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. PR32ATION OFFICE | i

REQUEST FOR &

RECEIVED ﬂ*

JUN 251973

T

form C-104

Supersedes Gld C-1G4 and C-110
Effactive 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o

W e am/éz”é-

* Cp=rater :
H- Eo Prince N D- E- G.
Address XRTE 5 E—

| 606 N. Atkinson, Roswell, New Mexico

fReason(s) for t-ling (Check proper bux) %Of'ner (Please explain)

; New Wall Change in Transporter cf: |

? Recempletion D otl Dry Gas {: i

‘ Change in Ownersh!j:_{a Casinghead Gas Condensata E :

If change of ownership give name . . .

and address of arevious owner Sam Go Dunn 0il OperathHS, BOX 3095, LubeCk, TeXELS, 7914‘10
1. DESCRIPTION OF WELL AND LEASE

Well No.

1

‘ Lexse Name

Ay
Pecos

Pool Nage, Ingiuding Formation

L de 2y £ ik
“n Andres

Kind of _ease Leasa No.

State, T

Dale B8 Faderal

| Location
l

M 330

Unit Latter

27 Townshlp 7S Range

Line of Section

Feet From The §Ql}:§h Lins and

sderal or Fe&FedQL (',‘067‘33:&5_____

N

330 west

e

Feet From The

26E « NMEPR4, Ch avesd County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rx:;:».- of Authorized Transporter of Oil [ or Condensate [

'

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

—sBpawer 159, Artesia, New Mexieo

" Address /Give address to which approved copy of this form is to be senr)

l
)
r
i

TUr T T : T : ~ p N = Py T
U1t well produces oil or Hquids, , Unit , Sec ‘ Twp l'r'!qe Is gas actually connected? , Wher
give location of tarks, ! ! ' T e - e - |
] 5 i v i - T N
If this production is commingled with that from any other lease or pool, give commingling order number: :
. COMPLETION DATA
X Qil Well zGcs Well {New well ! Workaover T Deepen " D:ig Back ' Same Res’v.] Diif, Res'v,
. : ( ' 1 | |
Designate Type of Completion — (X) | , , ‘ ! ; ! !
1 )2 A 1 . i A
Date Spuddsd Date Compl. Ready to Prod, Total Deptn £.3.7.D.

Elevattons (DF, RXB, RT, CR, etc., Name of Producing Formation

Teop Cil/Gas RPay

Pertorations

Cepth Casing Shos

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

;
i
| !
!

| ]

¥, TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and muat be equal to or sxcead top ailow.
able for this depth or be for full 24 hours)

01, WELL

Date First New Cil Aun To Tanks Date of Test

Producing Method (Fiow, pump, sas lifi, etc.)

{_angth of Tust Tubling Presaure

Casalng Presaura Crcka Size

Actual Prod, During Teat Qil-Bbla,

Waiar - Bola, Gas-MCF

GAS WELL

Actuz. Ered. Taest-MCF/O Loerngth of Tast

Bols, Condanste NMMCE Cravity of Condensats

!
| .
[ Testing Mathed (pitot, back pr.) Tubing Prasaura { Shut-in )

Casing Prassure (shut—in) | Choke Siza
|

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservalion
Commiaszion hava been compiied with and that the information given

above i3 true und complet= to thz beat of my knowledge and walief,

. .
— - L
/‘/ & Jrlcce
4 /Signature)
L2 x>t LT
(Title)
G St i

OiL. CONSZRVATION COMMISSION
seeroves, JJUN 2.9 1973 |
Yo, 4@¢4&b0241f'
OIL AND 545 iNSFECTOR

19—

3Y .

TITLE

This form is to b= filed in compiiunce with RULE 1184,

it this i» & request for allowable {or & newly drilled or despened
w=ii, ‘hla Izrm muat be accomparied by a tabulation of the deviation
tesz3 taxen on the wall in acconiancs with mULE 11t

All nections of thls form muat oe fillzd out completsly for allow~
uble »a nsw and recompleled well,

7Tiiloowt

~2:me Or

Aections I, 11, 13, ang V1 for changes of owner,
sr other auch change of condition.

filed for each pool in multiply

only

Nmil AEDRT, 37 UTRGAROILAN
Japarate Forms Z-104 musl 3

.,




