. wT L - Lm MECELYLD J

DISTRIBUY ION

MEW MEXICO OlL CONSERVATION COMM ‘ON

|
!
} Form C-i04
SANTA FE 7 o ~
l ; S EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l .-T-"“"” AND Effective {-]1-8%
U.5.G.S. Cod

AUTHORIZATICN TC TRANS
| LAND OFFICE L " P(')QRTEOE AENDI N\’;TERS- o

o1L
TRANSPORTER
G AS

OPERATOR - AUG 29 1972

1. PRORATION OFFICE

Operator RS
|/ 0.c.c.
aaess General Americam 011 Company of Texas— ADYEDI s c-o -
eason(sy for Hhing*@: per ;, New Mexico 88255 Gther (Please explain ﬁ
:ew Wail“ % Change in Trcnsp::‘!]er of: - [_ CASINGHEAD GAS MUST NOT BE /
r:compe on D Cil \{_1 fr‘, 3as — FLARED AFTER --/0——/-6—— 2
“hange {n Ownership Casinghead Gas |__j Concensate D UNLESS AN EX TION TO R_4070

If change of ownership give name IS OBTAINED

and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lease Name T we.l No. ’ Focl Name, inciuding Formation Kind of Lease _ease No
i L No.
: ; Grayburg State, Federal cr Fee
MocaoParke—E— —3—Grayburg=Jacksom - =029026~E
Location 1L

Unit Letter ; Feet From The Lline and Feet F'rom The
H 1650' North 990" East
Line of Section Township Range , NMPM, County
22 17-s 30-E Eddy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Ncire of Authorized Transporter of Cil ) or Coniernsate — T Address (Give address to which approved copy of this form is to be sent)
X |

Neme of Netva)e' Refititnyg Cempamyc-Pipe LinecDIv., 2 Nass PO O s AN i h BAEasd. fopy NeW - ML te sent) |

If well produces oil or ligulds " Uniy : Serz, Twr. Tege. Tis gas actualily connected? T Wher

1 N i

give location of tarks. ! 1 ' . |
i

1
i

' NG
1f this production is commingled with thagfrom a%zotherllea§ or psgl give commingling order number:
IV. COMPLETION DATA

f Cl: Well TGas weil New Well | Workever | Deepen "Plug Back ' Scme Res'v rle!. Res'v,
. . ) 1 , )
Designate Type of Completion — (X) : ! ! ! ;
1 . 1 | 1 L
Date Spudded Date Comp“ ReadX1to Prod. Tczdﬁ_‘)epxh F.B.T.DC.
Elcva!icnsmm, RT, CR, etc., Ncr‘é‘%"cﬁ‘cmg Formation Teop C:mpﬁcy Tube pth

Moo 038%™ GL—  Grayburgs Sam Andres 2836 o 38005

721t=2728%, 2836 *=2842" r=ogses = apags i .
“lal =aies ¢ TUBIRG, TASING, AND'CEMERTING RECORD =<V
HOLE SI1ZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
12-1/4" 8—5/8" SO K 100
7-7/8" 4-1/72" 32097 XB X 750
1
; 2-3/8" 0D EUE 35007 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL cble for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length cBedb—12 Tublﬁ&'ﬁz‘ } Cqm Choke Size
|
Actual Prof BOrmA X est Oll-Bbls. | Watar-Bbls. Gas - MCF
75 Bb1%. 1> b0 Load 15
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF ‘TGrcwuy of Condersate
Testing Method (pitot, back pr.) Tubing Pressure { 6hut-in } | Casing Preasure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation AFPROVED /3 ' 1
Commission have been complied with and that the information given / / /& 6#
above is true and complete to the best of my knowledge and belief. BY Lééé
TITLE OIL AND GAS INSPECTOA
/ This form is to be filed in compliance with RULE 1104,
; If this is a request for allowable for a newly drilled or deepened
{Signature )} well, this form must be accompanied by a tabulation of the deviation
W. E. Walter tests taken on the well in accordance with RULE 111,
tsrr ne All sections of this form must be filled out completely for allow=
able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
Bagust 28, 19720pa.) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
ramnloted wells, . _. . _




