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Farm C-104

Supersedes Old C-104 and ;{0
Effective {-}1-55%

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

1oL BIUS

Address

304 wseil

Towers hest, Micdland, Texas

79701

Reason(s) for f:ling (Check proper box)
New We!l
D oLl

Change In OwnershipE’ j

Recompletion

Change {n Transposter of:

B

Casinghead Gas Ej

" Other (Please expla.n)

Drv Gas E: ‘
Condensate [::] :

If change of ownership give name
and address of previous owner

frerican retrofir: Compeany of T

Y, Tox 431Y, Tl

Il. DESCRIPTION OF WELL AND LEASE

[ Lease Name Tre ct 5 7 Well No.f Lol Name, ncluding Formation 7’ kind of Lease I ease My "‘
P T Sy SN ey Py d i z SNS . ‘ cr Fe R

Yoot Cerxosk Cusor inmigal) 14 Caprock CTuecer les |State FederalcrFee  Tatg } i

Location T W‘{

=) P 4 . : |

Unit Letter 6()\/ Feet From The SOL to ine «nd 660’ Feet rrom Tha East i

Line of Section 31 Township 12:, Rarge 32'(. , NMFM, Lea County J‘

11l. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

!'T\‘cx:e of Authorized Transporter cf Ofl ]
i
| weter Irjection V=11

or Condersate T}

][ Ladress (Give address to which approved copy of this form s to be sent,

1

Mcre oi Authorized Transporter of Casinghead Gas [ or Ty Gas T  Address JGive address to which approved ccpy of this form is to be sent!
| !
T ns Tdam Twn. @ s aa taaly co ced o w wd
If wall produces oil or liquids, | Unit . Se=. |d Rae Is gas antaally cennected?  When
give location of tarks.
1 . 1 S
If this production is commingled with that from any other lease or pool, give commingling order numter:
V. COMPLETION DATA _ -
: Cil Well Sas Well Tsew Wel. T Workover ' Zeapen "Siug Sack | Sams Res'v. ' Liff. Hesty
. ~ . o | i . i '
Designate Type of Completion — (X) : ! I ,
) ; ; . | L
Date Spudded Date Comrpl. Ready to Prod, Total Dernth E

l:l)
-
o

Elevaticns (DF, RKB, RT, GR, etc.,

Name cf Producing Formailen

Tuking Tepth

Parforations

Depth Casing Shce

4 PR

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

R

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
!

1 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after reccvery of total volume of load oil and must be equal 0 or exceed top ailows
able fo thia depth or be for full 24 hours)

Date First New O!l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ﬁ
' J
Length of Tust Tubing Presaure i Casing Fressure Choke Slze i
Actual Prod, Curing Test Otl-Btis. Water - Boia. Gan = MCF - ’
|

GAS WELL -
Actual Prod. Tes! ~MCF/D Length of Test Bbhis., Condansate/MMCF Grervity of Condeneate 1
L ]
Testing Method (fpitot, back pr./ Tubing Prcnura(‘shnt‘.-lln) Casing Pressure (Shut-in) Choke Size ll

V1. CERTIFICATE OF COMPLIANCE QiL CO'I:JS R 1@% COMMISSION
AUG T 11 }
I hereby certify that the rules and regulations of the Oil Ccnservation APPROVED 27 ' T
Commission have been complied with and that the information given
above is true ard complete to the best of my knowledge und pelief, B8Y__ [ 2%
(,—-\\ —_ TITLE L e’
hN < This form is to be filed in compliance with RuULE 1104,

(Signature)
Qperator
(Titie)

£-1=7C
(Date)

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
sests tsken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Secticns I, II. IIi, ana VI for changes of owner,
well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply






