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; ANTD;S:!:IB UTION NEW MEXICO OIL. CONSERVATION C IISSION Form C 104
Lo - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
iLE N4 AND ) Effective 1-1-65
s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
3 _.AND OFFICE V
(RANSPORTER |- / on
GAS
OPERATOR | o
1.| PRORATION OFFICE i R

Cperator

LEPY 3- P‘r"ih(‘n
Address
606 N, ‘tkinson, Hoswell llow llewiag 3o
Beason(s) fo filing ((heck proper bok) - 4 = RSt ‘“?’6"-‘1\6'?‘71’18058 elplﬂi% /&,4 $ Vieama ot CL glf M
Consolidati

. ew Well D Change in Transporter of: :
| Rlliott £ 3 Fed.LC-068
) lliott # 3 Fedl.LC-0068127
! #<d)

Recompletion D (o2} D Dry Gas E;

Change {n Ownership i Casinghead Gas Condensate | }

If change of cwnership give name G/IJ”?‘Z Loe i Larit
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
L_ease Name ‘Nell No.? F—;col Name, Ir_.c_udlng ;“c.':n'ulcn ' Kind of [Lease | A.]'_eqs. o,
s < s . i S ly
Federal g Linda “an “ndres ' State, Federal or FeeF @l ¢ LC=0GELRY
Location
. - £ - r -
Unit Letter g ‘j’.; l\)SO Feet From The b Line and 16)0 Feet From The o
Line of Saction 33 Township 6 Fange 2658 , NMPM, “haVes County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\.'cme of Authorized Transporter of Cll : ] or Condernsate | ' Address (Give address to whic

Artesia, New Mexico,£8210

k approved copy of this jorm is to be sent)

{ . . . i
| Navajo Crude 0il Purchasing Co. Frawer 150
Mare o- Authorized Transporter of Casinghead Gas — or Zry Gas [} Aadress fGive addrebs to which approved copy of this jorm is to be sent)
1f well produces of! or liquids, ‘ Unit , Sec. TwE. fF{qe. E Ts gas actiuaily connected? , When
give locatio of tanks. 1 N l{ 33 ! 6S ; 26 ® | Mo 1

If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
Designate Type of Completion — (X) |

1
Date Compl. Ready to Prod.

il Well Ti Gas well Trew Well | Workover " Deepen TPlug Back ' Same Res‘v. "Diff. Res'’~
I I | i ) !

| ! i | | i 1

L i 1

I .
Sl Deptl P.B.T.D.

Spudded

Name cof Preducing Formation Teap DU,/Gas RPay Tubing Depth

“s (DF, RKB, RT, GR, etc.,

Depth Casing Shoe

L TUBING, CASING, AND‘ CEMENTING RECORD
{‘ < SI1ZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
-
L‘ :
V. TEST DATA AND .- 5 i i
<‘(Z_]'L WELL TEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allo:
Octe Fira! New Ofl Run T able for this depth or be for full 2¢ hours) .
‘s Date cf Test . Producing Method (Flow, pump, gas lift, ete.}
| Length of Test :
‘ Tubing Preasure i Casing Pressure Choke Size
Actual Prod. During Test {
Dii-Bbls. [ Viate: - Bbla. Gas - MCF
i
GAS WELL
Actual Prod. Test-MCF/D Ler.
>f Test ‘ Rbis. Condensate/MMCF Gravity of Condeneate
Testing Methed (pitot, back pr.) Tubing *
‘sure (‘shnc-iu) " Casing Fressure (Bh\:t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE i
OlL CONSERVATION COMMISSION

I hereby certify that the r c Ef - %\
ul APPROVED
ommiseion heve porne Iu es and regulations of the‘ ¢ v a
acbomvme " tn mplied with and that the si onservation
rue and complete to the best of my knowl? ation given Z(/,. J
rm /

-e and belief. BY
OIL AND GAS INSPECTOR

. TITLE
— .
yd 7,/ é,é g/’/ £2 0 This form is to be filed in compliance with RULE 1104,
‘ ?Sizna:we) —_— If this is & request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
Lo r22C L 7 tests taken on the well in accordance with RULE 111.
// (Tisle) - All sections of this form must be filled out completely for al} .
able on new and recompleted wells.
= = 4//7 = i f hanges of owne
(Date) Fill out only Sections I, Il III, and V1 for changes
well name or number, or transporter, or other such change of conditios
v Cacmente Farmae F_1NA anas e fltad fac =mab ~a=l ia matelat




