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— R - ZW MEXICO Ol CONSERVATION COMNMaSSI Form C-104
_BANYA L REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
R Effective |-]-63
SEE AND
Tsos __ AUTHORIZATION TO TRANSPORT OIL AND NATUF.AL fiA
“ANC O rFuCl 2
OI~ - "7 <. -
RANSPORT — - ! ‘
SPIRATCA ‘
1. PROAATION CF:—'TCE
\,,‘L‘:\AAO
TINTT A Y [oherlaat hond /
GNIIN TEXAS PETROLEUN /
Acaless 7
1300 WILCO 3UILDING - MIDLAND, T<WXAS 79701
NeSsCays, fof tiiing ,ﬂ ~Neck proper box) " | Other (Please explain} -
S New Wel — Change in Transporter of: Change Well Name and Number @
CAecompict.on i ’—j
Aecompiet.on — o (I oryGes [ | froms Taylor No, 2
Crange :a Ownersnip Y Casinghead Gas D Condensate D Effective _1_69
i change of ownership give name —- .
anc adGress of puvm\.:owner 5T 0il Producers = th S, Pecos Midland, Texas 79701
. LF.QC‘?:?TZO\ CF WELL AND LLEASE
. Lesse Name | Weii No. | Pooi Name, Inciudlng rormation Kind of L.ease Lease No.
vilnesand Unit . 122 | ¥ilnesand - San Andres State, Federalor Fee o
. Location
|
Unit Lettes N ; 660 Feet From Tha_S_Q_}Lth_ana and 1980 Feet rrom The West
—ine o Section 7 Township S—S Range 35—E » NMPM, Roosevelt County

Ll © T TRANSPORTER OF OIL AND NATURAL GAS
Trzasporter of O ([ or Condensate (] Address (Give address to which approved copy of this form is t» be sent)
oeline Comvany Box 900 Dallas, Texas 75221
Transporter of Casmqnoud Gas % ot Ory Gas [, i Address (Give address to which approved copy of this form is to be sent)
I anmA -
Cil and Ges ] Box 1470 = ¥idland , Texas 79701
e R o " Unit , Sex. "Twp. TRge. 1s gas actually connected? When
i well frooudes 0kl OF WiQulas, ! ' 1
Give ioccuion of ianks. i KA : 7 '8 S :35 = Yes : Noverber l" 1962
1 this productiion is commingled with that from any other lease or pool, give commingling order number:
IV, CONVPLZETION DATA
o . o o 01l Well : Gas Well : New Well | Workover | Deepen TPlug Back ' Same Res'v.: Ditf. Res'v,
Desizaate Type of Completion — (X) | . X : X | : X
I L i 4 " i
. Cate Spuddec ' Date Compl. Ready to Prod. Total Depth P.B.T.D.
[
. E.iovations (OF, RKB, RT, GR, etc.; i Name of Producing Formation Top 0il/Gas Pay Tubing Depth
i
' |
. Pericrations Deptn Casing Saoe
TUSING, CASING, AND CEMENTING RECORD
oo 6ZE ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
'

i L

ZND RZQUEST FOR ALLCWAELE

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allowe
able for ¢his depth or be for full 24 hours)

.. Aun TO Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
i o - ,
_ongin of Tou { Tubing Presaure Casing Presasuse Choke Size
{ N
ACiuG. Pica, Junng Test ' Oii-Dois. Water - Bbls. Gas « MCF -

wongin of Toat

Bbls. Condensate/MMCF Gravity of Condensate

Colinnd MOIASS [P0, Lack pryy

_Tubing Preasure { Saut-ia )

Casing Preasure { Shut-in) Choke Size

|
i

Vi. CERTIFICATZ O COLPLIANCE

tne Oil Conservation |
the information given
xnowledge and beliel.
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) vlThis form is to be filed In compliance with RULE 1104,

1f this io & requost for allowable for a nowly drilled or deepened
well, this form must be nccompnnled by a tsbulation of the deviation
tonts takon on the well in ‘accordance with RULE 111, :

All sectionso of this form must be filled out completely for allows
able on now and recompletod wolls.

Fill out only Sectiona I, II. III,
well name or number, or transporter, or other

Scparate Forms C+104 must be filed for each pool in multiply -
compieted wells,

and VI for changes of owner,
such change of condition.




