| e —

' 40. OF COPIES mEcZiven | * «

DISTRISUT ION -
SANTAPE NEW MEXICO OiL. CONSERVATION COMMISSION Foem C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|
FILE AND Etffective 1.]-85
u-8.G.3. AUTHORIZATION TO TR
i ANSPORT OQIL A
LAND OFFICE O L ND NATURAL GAS
TRANSPORTER oI -
GAS
OPERATOR
1. PRORATION OFFICE
Bpercics e s
STM Pipe & Supply, Inc,
Address J e —
- 4600 ¥, Highway 80 ‘Midland, Texas 79701
eason(s) for F-1ing (Check proper box) { Other (Please explain)
New We'l Charae o s !
Recompletion D Qi m_ Ty e : !
Thange in Ownersmy@ Cerngi e, . « St tensate C f
If change of ownership give name .
and address f pres .ous owner ___| p,m_Q,____lnC * P_L 0. .Box 728 Hobbs New, Mexico 8R240
n. DESCRIPTI_ON OF WELL AND LEASE e —
Lease Name NQr hegas | Well nslr st lrougirer 2 onation Kind of [ease Lease No.
al 3 2 i :
? Lapr‘oc;( Queen Unit i hl_.lx.. : Caprqq-lg_gueen State, Federal or Fee Fee Fee
13T ation
E Unit Letter {-\ — 3 ’}Q Feet frox (v _ﬁQ_ll_th Line and _:Lé C;O Feet From The east
Line of Sextion 15 Townsh:p 12 S .. Bange 35 @ . NMPM, Lea County
IN1. DESIGNATION OF TRANSPORTER OF OIll. ND NATURAL GAS
[ Narme of authorized Transporter of Ot! (X] oF Tonis: e . . Aadress (Give address to whick approved copy of this form is to be sent)
|
. Texas-llew Mexico Pinpe Line _Com ny ... P.0, Box_1510 Mjg]ang Joxas 20201
; freme oi Authorized Transporter of Casirghead Gas - or p'a; s T Adaress (G ive addréss 10 which approved copy oF this o is to be —
i none o
{ 1f well produces oil or 1iquida, TUnat T fan, Thge. s jas actually connected? | When
vae location of tarks. . P : 16-7_*12_8_ 32 E . none :
If this production is commingled with that from any c:her 'ease o: pool, give commingling order number:
1V. COMPLETION DATA e s e
S We T ias wel, taw Well ' Workover ' Deepen I' Plug Back ' Same Res’v. : Diff. Res'v,.
. N . ' . )
Designate Type of Completion — (X) : ‘ K , o X
Date Spudded Date Compl. Ready 1o frea. UL Cepth PB.TD. ' —
. Elevations (DF, RKB, RT, GR, etc., Name of Pro:::c:}.c, --:—-T'_gmo Ton 21/Gas Pay Tubing Depth
I e
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & 'rug!_gisiz_g__' B DEPTH SET SACKS CEMENT
f
| ‘i -
L ] | v i
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test mus: fe aiter recovery of total volume of load oil and must be equal to or sxceed top allow
Oll. WELL abie for ;1= ils th or be for full 24 hours)
; Cate Firet New Otl Run To Tanks . I Date of Test - T Froducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Prasa.cs v Casing Proasure v Choke Size
Actual Prod. During Test Oil-Btis. . Water-Bblas. Gas -MCF
{ —
GAS WELL — .
Actual Prod. Test-MCF/D Lengtn of Ten: Brls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pro--urc(mt—1n) - Casing Pressure ( Shut-ia) Choke Size
VL. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

ADPRQ\/ED

3 ) s W &
MAR 14 977
I hereby certify that the rules and regulations ' the 2i] Cone«- A e
Commission have been complied with and tha: tr rmeti

above is true and complete to the best of my Voeowiadge and ! a8y Origr, Cirned bes
' Joe L. amew

FTITLE ‘———B'iﬂ't._i? Sugv.

This form is to be filed In compliance with RUL & 1104,

| well, this form must be accompanied by a tabulation of the deviation

E - :7 - ;
Z//// [ ain S e If this is a request for allowable for a newly drilled or deepened

(sum'--w.} g tests taken on the well in accordance with muLE 111,
. - : o S : All sections of this form must be fllled out completely for allowe
(Title) -~ &' an new and recompleted wella.

Fill out only Sections I, II, Il, and VI for changss of owner,
well name or number, or transporter, or other such change of condition.

KT

[
(Date) i
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