NO. OF COPIES RECEIVED

DISTARIBUTION

TRANSPORTER

FoPERATOR ‘ i

! PRORAT.,ON OFF.CE

JEW MEXICO OIL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE
HOSBS CHEICEAND, @ :

AUTHORIZATION TO TRANSPOR

Dec 1011 29 AN 'S5

rorm C~.04

Supersedes Old C-104 and C-110
Efiective 1-1-65 ¢

1]

T'0IL AND NATURAL GASE 0.C. ¢,

ﬁbv30 /| 35 AH,BS

.

PiTAN,

iNC.

S A
~

1 o]

P. C. Zox 16588 - Dallas, Texas 75219

nis) tee tiling (Check proper box)
. .
Cnange

Cii

—

.n Transporter of;

: Other (Please explain)
| Change in operator effective 11=1=65

Dry Gas

~ ; : i
Casinghead Gas

Condensate !
—

I change of ownership give name

L . . T H o - O o I~ g , . A P
and uddress of previous owner Tom L. Ingrem P. G. Sox 1757 Roswell, New Mexico
. DESCHRIPTICN OF WELL AND LEASE
We.. No. Poc. Name, nciuding rormation ; Kind cf Lease
1 Allison=@2n- | State, Federal ot Fow Codorg ]
: o
: . z ¢ - . -
! CUnit Letter v H ‘980 reet From T ne t Line anc 660' Feel From Thrhe s
i
i _ine ¢! 1 s 9' S ~ange 3o~< Las County
iii. DESIGNATION OF TRANSPORTER OF GIl. AND NATURAL CAS
_ Mame o Authorized Transporter of Ol X or Condensaie i Adcress fGive address io which approved copy of this form is to be sent) |
N 1
" . . . : - . \ PUDEN - . -— |
Magnolia Pipeline Company 2L oL o Bl0 = Zlelies, Texa
Tame of Amuincrized Transpoerter of Casingnead Gas § or Dry Gas ~_ | Adcress ‘GCive awcr.ss o which approved copy of this form is to be sent)
~” ., = .. N - -
Capitan, Inc. 2.0 s - Zailzs, Texas 7521¢S
iices oil cr Liquids, " Unit . :ec~ T:/p.\ :.,eﬁ } Is gas =ciaally connect i W'r.e’r. .
n of tanks. B ' H S-S [OTOA Vs ‘O‘I'SI
If this production is commingled with that from any other lease or pocl, give commingling order number:
W, COM2LETION DATA
i Qi1 Well Gas We.. ' New Weil Workover + Deepen - Plug Back ' Same Res'v. "Diff. Res‘v.
; o - . . | ; ; i
\ Designate Type of Completion — (X) ; ‘ ‘
! —— { i i
: Date Spudded Date Comp.. Ready 1o Prod. {Tota. Trer - =.2.7.D.
1
] - -
{ Fool Name of Preducing Formation | Tubir.g Depth
| |
! |
1' Periorations . Ceptin Casing Shoe
I
[ _
TUBING, CASING, AND CEMENT NG ZCORD
HOLE SIiZE i CASING & TUBING SIZE 327 SACKS CEMENT
i — N - i
! - o h b
- - i 1
. : ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toial volume of lowa oi: und must be equal to or exceed top allow-
OlL WELL able for this depth or ve for full 24 hours)
Date First New Cil Run To Tarks I Date of Test . Producing Method (Flow, pump, gas lij:, etc.) |
| ‘ | |
iLength of Test ! Tubing Pressure i Casing pPressure I Choxe Size
‘ 1
| ' !
; ! i .
‘i Actual Proc. During Test I Cil-3bls. Water - 3c.s. . Gas - ¥.CF
! | '
i i -
GAS WELL
L Actua. Froa, Test-MCF/D Length of Test | Bbis. Corncensaie. Gravity of Condensate i
Testing Metned (pitot, back pr.y " Tubing Pressure i Casing Pressurc T | Chroke Size ’
: i i
‘ | i
:
Vi. CERTIFICATE O6F COM2LIANCE

OilL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED,.C Y - N ' 19—
Commission have tcoen compiied with and that the information given | ~
asbove is t-ue and complete to the best of my knowledge and belief. v —_—
CAZITAL, INC. .
/ i TITLE
R, 1
/I / ‘ This form is to be filed in compliance with RULE 1104,
A N o i R . i .
—— .;‘/L_./"/{JZ%” i If this is a request for allowable for a newiy drilled or deepened
i" well, this form must be accompanied by a tabulation of the deviation
‘ tests taken on the well in accordance with RULE 111.
B e e | All sections of this form must be filled out completely for aliow=
; able on new and recompieted wells.
A 3",63,,J,u,_i965 — Fill out Sections I, II, Iii, and VI only 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
completed wells.




