v

NO. OF COPIES RECEIVEC

DISTRIBUTION

N

; NEW MEXICO OIL CONSERVATION COMMISSI N Form C-104
SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i0
FILE : AND Effective 1-1-65
u.s.Gs. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE e
- 3
boi |
TRANSPORTER |—" —
I GAS
OPERATOR :
].| PRORATION OFFICE i
Cperator
Aneracda Petroleum Coxjoxation ;
Address
P. O. Box 66L - fobbs, New deri.o {
Reason(s) for filing (Check proper box, [ Cther (Piease explain; |
Mew Wel: D Zhange ir. Transprter of: :
Recomg.leticn E Cil j Dry Gas E ; ‘
~hange ir. ',.Nnersh:pE Casinghead Gas j Condensate ___ ' 10T Al.i. GLALLS }

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[r‘_,ease MName | Well Ns. 1 Kind cf _ease | Lease <. A
i W 2 Liather,s ”B” | L ii: ' : St&te, Federal cr Fee Too | E
Lccation \ = < |4 FTYE -
- ° Yo e f\ll_‘l )?J‘ h(_)\(_)' )ﬁ N - ‘/(-f’»y VV,S\‘,.‘LU(\\ A0 2»\,7 SK’Si - .
Unft Letter F ; LUy Feet From The  NCTL.. _ine and Lhia Feet Irom The WeSst
Line of Section 33 Township 1i-8 =arge 53k , NMPI, Tog Tcunty 1
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Transporter st Culose cr, Cendensate t |
i —_ PR . — i

. Seyvice Pipe Line Company

Address /Give address to which approved copy of this form is to be senti

Ziovviile Ave., Lubboci, Texas

! tlame ot Authorized Transgorter 5f Casinghead Gas o 1 Ory Gas ~
i
|

' Wavren Petroleum Corporaiion
T

" ive address to which approved copy of this form is to be sent)

‘Bor L5349, Tulsa, Oklahoms

i

T - E T s = —tiaily connec
Uf well produces oil or liguds, Unit Sec. TWE. ’Rqe. i Is gas actuaily cennected? When
©guve locaticn of tarks. F ) 33 115 . 33-E Evf'& c ' -l D
If this production is commingled with that from any othe- lease or pool, give commungling order number:
IV. COMPLETION DATA
Ol Well Sas Well Mew Ywel. | Werkcver Deepern Flug Back  Same Res'~. T Restu.
1 , : _i{X ' . |
Designate Type of Completion — (X) 5 \ R ¥ ‘ | .
| i £ . ! £ - I L I
[ Date Spudced | Zate Compl. Ready v Pred. : E .3, 7.D.
H I
| | L-17-38 | !
| | .
[Elevatizns /DF, RKB, RT, GR, et ' Name cf Producing Formation Gas P . Turing Deptn !
! , , Btc., F 1
i
|
!

Straun

z’_’"i'j'

-

) Depth Casing Shee

i Sy 550

i ‘ ;

7 L
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TLBING SIZE DEPTH SET SACKS CEMENT
iy-1/27 13-3/¢ Gt i 275 ev.
3 1i 63/ , U ; 1560 s, ‘
7.7/C" 5.572° ? Lo | 5 osi,

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or
able for this depth or be fcr full 24 hours)

[ Date of Test
L=17-08 !

Cata First New Cil Rua Te Tanxks

£=25-08

Producing Metnod (Flow, pump, gas lift, etc.)

Flouin,

[ _angth of Teat | Tublng Preasure

Casing Pressure

{

Choke Size i
i

1]

i 1 3 LFEs Y - A
24 Hrs, 365# 52/6%
Actuai Prea. Du%rgs.t toral ‘ Oil-Bkis. Water - Btls. Gas - MCF :
Lby  clads | 427 | ci 79,65 CTPT AJ
GAS WELL
Actual Prod. Test-MCF/D T l_ength of Test Bbls. Condensate/MMCF Gravity of Condersate ‘\
| |
Testing Metkcod (pitot, back pr.; ! Tubing Pressura(shnt-in) Casirg Pressure (shut-in) Choke Size ‘
_

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the irformation given
above is true and complete to the best of my knowledge and belief,

! ’ LT
/R
. Y s ’
(Signature)
Asst. Dist. Supt,
(Title)
i =2h=be .
(Date) i

OiL. CONSERVATION COMMISSION
APPROVE PR 19
L W lwe e

TITLE
This form is to be filed in compliance with RULE 1104.

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

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

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

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




