_ ey, :‘ir—' 7\'7\"5 HiCCiVED ;7 . -
L DisTRiGUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE i/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
“rlILE ]/4‘ AND Effective i-1-65
_Y-s.G.5. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N SR LRty
i,",Ale OF FiCE 5 o G S
| HANSPORTER :;-OJL / Into Atlantic Richficld M
: G AS é MVQ M 4 1969 I\l(\\! L}«! 5 y:,
uPL_HATOr\ B AN . .
.e JRORATION OF FiCE i mﬁm CORPORAHQN 'G‘GT—]:—“}QS&

voperator

rmereiP-0il & Gas Company v B

Andreas
i

?.0. Box 1920, Hobbs, New Mexico

Cidva s0n{s, tor fiiing (ﬂrck proper box) Other (Please explain) Change in Iease L3Ame
tew wnli i Change in Transporter of: from Max Friess FO & to show

% iircom;.ielion L_J Oil D Dry Gas E commingl ing ord QY numh er .

L"hnn.-;o in ()'wh"{!'-hi[‘D Casinghead Gas D Condensate D

if chunje 0 ownership give name
und wddress of previous owner

. OESTLIII2TION OF WELL AND LEASE
Ciae e llame Lease No. Well No.;

Tren 0il Co. 16031844 /2

..ocation

Unit Letter O H ZD/O Feet From The 50';( fA Line and /7{0 Feet From The &57"
L .ine of Section 19 Township 17S Range 31E . NMPM, Eddy

Pool Name, Inciuding Formatlon Kind of Lease / ( [ ,\-?/(‘/{4 Py
Grayburg Jackson State, Federal or Fee FE@d@Tal

County
san. ATION OF TRANSPORTER OF OIL AND NATURAL GAS
oi Authorized Transporter of Oil L‘ZC or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Lexas-New Mexdco Pipeline Company Box 1510, Midland, Texas
Tiicme of A.xﬁo !zed Transporter of Casinghead Gas m ot Dry Gas | Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company Box 207, Loco Hills, New Mexico
YUrit " Sec. ' Twp. TF'(;e Is gas actually connected? " When
i{ well produces oil or liquids, t ! !
..ve location of tanks, ! O : 19 : 178 31E YGS ! 72/_é0
-+ wus production is commingled with that from any other lease or pool, give commingling order number: PC B
Al [SRVANRS LiTION DAT A
Oil Well { Gas Well : New Well : Workover Deepen : Plug Back " Same Res'v. : Diff, Res'v,

1
Jesignate Type of Completion — (X) | : . . | | |
[l

i
t
i
i 1 A

L
(Jute Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

Zievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Derpth

erforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

ACLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
L i i
V. TEST T '. i AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oil. WO able for this depth or be for full 24 hours)
~ Cuate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. wongtn of Teat Tubing Pressure Casing Pressure Choke Size
AcCtuai Prod. During Test | Oll-Bbois. Water - Bbls, Gaa -MCF
— i
.iuds Ptod. Teat-MCF/D i Langth of Teast Bbla., Condensate/MMCF Gravity of Condenaate
.nig Mothod (pitot, back pr.) ! Tubing Pressure Casing Preasure Choke Size
Vi. CERTIFICATE OF COMPLIANCE : OiL. CONSERVATION COMMISSION
MOV &
i hereby certiiy ihat the rules and regulations of the Oil Consaervation APPROVED 965/ ' 18

Cummission nave been compiied with and that the information given )/ / / .
evive la truv wau compiete to the beat of my knowledge and belief. | BY /u‘(/ 214 dd 5_'4 AL

,/ J ’ T|TLE"}F L 3 I

{ \
e ]
Tt / : This form is to be filed in compliance with RULE 1104,
g i . ;i If this is a request for allowable for a newly drilled or deepeqed .
’bunarwe) h well, this form must be accompanied by a tabulation of the doviation
- e e en D memen T‘ tests taken on the well in «ccordance with AULE 1114,
— \:.b, ekl t: Ail sections of thia form must be filied out completoly {or allows
(Tidie) . .i wble on new &nd recompleied weils.

T Tt 2 - P2
ks :‘? "}“905 } Fill out only Sections 1, I, 1If, and VI for changes of owner,
. i (Date) | well neme of humbaet, or transparter, or other auch chinge of condition:
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