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%0. OF COPITS RLCTIVED

DISTRIBUT ION

. NEW MEXICO Ot CONSERYV
o VE ATION COMMISSION

REQUEST FOR ALLOWABLE

OPEFR+TOR

1 PROH ATION OFFICE

Foem C«104
Supersedes Old C-104 and C-!}:
Etfective 1-1-6%

FILE AND
U.5.G.S.
o or FicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[RANSPORTER |
GAS

Operatos

NATOMAS NORTH AMERICA, INC.

Address

1000 First Place, Tulsa, Oklahoma 74103

Reoson(s) for hiling (Chech proper box)

New We!l

Othar (Please explain)
Change tn Transporter of:

O] cn

Change in OwnershlpD Casinghead Gas D

Dry Gas D

Condensate

Recompletion

1f change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF.

DES L
Lense Name well No., Pool me, Ingiudi Formatt Kind of Lease
. ,5457 1.2 Leass NoO
New Mexico State 1 %%;ﬂta s 3
t tate, Federal or Fee Qi ate 1L-3861
Location
M
Unit Letter : 860 Feet From The South Line and 660 Feet From The West
Line of Section 19 Township 108 Range 32E » NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 Necre of Authonized Transporter of Cli &. or Condersate :

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

Southern Union Refining Compan i i

Neme oi guthorized Transportenol C':ss%qhead Glis {_% or Dry Gas [ ‘-Af::iz'?s].:. (‘('}lel;?gfdreer:: loI:f})Yclhrz%;ro;:Ie'de}:;f of 3115501063\ is to be sent)
¢f>éALZ4L/Qfé22“ o |

1t well produces o1l cr lquids, :Unu | Sec. X‘Twp. :Rqe. 1s gas actually connected? ; When

give location of tarks. 1 M l 19 ; 108 32E ||

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Otl Well ; Gas Well ‘lNew well ' Workover
+

1
Designate Type of Completion — xX) | X ) :
1

T'Deepen
]
1
L

]l Plug Back 'I Same Res'~y. : Ditf. Res'v
' | '
N )

Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Tep O!/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
T

KROLE SIZE CASING & TUBING SIZE DEPTHK SET

SACKS CEMENT

i
| 1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFILL

<

able for this depth or be for full 24 hours)

(Test must be after recovery of toral volume of load oil and must be equal to or excesd top allo

Date Firet New Cil Run To Tenks Date of Test

Producing Nethod (Fiow, pump, 883 lift, ete.)

Lengtr of Tes! Tubing Presa.re Casing Pressuse

Croke Size

Actual Pred, Dusing Test Otl-Bbls. Wate: - Bbls.

Gas - MCF

GAS WELL

ctua) Fro3. Test-MCF/D Length of Test Bbls. Condanscte/MMCF

——\ Gravity of Condensate

Testing Method (pitos, back pr./ Tubirg Proo-u:o(shut-in) Casing Fresaure (Sbut-in)

Choke Site

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

19

1 hereby certify thet the rules and regulations of the Oit Conservation APPROVED

Commission huve been complied with end that the information given

Uxlg. Stgned By

sbove is true and complete to the best of my knowledge and belief. sy 1
Jeryy

Dl i

TITLE

Maiy

Gary anﬂﬂen
Administrative Coordinator

(Signature)

All sections of this form must be

S AR

This form is to be filed {n compliance with RULE 1104,
If this is a request for sllowsble for & newly drilled or deepe:

well, this foim muet be accompanied by 8
tests teken on the well in accordance with RULE 111,

tabulation of the devist

{iiled out complately fot ail

Fill out only Sections I 11, 11, end V1 for changes of owr

ot other such change of condit.

(Title) able on new and recomploted wells.
October 27, 1980
(Date) waell neme or number, of transportes

~romolcted wells.

Separate Forms C-104 must be filed for sach pool in mult




