»0. OfF COPILS RECLIVED

OISTRIBUTION

SANTA FE

F—
FILE

U.3.G.5.
LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form CT-104

Supersedes Old C-104 and C-110
Effective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURA&G&SE E |
VEIG

[« 218
TRANSPORTER
G AS
OPERATOR FEB 4 1974
1 PRORATION OFFICE
Qperctor
09N L COCLBURN, TH0,
Address
513 Wast Ohis, Midland, Taxss 70701

Reason(s) for f:ling (Check proper box)

Other (Flease explain)

New Well R Change In Transporter of:
Reccmpleilon ( ! Ofl D Dry Gas i
Change in OwnershlpC] Cas!aghead Gas D Condensate | ]
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Vell No.f, Dool Name, Inciuding Formation Kind of Lease t eaase No.
RO ! 4 b £ A t F e e T TMTD A N
FIDSRAL "RY 1 Urel, Doublae L Dua2en Assic. State, Federal cr Feeqmnn Ay, B 15114
Location
Unit Letter 2 : GrO Feet From The_%38L  Line aad 510 Feet From The _ oanth
Line of Sezilon 3 Townshin 159 Range 20% , NMPM, N2z County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Naie of Authorized Transporter of Ol [ or Condersate [}

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

Name oi Author'zed Transporier of Casinghead Gas = cr Dry Gas [,

iGive address to which cpproved copy of this form is to be sent)

17 NT '\ ,._
[ X Y, ) -
T N ! T Is gas tually connected When
1f well produces oll or liquids, ' Unit 1 Sec. vaD' ‘P.q& s gas aciually connecied? | ne
give location of tanks. ! : . ! . [ Mo i —_
iy M 1 Y
1f this production is commingled with that from any other lease or pool, give commingling ordar number: —
1¥. COMPLETION DATA
FOH vell ;Gcs well 'rNew wWell Mworkover ! Ceapen VP Slvg Back TScme Restv,' DI, Res'v.
: : t i ! i i
Designate Type of Completion — (X) ; 3 ! ! ) ' ‘ ‘
§ ' N . | \ .
Date Spudded Date Compl. Recdy to Prod. | Total Degth ) { 2.8.7.D.
11-19-73 1-24-74 | 1es0 1 1525°
Elavations {DF, RKB, RT, GR, etc., Name of Producing Farmation ! Toz SU/Gas Pay Tubing Cepth
i
3352 SR Quaan ‘ 13428 1200
Perforations Cepth Casing Shoe
10420 o 42 a4t LAY LAt L 50 - 32! 1aan?
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 'l DEFRTH SET SACKS CEMENT
it 5.5/3" ! 2471 19¢
7 7/3" 4 1/2" | 1960° 200
i de
¥ :
|

| | |

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of totel volume of 1oad oil and must be equal fo or exceed top ailowe
able for this deozh or be jor full 24 hours)

Dats First New Otfl Run To Tarnks Date of Test

PR

Producing Methcd (Fiow, pump, gos lift, ete.)

Langth of Test Tublag Presaure

PR

Casing Pressurs Choke Size

Actual Prod, During Test Oti-Bbls.

i Water - Sbls,

GAS WELL

Actual Prod, Test-MCF/D Length of Tast

Ybls. Condansate/NMMCF Gravity of Condenaate

s 5 1 12 r. ‘ 1 :
Testing Mathcd (pitot, back pr.) Tublng Presswa ('shnt—in) Casling Sressure {s)mt—in) Choke Stze
Lot 7 230 saiy 12/5%

V1. CERTIFICATE OF COMPLIANCE

1 hereby czriify that the rules and regulations of the Oil Conservation
Commiasion have baen compliad with aad that tre information glvan
above ia true and complete to the beat of my xnowledge and belief,

0 b

(Signature

{2200 Pratuctiog
(Title)
30, 197%
(Daie)

ert o e o
Jocn 228

Teiisigeramas
[SRSERTRLNaRY

3

OiL. CONSERVATION CCMMISSION

18 ———r

APPROVED ’

8Y

TITLE

This form is to be filad in complisnce with RULE 1104,

If this !a a requast for allowadbie for a newly drilled or daepened
well, thia form must b2 accompaniad by @ tadbulation of the dsviation
tasts taken on tha well ia accordancs with RULE 113,

All sections of this form muat ba fliled out completely for allow
able on new and recompletad wells.

Fill out only Ssctlona I, I, I, and VI for changes of owner,
wall name or number, or tranaporien of other such change of condition.

Separate Forma C-104 must be filed for aach pool in multiply




