AUTHOR

NEW MEXICO O!L CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-110
Etfective 1-1-65 ¢

REQUEST FOR ALLOWABLE
AND
{ZATION TO TRANSPORT OIL AND NATURAL GAS

(;,7

| [ N Ly
3 AN LRESRETIS ]
::"'\! ‘://. i T
Mercury Production Company s
15_2_27_Fort Worth National Bank Building, Fort Worth, Texas 76102
ot filing (Check proper box) Other (Please explain) Ai
L Change in Transperier of: i
— i
ERSTIRY D oil L Dry Gas [: !
; o _rs'r:;,g Casinghead Gas D Cendernsate D i '
L !
B { ownership give name 1 . “Ts A R
'+ of previous owner J. W. Brown, Nickson Hotel, Roswell, New Mexico
i 29 TION OF WELL AND LEASE
L I Well Nc.% Doc! Name, (ncluding Fermaticn Kind of Lease i
5-92 i 1 | Brown Queen-Grayburg tcte, Federel 07 Feo  grate |
Crol Leiter F ; 1980 Feet From The ;Tg QY‘L:: Line and 1980 N Feet From The West :
{
~L
i stisn 20 , Township 108 Range 26E , NMPY, Chayes County
[:t 10N OF TRANSPORTER OF OIL AND NATURAL GAS
: ~ or Condensate [} Addcess (Cive address o whick approved copy of this form is to be sent) }
T + . N ] i
cWlocd Corporation . Petroleunm Biilding Abilene, Texas !
~ .ol -2 Transporter of Casinghead Gas ] or Oty Gas ] Address (Give address t0 which apdroved copy of this form is to be sent) i
1
- !
© o or Liquids, ' Tait : Sec./ ; TwWp. :R:;e. Is gas actuc.ly connected? 'l Vhen ;
i { enks. F | 25 | 108 ! 26E No : - i
is commingled with that from any other lease or pool, give commingling order number: -
14 ON DATA :
‘ B T Ot wWell ; Gas Well : New well  Workover i Deepen T plug Back ' Scme Res'v. Toiif, Realv..
! e Tyvoe of Completion — (X) : \ ' . : : . : E
iz Date Compl. Ready ¢ Prod. Total Depth i P.B.T.D. ‘ l ‘
_ | |
Name of Producing Formaiion Top Qil/Ges Pay ; Tubing Depth
‘ f ]
E Depth Casing Shoe v
— i .
e TUBING, CASING, AND CEMENTING RECORD o
~CLE SIZE t CASING & TUEING SIZE DEPTH SET . SACKS CEMENT
ST T i T
| |
|
i i -
TA AND REQUEST FOR ALLOWABLE  (Tes: must be cfter recovery of totel volume of load oil and must be cquai o or exceed top .-

able jor this depth or be For full 24 hours)

! Date of Test

T producing Method (Flow, pump, gas lift, ete.)

T

ubing Pressure

'

Choke Size

Casing Pressure :

¢ Zil-Bbis.

|

i Water - Bbls. | Gas=-MCF
i

| i _

| Length of Tes:

l Bbls. Condensate/MMTF Gravity of Condernsate

|

wi.od (pitot, back pr.)

| Tubing Pressure
] b

|
i

Choke Stze

| Casing Pressure

| l

i ODATIE

ICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

JAN 1 0 )966

i
I
T v certify that the rules and regulations of the Oil Conservation > APPROY_ED ) 18—
c sion have been complied with and that the information given ’I? // ] I S .
oo i27ic true and comgplete to the best of my knowledge and belief. 1% BY Sl L L i Lo 4l ——
i RN IR S
DTITLE coliamiimee -
i {
This form is to be filed in compliance with RULE 1104,

GMW

deepuond

If this is a request for allowable for a newly drijled or

well, this form must be accompanied by a tabulation of the devialis
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for alluw-

able on new and recompleted wells.
Fil! out Sections I, II, I, and VI only for changes of ows

- (Signature)
B Manager of Operatious
(Title)
Jenuary 6, 1966 ]
(Date)

well name or number, oF transpor:er, or other such change of cenditi

Billakact C-104 must be

f1ed for pnstoaeal oo Tt

r-




