.ﬁa) Cosing Prossura ( shut--1) ChoXa Stz
\\

wid

. CERTITICATL OF COM

1 hereby coeni

Mivision have beon complicd with sad

PLIANCE

etove {3 tius and completa to the best of my kn

Ify that the rales and regulations of tha Ol Conaervelion
that tho Information glven

owledge and bellel,

T W;

/ﬂz/&p?_ﬂc

{>ianotwrs)

District Administrator

P_eccmb er 1, 1980
(n

et s

(1iste)

ate)

QIL CONSERVATION DIVISION

DEC 81980

L.

RVISOR DISTRI

10

e o =t

APPROVED

i 3 e e s S~

cTH?

N -

SUPE

BY

TITLE

This form Io to be ftled In compllance with nULZ 1104,

ta for a nowly dililed or deupon
thio form must te accompanind by » tetbuletion of the davieil
the woll In accordance with nut ¥ 111,

led out complutoly for allo

M thia 1a » request for alloweb
woll,
losto takon On

All soctlons of thia form must be il
eLle on nave end sacomplotod wallo,

il out only Sactions 1, 11, 1, endt Vi {or changoen ol own:
woll name ar puieber, of transjoiler, OF othet suih Change of condltl:

Forms C-104 must be filad {or soch pool ln inultlyg

fiopninta
roinnlotod walln,




