NO. OF COPIES RECEIVED I

- OISTRIBUT IOH ‘ MEY MEXICO OIL CONSERVATION COMMISSION Form C-104
T = Py [
_EAN A FI FEGUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE Effective 1+1-65
L — AND
| USG5 o AUTHOR! <5 110N 7O TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot
G AS

OPERATOR

1 PRORATION OFFICE

Cperator
STM Pips & Swpply, Inc.
Address T - T T
4600 W. Highway 80 Midland, Texas 79701
? Recion(s) for § '-;'1_5’;'(‘,heck proper box) e T T Other (Please explain) '
Vaw We!l Change 1n 7 SLSPCTED S
riecumpleiion D Otl [—_‘ Tiry G L_:
Chanrge i ’_)wner"’ll;E Casingness 7 %N CadenT v :
If change of ~wnership give name 1 .
and addrzes ~f previous owner __ '?B_—'XBEOL _Il‘l(_!: ,_? ._«?. B?* 728 HObbB, Hew Mexico 88240
Il. DESCRIFTION OF WELL AND LEASE. ..
| Leose Name N’Eﬁﬁemt (_,'aprTcE ‘lr;en Nig. . ... Tuane, lociudipg Tonation Kind of [Lease Lease No.
: Queen Unit Caproc Queen State, Federal or Fee STATE E1765
; __()CG“;OL . Tt T o
1 1980 south 660 east
‘ Urit Letter i ___Feet t'ron TR 2 B Feet r'rom The
| 16
. line of Sectinn Township 12 § . ’4zxsw§;e__?2 B . NMPM, Lea County

TURAL GAS_

i Aidrass (Give address to which approved copy of this form is to be semi

e fekds ey Ve &o PLpe Line” Company Mg e ei8™ " “Titidland, Texas 7970

11I. DESIGNATION OF TRANSPORTER GF Ol

—_—

Tricxe 1:1 Tuthorized Transporter of Casinghead Gr,x'é."_:":_ o on iudress /hive address to which approved copy of this form is to be sent)
o - T T T T s e e T B T
. Upit = Too, e, 5 ~as geinaily connected? . When
1 well produces oil or liquids, [ ?1 % : ’ i
! give tuzation of arks. ! i 12 5 32 E none !
. i 1 S - A
If this production is commingled with that from any ©in2r tagze or peol, yive ommingling order number:

Ciaw Weli | Workover

IV. COMPLETION DATA
— Deepen 'i Plug Back : Same Res'v. : Diff. Res'v.

Designate Type of Completion — (X) l ! !

i
|
'
i L )

“Tate Spudded Date Corpl. fest - to T r P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of ';‘X‘C;;"‘.“ o -;IE'.‘ o HZT”" s Shas Pay Tubing Depth
F:rbrauons T T o Depth Castng Shoe

AND CEMENTING RECORD
DEPTH SET SACKS CEMENMNT

TUBING, TAsH

HOLE SIZE ! CASING &

T

L TR o j

V. TEST DATA AND REQUEST FOR ALLOWARI & irer sacovery of total volume of load oil and must be equal to or exceed top allow-
O1L. WELL =h! % cr be for full 24 hours)
TDate First New Otl Run To Tanks Date of Teu: R ilducing Method (Flow, pump, gas lift, ete.)
.ength of Tenat Tubing Frus‘u: e asing Fressure Choke Size
Aztual Prad. Duriag Test Otl-Brla, "“Watar- Bols, Gas - MCF
GAS WELL e
Actual Prod, Test=-MCF/D | Length cf Tasl Zhls. Condensnate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressue (shnt-;[n) T T Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF CONMPLIANCE OiL CONSERVAT!O\F@?TMISSION
i PETES "~ . F . ADDQO\’Ean MAR 1— 4 , 1’
I hereby certify that the rules and regulations o the Co Cone-r | T =
Commission have been complied with and that =~ niswmaticon 7 0 Oﬂg‘. ‘Mw
sbove is true and complete to the best of tv = ndee an<' : 5o o 1
ist. I, Supv.
{ TITLE Diat. 1, Sup
’C/_,/ - This form is to be filed in compliance with RULE 1104,
) /Z/Aﬁ//fx"" e If thin is e request for allowable for & newly drilled or deepened
/ " (Signature) i\ well, this form must be accompanied by a tabulation of the deviation
s e /ﬁ.’,’ " fests taken on the well in accordence with RULE 111,
- - i e e ai! sections of this form must be filled out completely for allows
(Title) i ... n naw and recompleted wella.

-7 4 -~
SS9 TR
{Date)

Fitl out only Sections I, IL [1I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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