wf OF (OPIgS mELLiIVED

OI15T LIDUTION Nw.« MEXICO OILL CON

SANTA Fou
Fivt
U.5.G.S. |
LAND OFFICC

o
TRANSPORTCR b—-

G AS

OPLCRATOR
PHRORATION OFFICC

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

\

MNotm C-104
Supersedes Old C-i04 end C-110
Cllective |-)1-83

SERVATION COMMISSION

"Athoco Production Company

L XKILED)

BOX 63, HOOBS, N. M. 80240
N‘rownuyIofh\u‘\g.{l'A'r'd‘;npn box)
Chonge {n Transporler ol

Othor (I'leave rxplain)

EEFECTIVE 7-1-74

New Well
Recomplet.on [—_—] oul Dty Gas D 9 /
Change in Owncrnhlrx Casinghead Gas D Condensate r § A EAL . 12-11-73

f ! h i C————
o eaarens :735::.3.%&2?'2'_[)_7112&!/557 O, Copp__Mupcano 1£xAS
DESCRIPTION OF WELIL AND LEASE
Lease Naine Well No.| Pool Namse, Inoluding Formation Kind of Lease Leose No.
H. E. COOK 1 VADA PENN State, Federal or Fee FEE B
Locatlon .
Unit Lotter ! 0 ! 660 Feet From The SOUTH Line and 1980 Feet From The EAST
Line o} Section 31 Townshlp 9 Range 34 , NMPM,‘ LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I3

Nare of suthorized Transporter of OLl (] or Condensate [}

Address (Give address to which approved copy of this form is to be sent)
[

icme of .Authorized Transporter of Casinghead Gas (] ot Dty Gas ()

Address (;ive address to which approved copy of this form is to be sent)

! Twp.

B
A

Lf 1
. Unit 'vP.qo.

) Sec.

!
1

1{ well praduces oll or liquids,
give location of tarks.

1
A

| When

is gas actually connected?

1f this production is comming

led with that from any other lease or pool, give commingling order number:

COMPLZTION DATA
:ou Well " Gas Well : New Well : Workover | Deepen TPlug Back ' Same Ru'v." Diff. Res’v.

Designate Type of Completion — (X) ; X i ' X : X X

s } L A 'y
Date Spudded Date Compl. Ready to Prod. ‘Total Deptih P.B.T.D.
Elevations (DF, RKB, RT, CR, ste.) , ‘| Name ol Producing Formation Top O11/Gus Pay Tubing Depth

L)
.
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

UEST FOR ALLOWABLE (Teut

TEST DATA AND REQ
able

Ol WELL

muat be after recovery of total volume of load oil and must be equal to or exceed top allows
for thia depth or be for full 24 hours)

TOate Fi-st New Ol Run To Tanks Date of Test

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

Lengin of Test Tubing Pressure

Casing Ptessure Choke Size

Actuai 2rod, Duwring Teel Oll+Bbis.

Water»Bbis. Gas+MCF

GAS WELL

Actual Prod. TesteMCF/D - Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testir.} Method (pitot, back pr.) Tubing Pressure { ghut~in )

Casing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

tatlons of the Oil Coneervation
information given
ledge and beilel,

I heraty certify that the rules and regu
Commirsion have been complied with and that the
ebove Is true and complete to the best of my know

Aﬁé' ”

¢ e m——

4. 1HINKC
- Ly
LILL , 7
) |/
onr  NISTRATIVE ASSFANT.

{Tlile)

74

Y7 Y

I,

(UL 119

» » oupe,

OlL. CONSERVATION COMMISSION

19

APPROVED

BY

TITLE

This form Is to be (lled in compliance with RUL K 1104,

1 this is a tequest (or allowable for a nawly drilled of deepeaed
well, (hle form must be sccompanied by a tabulation ol the deviation
testls iaken on the well in accordance with RULE 114,

All sections of this form muet be fiiled out completely for sllows
sble c¢n new and recompleted wells,

Fill oul only Sectlons 1, 11, 111,
well name of number, or transporien or other

and V1 for changes of ownar,
such change of condition,

4 a

adanbas




