al » o =
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NO. OF cOoPrigs RECEIVED
DISTRIBUTION
SANTATE NEW MEXICC OiLl. ZONSERVATION COMMISSION Form C-104
AN 3 REQUEST FOR ALLO’WABLE Supersedes Old C-104 and Cell
; FiLe AND Effective ]-]-65

!,( U.s8.5.S.
LAND OFFICE

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator T

HatM-Pipe & Supply, Iac e
Address ¥ ik e i o

eason(s k proper box Other (Please explain)

MNew Well Change in Tro - spasier of.

Recompietion D o1l

Change in Ownershlpm Castrighead 7.0

If char.ge of rwnership give name : .

and uddress -f prev.ous owner Temo; IQQ:. -.129 Box 728 Hobbs, New Mexlco 88204

. DESCRIPT}{ON OF WELL AND LEASE o
i lLease Name H(lrtheast C@mck Wall N - s, Thzicdiag TLoaation Kind of Lease Lease Mo.
- Quaen Unit 30 Caprock Queen State, ederal or Fee State | E-704)
?L_o::v an
i Uait Letter | 1980 Feet e - 1 e wagt [ ine and 1380 Feet From The north
!
Line of Secticn 21 Township 12 8 o Ffil‘izf:-— 32 Py ,» NMPM, 1 ea Counzy

1. DESIGNATION OF TRANSPORTER OF OII AND ‘«L‘.\T[RAi GAS

i Nawe of Authorized Transporter of O1l @ cr Comaen ) Andress (Give address to which approved copy of this form is to be sent)
LTexas-New Mexico Pipe Line Corggan_g __ P. 0, Box 1810 Midhand, Texas 79701
"ricre i Authorized Transporter of Casinghead Gas | L5 Gas o Avdress 4(;w¢ address to which approved copy of this form is to be sent)
[
I none -
' T TGee. T URLL T P ~tticelin M

“f we'l produces oil or liquids, ‘ Unit , Sec. Wi } Fge, s 3as actuaily connected? , When

ive ocation of tanks. ! {

i B 1& 125 322 E _ nome ;

If this production is commingled with that from any othes lease or pool, yive commingling order number:
1V. COMPLETION DATA B —
i P Wl * Cas Wall Mew We.. | Workover | Deepen |I Plug Back 'Same Res'v.' Di{f. Ren‘v.,
i 1 i | ]

! Designate Type of Completion — (X) |

] i ] i {
1 i i L

i Date Srudded f Date Comp!. 5 cc i, CTTinal Seaptn P.B.T.D.
.‘ I
! Elevations (DF, RKB, RT, GR, etc. v Name of Prod:. “ Ton Ot sCas Pay Tubing Depth
| — S
Perforations Depth Casing Shoe

TUBiN(’- CA JING, AND CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT

J i

V. TEST DATA AND REQUEST FOR ALLOWABLY  Tect rus: te uv’-r r2covery of total volume of load oil and must be equal to or exceed top allows

Ol1L. WEIL ablz frm rile ik v be for full 24 hours)
| Date Ftrat Naw Cil Run To Tanks ] Date of Test "7 "Eisducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Preasurs Caeing Pressure Choke Size
Actual Frod., Duting Test O] -Bbls, " Water-Bkls. Gaas-MCF
GAS WELL —
;' Actugl Fred, Test~- MCF/D i.ength of Tee: “3bls. Condensate/MMCF Gravity of Condenacte
Testing Method (pitot, back pr.) Tubing Pressure { shut-in } Casing Pressure { Shut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIil. CONSERVATION COMMISSION
i
‘ AL 1 - 1079
I hereby certify that the rules and regulations o tnr il Conswr - APPROVED i =y ? 0 19

Commission have been complied with and that t‘ -wati

“ . ’ '"ﬂﬁd by
Joe PR

above is truz and complete to the beat of my *- ar,. R eV
; ) amey,
1 TiTLE Dist. 1, Supy,
' This form is to be filed in compliance with RUL E 1104,
/ /'///”’ o — If this in a request for allowable for a newly drilled or deepened
(Signature) § well, this form must be accompanied by a tabulation of the deviaticn
// : tests taken on the well in accordance with RULE 111,
— e Al! sections of this form must be filled out completely for allow-
(Title) © sh » an new and recompleted wells.

T2

Datef

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




