NO. OF COPI{ES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISGSION

Form C~104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
..,ilLE ] AND H E lEEllieg-ﬁﬂ ‘
| USG5 _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS E b
_LAND OFFICE ]
TRANSPORTER _ﬁ"—‘_a_—ﬁ—ﬂ JUN 19 15
GAS v5J
OPERATOR
1. PRORATION OFFICE ARTE;,E'D‘_C-
Cperator - v -"—'h',,‘t
AMERICAN PETROFINA COMPAXNY OF TEXAS
[Address )
Box 1311, Big Spring, Texas 79720
Reason(s) for filing (Check proper box) Other (Please ex>lain)
New Vell Zhange in Transporter of:
Recompletion D elll Dry Gas E
Change {n OwnershipD Casinghzcd Gas D Corndensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name ‘'l No. Dooi Name, Including Fermaticn Ayt eg ia PR { _ease Lease ch
Welch Duke State 18 | Queen, Grayburg, San Andres ‘: Federal oz Fee  gGtgate 647
Location
Unit Letter ' C ; 1260 Feet From The___N_O‘r_t_}l__Line and 1380 __Tee! From The West
Line of Section 28 Township 18-S Range 28=E . NMPY, Eddvy County
HI. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS o
Neome of Acthorized Transporter ¢f Otl X or Condensale ™ [ Add-ess (Give address ‘¢ vhich approved copy of this form is to be sent)

:}_)r

.
Lter

'North Freeman

New Mexico 88210

Ave., Artesia,

__Navajo_

Refining Comp

*’— rlzed T

Neme oi Au

e /’ -

or Dry Gas

“Addresz (Give address

e which

approved copy of this form is to Le sent)

PN Ceape Plus Back ! Same Hes'v. "D HRealv.
i ! ' b
' [ [ '
f - 1
; F.3.7.D.
"Elevatisns (DF, RKB, RT, GR, etc., Name of Producing Formaticn i Top Oi/Gas Pay Tukbing Derih

Perforations

Depth Casing Shce

TUBIHG, CASING, AND CEMENTING RECO".D

HOLE SIZE CASING & TUE

ING SIZE

SACKS CEMENT

DEPTH &XT

|

|

i

7
i

. TEST DATA AND REQUEST FOR ALLOVAELE
OIL WELL

(Test must be after recovery of total volune of locd oil and must be equal to or exceed top allows
able for this depth or be for full 24 hou-s;

Date First New Cll Run To Tanrs Da'e of Teur

Preduzing Method (Flctz',_pump, gas lift, etc.)

L.ength of Teat Tuzing Preacure Casing Presswe Choke Slze
Actual Prod. During Test Oll-2kls. i Water-Bkls. Gas = MCF

GAS VELL

Actual Prod. Test-MCF/D

Bbls, Condenscto/NMIT Gravity of Condensate

Testing Metked (pitot, beck pro)

Tu-ing Presswe { Shngt-4n )

Caslrg Pressure (B z'-.‘.::) Choke Stza

LIANCE

V1. CERTIFICATE OF COX

1 hereby certify that the rules and regulations of the Qil
Commission heve becen comg
ebove is true and complete to the bes: of .y knowled

M.

Conservatien

lied with end thzt the information given

ge end belief,

Denson

(Signature)
Asst. District Mgr. of Preduction

(Title)
_ June 18, 1969

(Date)

i
l

OiL CONSERVATION COMMISSION
GHN

APFPROVED - - ys '
N R 2PEP o
TITLE G:i i' TAS HSTECT S

This form is o be filed in complience with RULE 1104,

1f this is e recurst for cllowahle for & nevly drilled of deepracd
weill, this form murt be gccompanicd by e tebulation of the dsviaticn
tests tcken on th: well in eccordine? with RULE 11,

All sections ©f “his form ruzt be filled out completely for ollov
eble on new end 1ecow ted wells,

ple

r changes of owner,

' Qanarnte Fo-mg

Fill out enly Sections 1, If, 111, end VI fo
well name or numtar or trensporter, or other guch

C-104 must be filed for each pool in multiply

change of condition.




