mL. OF cu? €% MECELIVRO .

a——

DISTRIBUTION

*MEXICO OIL CONSERVATION COMMISSIC

—

Form C-104

SANTA FE ' ' . ;
REQUEST FOR ALLOVWABLE Supersedes 0id C-16¢ and C-1i¢
FILE AND Ellective |-i-£%
$.G.S, -
u.s.G.8 AUTHORIZATION TO TRANSPORT OfL ARD NATURAL GAS
LAND OFFICE e
|- i Yoo
ot : ‘
TRANSPORTER . U i
G AS TR T
CPERATOR W
oo 0
[.| PRORATION OFFICE o G i
Operator 1 I
Cleary Petroleum Corporation - ;
Address
p.. O. Drawer 2358, Midland, Texas 73701
ecson(s) for {ling (Check proper box) iOf'ncv (Flease expic:in; i
New We!l Change in Transporter of: ! .
Recompletion D ofl D Dry Gas E ] 3
Change in Ownershi;@ Casinghead Gas D Condensate D I 5
. i
If chenge of ownership give name
and eddress of previous owner Teal Petroleum Company, P. O. Drawer 2358, M idland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Wwell No.: Poci Name, ircluding Formation ' ¥ird of Lease ecse NC
; ez
] i . = .l -
John Galt Disposal 1 Undesignated | State, Feceicicr Fe Fee ‘
i.ocation
Unit Letter M 660 Feet From The__SO11th __ Ltne and 660 Feet From The West
Line of Sectton 25 Township 8-S Range 36-E , NME, Roosevelt County
fI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nese of Authorized Transporter cf Ctl [ or Condenscte [ i 24acress (Give address to whichk approved copy of this jorm is to be seat)
3 - - |
None ' :
Ncme oi Autherized Transporter of Casinghead Gas = or Ory Gas [ , Address "Give address 1o which approved copy of this form is to be sen:)
None !
e T T T - Sty PR o) " n
1 well produces oll or liquics, \ Unit y Sec. 'Twp. !Rqe. 1s gas cctuaily ccnnectecd? . When
give location of tarks. ! ! ; ' :
il 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMFLETION DATA
o1l well : Gas Well :New Well Werkover ' Deepen " Filug Back - Scme Res'v.' Diff, Res'v,
: : v . 1 ) '
Designate Type of Completion — X) : ) : . ( ‘ ‘ ;
! ) ) N
Date Spudded Date Comp!. Ready to Prod. | Total Depth i F.2.7.D ;
: !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cli/Gas Fay i Tubing Tezin
!
Perfocrations " Depth Cesing Shce
i
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI\ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equai to or exceed tep alicu.
O, WELL chle for this depth or be for full 24 kours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Length cf Tast Tubing Pressure Ccaing Preesuie Choke Size
Actucg} Prod. During Test Oil-Bbls. Wates~Ek.s. Ges - MCF
GAS WELL
Actua! Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF ; Gravity of Cencdenazle
|
Tesling Methcd (pitot, back pr.) Tubing Prcuawe(shnt-in) Ccaing Fressuss (shx:t—in) ; Choke Size
VI. CERTIFICATE OF COMPLIANCE (0] CQNSERVAT!ON CCOMMISSION

stions of the Oil Coneervation
end that the information given
ge end belief,

I hereby certify that the rules and regul
Commission have been complied with
ebove is true and compleie to the best of my knowled

(Signature)
Agent
(Title)

10-1-76
(Date )

€5t£& TR 1s

APPROVED

BY

TITLE

This form it to be filed in compliance with RULE 1104,

ot is & tecuest for allowable for @ newly drilled or deepened
well, ‘oo, muet be eccomparnied by ¢ tebuletion of the deviation
regts texen on the well in sccordance with RULE 111,
thig form must be filied out completely for allow~

3293

All xect.ons cf
ebie or new and recompieted wellz,

Fill out cnly Secticns I, 1, I, end 11 fer ¢
well neme cr number, or traneporien of cther avch ch

vanges cf owner,
ange of condition.

Seperate Forms C-304 must be filed for each pocl in multiply

rrmnlered wellt.,



