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s O {EW MEXICO Ol CONSERVATION COMMISS . Form G104
) ANT A F E ) b A—r——{ REQUEST EOR ALLOWABLE Supersedes Qid C-i04 and ( L1
FlLE 1 i Lffective ]-i-GS

e . AND
uses il AUTHORIZATION TO TRANSPORT Qi AND NA FURAL GAS:

L.AND OFFlCE i i

T T Ty T ’ f " Ty
! o P L F?

Chansge o wnershiy Casinghead Gas Condensats

If chanie of ownership give name
and address of previous owner P

| YRANSPORTER |- - --dor—=—i——
I GAS H
OPERATOR L__‘

1.| PRORATION OFFICE !
Clperriater -
K. K.Amini . . _ _ o
‘\ Irersn PRU— ;
816 Bank of the Southwest Building - Midland, Texas e
v Reason{sj for fllmg (Check proper boxj T Other (Please ex: dain) ’
lew Well [Z] Change in Transporter of: ‘ 1
Hecomp.oticn D Ot E] Dry Gas i;__. | :
! B
| H

|

Il. DESC Rll‘"[lO\ OF WELL AND LEASE

Leaee T 2 Well No.! Pool Name, ‘ncluding Formation ; Kind ef Lease
Gb_amplln - State 1-Y Inbe Z o / s : State, Federal or Fee Sta_t_@ﬂd
[Locatiar.
Unit Letter P ; 660 Feet Frem The SO'L}_I:h Line and 810 “eot From The East ‘
Line of Section 2 6 , Township 108 Range 3 3E , NMPM, Lea County “

k. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; Name cf Autnorizea Transporter of Cil .4 or Condensate [ Address (Give address to which approved copy of this form is to be sentj
i Service Pipe Line Company 3411 Knoxville, Ave., Lubbock, Texas ;
Nmrre of Aothorized Transporter of Casingread Gas [ or Dry Gas |} Aidress (Give address to which approved copy of this form is te be sent) N

CE et o f Unit j. Sez. " Twp. ERqe. : Is gas astuaily connected’ ,
S PUZSI Y5, ‘ P : 26 : 1OS : 33E NO ,‘,‘1

{f this preduction is commingled with that from any other lease or pool, give commingling order number:

V. COMPI.ETION DATA

. f Oil Well : Gas Well 1 New Weil Werkover - Deepen "PPlug Back ! Same Restv, 1NifL Ee"}
i Designate Type of Completion — Xy , , ‘ ! | ( ;
it X i X ; . X ]
Date Date Compl. Ready to Prod. Total Depth P.E.T.D. '
7 9-26-67 9865 -= e
ool Name of [roducing Formaticn Top Oil/Gas Pay Tubing Deptn !
____Inbe _ Bough "C" 9791 9741.22 i
Uerforations Depth Casing Shee

...9791-9808 | 9865 B
- TUBING, CASING, AND CEMENTING RECORD

l
{ HOLE SIZE CASING & TUBING SIZE : Dr_PTH SET j SACKS CEMENT
!
{

17-1/2" 12-3/4" 341.19 400 sacks
I 5 S 8-5/8" -3919.98_ 250 sacks _ i
. 7-7/8" 5-1/2" _9864.56_ 550 sacks
l N 2-3/8" | $741.22
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or exceed top alfcics

OIL WEILL able for this depth or be for full 24 hours;

; Date i"irst Mew (il Run To Tanks Date of Test Producing Method (Flow, jump, gas lift, etc.)

1

9-26-67 9-28-67 Pump

! LLength of Test Tubing Pressure Casing Pressure Choke Size

1

t 24 hours o
Acturl ¥Frod. During Test Oil-Bbis. Water - Bbis. Gus ~MCF

GAS WELL

T Actual frod. Test- MCF/D L.ength of Test Bbls. Condensate MMOE ‘ Gravity of Condensate

'I'eslin:rﬂfgﬂbq fpitot, back pr.) Tuking Pressure ‘ Lasmg Pw s

Thoke Size

i ;

VI. CERTIFICATE OF COMPLIANCE Oic DONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oii Cunservation APPRQ{VL e e
Commission have been complied with and that the information given \ L_/ /\/z
above is true and complete to the best of my knowledge and belief. 3Y > e

Ty e o

i

- & - This form is to be filed in compliance with RULE 1104,
P / />/ /f
— _/i’-?):ﬁ?'f’f/éﬂ-z/u’ L »/{‘J If this is a request for allowable for a newly drilled or deopencd
(Signature) well, this form must be accompanied by a tabulation of the deviaticn

tests taken on the well in accordance with RULE 111,

_Agent

All sections of this form must be filled out completely far allive-

(Title) able on new and reccmpleted wells.
10"16"67 e e — e JE P, i Fill out Sections I, II, III, and VI only for chungos of ownos
([)ale ' well name or number, or transporter, or other such change of conditioen

|
i‘ Separate Forms C-104 must be filed for cach pool in mudiipi
i completed wells.,




