‘l ~O OF CT2.ES RECELIVEID v i
DISTAIBUTION b ;

2 NEW MEXICO OIL CONSERVATION COMMISSIt
el I REQUEST FOR ALLOWABLE

Form C-104
Supersedes 0Old C-104 and C-110

' Etfecti -1~
L FI-g i | AND estive 1-1-65
X | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE : i
o p o | ;
fRANGPORTER poo — b p ot
i GAS ,
OPERATOR }
1 PRORATION OFFICE ]
Cparatar
lead & Stevens, Inc.
Address - —
____________ P.O. Box 2126, Roswell, New Mexico 88201
Reasorisi tor tiling (Check prop=r boxj Other (Please explain)
tlew Well D Change in Transporter of
Foromy o ] S (] Dry Gas | Change in Operator
~ [ [ - -
Chinqe in Cwnarshis D Casinghead Gas L__l Cordensate L__J itective November | s 1ViT2
If change of ownership give name 4 o P B /
and address of previous owner < o / et _ . _ o
jI. DESCRIPTION OF WELL AND LEASE
i_e1se jName wWell .'\'c.!‘ Tgool Name, Incivding Formaticn ¥ind ¢f Leasa T Lease No.
i 5 NN EY NS i
H. S. Hatch 1 1 South Prairie HHEINIINA Fee l -
- =7 - '
Location R
’ - / '
Unit Letter ¥ 1980 Feet From The__INO rth Line and ‘}_-9'8“9"” Feet From The West
Line of Secticn 20 Township 88 Range 36E , NMPM, Roosevelt County
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
]r.\'c:r.e of Authorized Transporter of Cil [ or Condensatz T Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company 'P.O. Box 900, Dallas, Texas
1iame oi Authorized Transporter of Casinghead Gas Y| ot Dry Gas T | Address (Give address to which approved copy of this foria is to be sent)
ce . . |
Cities Service Oil Company 1P.O. Box 300, Tulsa, Oklahoma 74102
. . Y Unit Sec, "Twr. ' Rge. Is gos cctuaily connected? “\When
1f well produces cil or liguids, . ' : ; |
give location of tanks. ¥ I 20 ] 85 . 36E yes | -
l 3 i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA )
E Oil Well " Gas Well | Hiew Well | Wotkcver | Deepen "Plug Back ' Same Hes'.' Diif. Res'v,
Designate Type of Completion — (X) ' , ' : x . !
§ 3 . ! N
Date Spudded Date Compl. Ready to Prod. Towal Depth =.B.T.D, —
Eieva':ic:::A(DF, RKB, RT, GR, etc., Mame of Producing Formaticn Tep 0il/Gas Pay Tuking Tepth
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ CASING & TUSING SIZE ‘. DEPTH SET SACKS CEMENT
I
|
| ! ;
| ] ]
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 allows-
OlL WEIL able for this depth or be for full 24 hours)
" ate Firs: New Ol Run To Tanks [ Dats of Tes: Producing Metned (Flow, pump, ges lift, ete.)
|
Length of Test Tubing Presswe Casing Presswe Choxs Sizs
Actua. Drod. During Test Ctil-3bis Water-3bols. Gaa-NMCF
GAS WELL
Aztutl Frad, Test-MCF/D Length of Tes? Bbls. Cendansaie/MMCF Gravity of Conderucte
Teating Letkod (pitot, back pr.) Tusing Pressurs (5hut¢in) Cas'ng Pressure (Shrzt—i'a) Choka Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
ssion have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

Commi

October

Ol CONSERVATION COMMISSION

AT e anTn
APPROVED i o T ,

Orig. Sian2d bv

19

Loa D Rame
BY Joe-D—Hamey
Dist. 1, Supw.

TITLE

This form is to be filed Iin compliance with RULE 1104,

1f tris is a request for allowable for a newly drilled or ceepanad
well, this form must be sccompanied by a tabulation of the daviatian
-anta taxen on the wzll in accordsnce with RULE 111,

All ssctiona of this form must b2 filled out completely for sllow-
able con new and recompisted wells.

Fill out only Ssctions I, I, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of coadition.

Qenarste Forms C-104 must be filsd for each pool in muitiply






