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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FCR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-.04
Supersedes (ld C-104 and €. .
Effoctive i=]-65

EcEl\r--

AND
D

toie |/
TRANSPORTER j—-- A A s
cas |/ APR < I8
., OPERATOR /
PRORATION OFFICE [
' 2 LI ]
Cperator . TIRSIA, U.FF(.-.E
Sun 0i1 Comgany
Address
P. 0. Box 2880 Dallas, Texas “7s.2¢/
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!ll ; Change in Transporior of:
Recompletion D o1l D Dry Gas G
Change In Owncrshlp@ Casinghead Gas m Condensate D ¢fl 5 *%/'/9
7

If change of ownership give name
and address of previous owner

1. DESC UPTION OF WVELL AND LEASE S
| Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease | Leaze Neo. |
V. L. Foster 1 Grayburg - Jackson State, Federal or Fes Federal LCr049998 (&)
Location .
/
Unit Letter G 23 10 Feet.From The N() r th Line and 2310 Feet From The EaSt
Line of Section 17 Township 17 Range 31 » NMPM, EGd,Y County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authorized Transporter of Oil [ or Condensate [ Address (Give add} )%uh,fh apweiﬁpuét is form is to bc tcnt}
! Texas - New Mexico Pipeline Company P. 0. Box 4%%“#?%&3T&“N€W~M%;;EE 777

Name of Authorized Transporter of Casinghead Gas X ot Dry Gas [

; Address (Give address to which

f this form is to be sent)

prucdc)p/

Continental Qi1 Company Ponca City, Oklahodna 7700f
1f well produces ofl o liquids, | Untt | Sec. : Twp. :P.qe. Is gas actually connected? | When
Give location of tanks. : G : 17 : 17 v 31 Yes ! 6-60
If this production is commingled with that from any other lease or pool, give commingling order number: )J[,’ /\5’4/
V. COMPLETION DATA F-4 4 3

: O1l Well

"'Gas Well
Designate Type of Completion —~ (X) | o

. New Well

:WOr‘sover TDeepen : Plug Back TSame Res'v, : Diff, Res'v,
! o ) I i '

{
Date Spudded Date Compl. Ready to Prod.

i I 1 '
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Cusing Shoe

TUBING, CASING, AND CEMENTING RECORD ‘

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y

i H

TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed $0p allowe
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.) }

Length of Tesat Tubing Pressure

Casing Pressure - Choke Size

Actual Prod, During Test Oll-Bbls,

Water - Bbis, Gaa = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

| Testing Method (pitoe, back pr.) Tubing Pnuuu(‘shnt-in)

Casing Pressure { Ghut-in) Choke Size

. CERTIFICATE OF COM2LIANCE

I hereby certify that tie rulcs and regulations of the Qil Conservation
Commission have boon complied with and that the information given
above (s true and completo to the best of my knowledge and belief.

= /}7-/ %//

(Signature)

Engineer

J.B. Hille

S

Title
Apri1 11970

(Date)

OlL. CONSERVATION COMMSSION

N /~ 170
APPROVED v N
By 44L/ 4§7 Jxé{uadcabZE*L’
Gil 454
TITLE

This form is to be f{iled in compliance witn, ~LiL O 1104,

If this is a requeast for allowable for @ nev.i: Jrilled or cov e
well, this form must bo sccompanicd by 2 tabul.i.on of tha auviea..
tosts taken on tho woll in accordance with Ruw.o 111,

All soctlono of thia forma muct bo filled out complatoly for aliows
able on now and rocompletad wolla.

Fill out oaly Sectlons I, IL III, end VI ies chanzes ol own -
well name or numbor, or tranaporter or other such. canie of Coautiv..

"+ Separate Forms C-104 must be filod for cuch pous .n
compieted wolls,

TVhava, ey



