— R . ~
HO., GF COMIrS RECEIVED
DISTRIBUT IOW )
SANTA FE /
FILE /e

e

LAND OFFICE

-

TRANSPORTER

R

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST I'OR ALLLOWADLE

Form C-104
Supersedes Old C-104 and (..];

AND Citective 1-1-65

A - AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

ECEIVED

OPCT.: TOR pr
1 PIIOI ATION OFFICE /
. - AL O 10720
Operato: v J N I3 1370 B

Nichols & Brady Production Company

Address

Box 1972, Vidland, Texas 79702

0. C.C.

ANESIA, OFFICE

Reoson(s) for filing (Check proper box)

L]

Change in Ownershlp@

New Weo!l Change {n Transporter of:

cil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

w Mexdico 88201

{ Lease Name teil No.

Crandell~rhillips 1

oo Nane, Inciuding Formation

Linda San Andres

Xind of [Lease L.ease HNo. |

State, Federal or Fee Federal [_C 0681 32

{_ocation

L 1650 Feet From The Sl

Township 6 South

Unit Letter

34

Line of Section

Line and

Range 26 Fast

331.73

Feet from The

. i
West i
|

, NMPM, Chaves

County

HI. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

or Condernscle

Neamre of Authorized Transporter of Ol X

Navajo Crude 0il rurchasing (oc

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

« O. Box 175, iArtesia, New Mexico 88210 §

]

Name oi Authorized Transporter of Casinghead Gas [ ot Dry Gas [,

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

None l
T T T T s o ctually © o M
1f well preduces oil or liguids, , Unit ; Sec. , Twp.  Pge. Is gas actually connected? y When
fe t | | J, |
give location of tarks. o L X 34 J6 S :26 E No. N

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

o1l Well Gas Well

T
Designate Type of Completion — (X) |
!

INew Well ! Workover Deepen TPiug Back | Same Res’v.' Diif. Res'v.|
' ! ' !

H
| |
| | i ) 1 ' |
A L L

Date Spudded Date Compl. Ready to Prod.

————
Total Depth P.B.T.D.

Name of Froducing Fermation

Elevations (DF, RAB, RT, GR, etc.;

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shose i

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD 5

DEPTH SET SACKS CEMEMT

i

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Ol WELL

Cate of Test

Producing Methed (Flow, pump, gas lift, ete.) i

Dote First New Oll Run To Tanks
/ |
e ;
{.ength of Tasat Tuking Prensure Casing Fressurs Choke Size ; ) !
[ < !
. ; L .-
Actudi Picd. During Test Cil-Bbls. Watar- Bbis. Gas-WCF 7 < =
[
!
L

Lo
GAS WELL - N
Acztual Prod. Teet-MIF/D Largth of Tent Bhle., Condensate/MMCF Gravity of Condansate " : ;
Testing Matkod (pitot, back pr.) Tubing Prau-we(shue-Ln) Casing rraszure (Shui;-—in) Choke Size i
|

VI, CERTIFICATE OF COMPLIANCE

I hereby certity that (he rules and regulaticas of the Oil Conservation
Commikaion have been complied with and that the information given
above ia tru~ &nd completo to the beat of my knowledge and belief,

(Signature }

e rartner . —
(Title)
January 12, _‘19753[.
Jute )

Ot CONSERVATION COMMISSION

1 2.0 1579

PR |+ PR

APPROVED e
BY .. /f/ 4 ———
| SUPERVISOR, DISTRICT Il ~

_Thir form is to be filed In compliance with #ul £ 1104,

If this i # request for eilowuble for & nevwly dritled or deeperntd!
well, this form must be accompenicd by & tahuletion of the devietio
tests tekan on the well in sccerdanco with RULE 1Y,

All gectione of this form must s flilad ocut complotely for alin..
shie on new &nd recompictod walls,
tona 1, i JiY, sna WV for of
or trapgporia, o1 othar such che

of gwites

371l out only ©
et} naioe o puebng

Sare C-106 muat be filad for each paol o malthy!

¢oab condithoe




