\ NOD. OF COPIEC'S RECEIVED
DISTRIBUTION -
CYANTATE MEW AR XICO OIL CONSERVATION COMMISSION Form C-104
i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-}-€65
U.5.G.S8. TG : T e ; -
P U AUTHOR 7N 7O TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
TRANSPORTER »———(EIL
. G AS i
I OPERATOR
1. PRORATION OFFICE
Operator J T
STM Pipe & Supply, Inec.
Address Temmrm T
4600 w. Highway 80 Midland, Texas 79701
_.E.:: sen(s) for 1 |r— - (Check proper box) T T e " [ Other (Please explain) A
Yivw Hel] [ Change . T i
=z5™mpi=ticn Ol _" ry Cea ;‘T
. Change tn Owrie rsmpB Casingbo i .i_(: dennals :j j
If chanpe of cv nership give name 'I.’exaco, Inc. P 0. Box 728 New Mexico 88240
ard address “/prevousowner ______ - -
II. DESCRIPTION OF WELL AND LEASE
. Lesse dame 1 Well e v = H Kind of Lease Lease NOIW
Northeast Caprock Quedn 7. Caprock Ouaen State, Federal or Fee State 259
g ' B
Ln.t Letter M : 660 Feet “rox Tr o W?vﬂi b, are ‘560 Feet r'rom The Bouth
i
_ i-e of Sectiin 16 Township 12 s,A__ e Ranne 32 Z , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS
Mo.re of Authorized Transporter c¢f Ofl K or {o: e : Wol'ees (Give address to which approved copy of this form is to be sent) 1
Texas—New Maxico Pipe Line Com)anv P, 0. Box 1510 Midland, Texas 79701
. 27 Authorized Transporter of Caslnghead Gas ™. vosas Wiitess (Give address to which approved copy of this form is to be sent)
none
: T . T LT T e YT P N
i 1f we!l produces oil or liquids, . Unit SETN S =ge, s ©1s acrtudily connected? | When
| g:ve location of tarks. P 16 123 ‘32 E none !
| SE——— 1 e - ——e— b i
{f this production is commingled with that from any ¢ he- iease or pool, give commingling order number:
IV. COMPLETION DATA e —
[_ Dl wat Tias Wl MNew weli | Workover | Deepen : Plug Back ' Same Resiv, : Diff. Res‘v,
) H i l !
Designate Type of Completion — (X) ! | ! !
- L. e i i . l It 1
iate Spudded Date Compl, &=+ o Tz, Totrl Depth P.B.T.D.
; Elevations (DF, RKB, RT, GR, ete., Name of Progus rr i° —rogior o i Gas Pay Tubing Depth
!
(7 ariorations T e Depth Casing Shoe
HOLE SIZE B DEPTH SET SACKS CEMENT
i [
| : i
V. TEST DATA AND REQUEST FOR ALLOWARBL i ¢ L2 after rezovery of total volume of load oil and must be equal to or exceed top allow-
0OlL WELL e <.othoor be for full 24 hours)
1 Date Firet New (il Run To Tanks Date of Tes: T o Frrcuc.ng Method (Flow, pump, gas lift, etc.)
w’:e'nqi!’, of Test Tublng Presz.ia Can:ing Pressure Choke Stze
Actucl Prod, During Test ©11-Bkls, B Water - Bk.s, Gas - MCF
3
I e —
GAS WELL . .
Actual Tred, Tert« MCF/D Lengtn cf Tss: - Bbls, Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure !:Shnt-ln ) ) Caming Prsssure (Sh\‘lt—in) Choke Stize
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

ABPROVED MAR 4: 4

I hereby certify that the rules and regulations o ™ i Caopw -+

Comminsion have been complied with and tha: t.. ‘niormaiion « -
above is true and complete to the best of oy - -« »idge ars’ " 5oy » Oﬁg Slgned !
' Joe D. Ramey
TITLE Dist I, Supw:

‘his form is to be filed in compliance with RULE 1104,

//’(/Z‘Z/”?,.. B j If this is & request for allowable for a newly drillec or deepened

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

S
;;MM’) ; tasts taken on the well in accordance with RULE 111,
e e e All sections of this form must be fllled out completaly for allow
(T "le) : 4 .1 ¢ -4 new and recompleted wells.

J/f?? 2

(Date)

£il. out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




-‘.|

g




