e
MO, OF COPES RECUIVED

- ?'?"_’T‘_‘E_“l“’.!‘__,_d R S NEW MEXICO OIL CONSEIRVATION COMMISSION Foem C-104
SANTA FL REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,f.'LE AND Etfective 1-1-6%
U.5.G.5.
Crno oFFIEE — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TFRANSPORTER »—C—"L
GAS

OPERATOR
PRORATION OFFICE

“rimoco Production Company

Address
‘
BOX 68, HOBBS, N. M. 88240
Reavon(s) for ‘i‘n—ng (Cheek proper box) Other (’lease rxplain)
New We!l D Change in Transporter of: EFFEC-’ e - /- 74

Recompletion ! o1l D Dry Gas D

Change in Ownership Casinghead .Gua D Condenaate D

If change of ownership give name g!bc :!'C.ST OIL C)DIE'P MI D1 RﬁD'._[E'X as

snd address of previous owner

DESCRIPTION OF WELL AND LEASE
TLeame Name Well No., Pooj Name, Inc, g Formation Kind of Lease Lease No.
"4//6&)06 TH / ‘ t{ﬂm ENAS State, Federal or Fee /éf‘
Location
Unit Letler H :__E_BQ_FQQQ From Tham Line and 6@ Feet From The _5&87
Line of Section 55 Township 9 - S Range 35’5 . NMPM, LEA County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
which ved copynof thig form is to be sent)

l Nar.=Al Aulhoﬂzodpnsporter o1l (2 or Condensate ] Agdress (Cive ad:ircss ap@
: ess ((Give adéress to which apprové copy of this form is z; be se%t)

wthor'zed Trans Casinghead Gga [) or Dry Gas [ i Agyir
Ko /559 e Ale 740

T T anhe
1f well produces oil or lquids, . Unit ' Sec¥ X Twp. .P.qo. 1s gas actually conl ected? ' en M

i t [ )
give location of tarks. ' /% 55 ' 9 ' 5? YC'S ! ﬁ

m any other lease or pool, give commingling order number:

If this production is commingled with that fro

I[V. COMPLETION DATA
:ou Well : Gas Well : New Well :Wotkovor " Deepen : Plug Back ' Same Res‘v. : Diff. Res'v.
]
' '

Designate Type of Completion — Xy X i \ X X

1 L
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.; , | Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allous
Oll. WELL able for thie depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas tift, ete.)
Length of Test Tubing Pressure Casing Pressure Chnoke Site
Actual Prod, During Test Oll-Bbls. Water-Bble. ‘ Gas » MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut~-in ) Casing Preasure (Shut-in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED s s 19
Commission have been compliad with and that the information glven Orig. Sien A
sbove is true and complete to the best of my knowledge and belief, {| BY Joe ) SR
_ TITLE Dist. 1. .7,
0‘1:%,.".90‘: This form is to be filed in compliance with RULE 1104,
(BN i) 4 . If this is & request for allowable for e newly drilled or despened
1-0BP d well, this form must be sccompanied by a tabulation of the devistion
1-%v . tests taken on the well In accordance with AULE 1),
* All sectlons of thia form must be fliled out completely for allows
+ R (T“"7 4 able on new and recompleted wella.
.. 7 /. Fill out only Sectiona I, II, Ill, ana V1 for changes of owner,
(Date) ' well name or number, or transporten or other such change of condition
Qanarata Forma C-104 must be filed for sach pool in multiply







