. RS -
NO. OF COP,ES RECEIVED ! i

DISTRIBUTION i i

SANTA FE ;7 : NEW MEXICO OIL CONSERVATION COMMISSICN Form C-104
‘ REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FiLe / — AND Effective 1-1-65
‘

u.s.
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PPy 5 AUTHORIZATION TO TRANSPGORT Cil. AND NATURAL GAh ECE ITVED
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- L oe ! J
TRANSPORTER —————y ’
| GAS | | P

| 118k '
OPEZRATCR 102_,1 ' v
;.| PRORATION OFFICE | | -~
Operctor - -
_ 7 AT
4. N. Sweeney
Address
Box 1582 Roswell, New Mexico ]
Reason(s) for tiling (Check proper box) Other (Please explain)
m~
New Vell L Change in Transporter of:
Recompletion D Qil D Dry Gas D
-~ ) v
' Change in Ownershlpn‘_l_j Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner Shell 0i1 Co. Box 1509 Midland , _lexas

i, OESTUIPTION OF VELL AND LITARS
| Lease Name ‘Nell No. Pool Name, Inciuding Formation Kind of Lease Lease NO.
A 7 ! } State, Federal cr Fee
Leonard Feceral | 1 [So., Bitter lakes San Andres i Federal M 07304
Location
Unit Letter G ; 23.0 Feet From The _NOY'th Line and 230 Feet From The _FAST
Line of Section 97 Township 105 Range ZSE , NMPM, Chayec County
id. SESIGRATION OF TRANEBZORTER OF CIL AXD NATULAL GAS
i Name of Authorized Transporter of Oii p or Condensate [ Address (Give address to which approved copy of this form is to be sent)
s ellngd i
.ctood Corn. 203 f‘; & Gas Blcdg. Anilene  Texas
‘Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ © Address (Give address to which approved copy of this form is to be sent)
i
Ty N 1 T 8 = "
tf well produces oil or liquids, 'Gn“ ) , Sec. 'Tw;). 'P.qe; - Is gas actuaily connected? ‘ . When
give loccilon of tarks. ! N 27 ' 10S . 25E NO ¢
J i i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. CGLZ2LETICN DATA
| T'ofl Well T Gas Well "New Weii | Workover I Deepen "'Piug Back ' Same Res'v.' Dlff, Res'v.
! Desiznate Type of Completion — (X) | ! ! ! ! ' ! ¢
! gn iYp mp =1 [ i ! i ] I i )
! 1 L P i i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
tlevations (DF, RK8, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe
TUZING, CASING, AnND CUnInNTinG RECGID
AOLE SIZZ i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
I )
|
i i | |
V. TEIT SATA ANG REZQUEST FCOL ALLD LE (Test mus: be ofter recovery of total volume of load oil and must de equal to or exceed top allow-
L wWITILL abla for this depth or se jor full 24 hours
. Cate Firat New Oil Run To Tanks | Date of Test Proaucing Methed (Flow, pump, gas lifi, etc.)
!
| Length of Teut ! Tubing Preasure Casing Pressaure Choke Size
| Actual Prod, During Teost { Oil-obis, Water=-Bbla. Gas - MCF
!
]
i
e i
A e
' Actul. Prod. Test=MCF/0O  Lungth of Test bola. Condensate/MMCF Gravity of Condensate
i !
i !
| Tesung Metaod (pitot, oack pr.j Tubing Pressure { Gaut in) Casing Pressure (S’nut-in} Choke Size
i
Vi, CELTuTiCATE OF CCLIZLIANTE Oil. CONSERVATION COMMISSION

JuL 1 81969 "
I hereby certify that the rulcs and regulations of the Oil Conservation | APPROVED - ’
Cemmissicn have ceen complied with ond that thoe information given | 7 0{0 /L
above is true and compiete to the best of my knowledge and belief. ' &y // }ZZ/J y P iP1774
lﬂDlﬁ&SlﬂSPEOT

/ / This form is to be filed in compliance with RUL I 1134,
e g Ii thia {8 a request for allowable for @ nowly driilud or decpened

(Signature) / i well, tais form must be accompanied by a tabulation oi the daviation

O')e‘{‘a’tor tcots takona on the woll In accordance with RULT 111,
e 431 cections of thiz form must be filled out comictoly {or sllows
e (Titie) able on now end recompleted wella.
7/12/%6 Fiil out caly Sectioma I, IL I, &nd VI for ci.:_vs of owner,
T (Date) l well name or number, or transporter, or other such change of coadition.

" Separate Forms C-104 must be filed for each pool in multiply
'| compicted welis.






