NO. OF COPILS RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o219
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

PETRO GRANDE, INCORPORATED

Address

4219 Sigma Road, "allas, Texas 75240

eason(s) for filing (Check proper box)

New We!l
L]

Change in Ownershlp[!]

Change in Transporter of:

on 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in ownership and operator

L] effective December 1, 1972.

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

11. DESCRIPTION OF WELL AND LEASE

Fugene E. Nearburg, 4219 Sigma Road, Nallas, Texas 75240

Lease Name Well No.'@ Pool Name, Irciuding Formation Kind of [Lease Lease No.
Anderson 6 Allison-Penn State, Federal or Fee Fadaragl gM "02875
Location
" 3
Unit Letier - H 660 Feet From The North Line and 1980 ['eet F'rom The East
<
Line of Sectlon 3 1 Township 8_5 Range 37'E , NMPM, Roosevelt County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Otl [A] or Condensate ]

Mobil 0il Company

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

P, 0. Box 900, Dhallas, Texas 75221

eme oif Authorized Transporter of Casinghead Gas B or Dry Gas [

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

N P el A . N
Citles Service Qil ;?mpany' ; Bartlesville, Uklahoma
1f well produces oil or liquids, , Unit | Sec. I Twp. Fge. Is gas actually connected?  Wher.
. i [ o -f
give location of tarks. : a 'l 31 l8 ) ' 37 £ yes " June 1, 196]

1V. COMPLETION DATA

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

Oil Well : Gas Well

I
Designate Type of Completion — (X) |
i

:Neyw Well
| i

:Wor‘:ovet ‘! Deepen : Plug Back ' Same Res'v. : Diff. Fles'v
{

! ! | !

A A 1

L
Date Spudded Date Compl. Ready to Prod.

]
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

' Depth Casing Shoe

i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muat be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Lengtnh of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actucl Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shnt-iln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

19 cmr—o—-——

APPROVED DEC 23 1972

Btions of the Oil Conservation
and that the information given

best of my knowledge and belief.

7 (Signature) Eddie J. Gelwlck
Product lon Superintendent
(Title)
December 25, 1972
(Date)

/ . /
5Y7//;/75% 3 g_é
7 e e R0 T~y
ot RSN
o O el
L il

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

If this is a request for sllowable for a newly drilled or despensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

TITLE







JRANN - ——
NGC. OF CORIES RECEIVED

| ! - N
' c | -
| STRIBUTION NEW MEXICO OIL:ZCONSERVATION COMMI®" Form C =104
i SANTA FE | REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110

FlLe . ey - _Effective 1-1-65

U.s.G.S. - AUTHORIZATION TO F&ANSPQBT OlL AND NATURAL_GAS
i LAND OFFICE - L, ’ S
I P AL
! olL e — Vet
| TRANSPORTER T

| GAS =
OPERATOR :"5
[.| PRORATION OFFICE ’ * _

; Cperator 1
| EUGENE E. NEARBURG

Acdress
| 3303 Lee Parkway - Dallas, Texas 75219
;L‘Rcason(s) tor filing (Check proper box) Other (Please explain)
 New Weil Change in Transporter of: Ch o

ange I operator
Recompietion D Oil D Dry Gas D 9 N P
Effective 2-1-67
Change in Owr.ershipD Casinghead Gas D Condensate

If change of ownership give nam

and address of previous owner ._Capitan, Inc. 3303 Lee Parkway - Dallas, Texas 75219

. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.| Pool Name, Including Formation Kind of LLease
Anderson 6 Allison=-Penn State, Federal or Fee Fedepa]
Location S
/ : , ’ &
. A B / / s _ ) ; ) s / Ny - N
Unit _ester A Feet F'rom The 7 . Line and ! » . reet From The s
!L Line of Section 31 , Township 8-S Range 37-E ,» NMPM, Roosevel t Zounty

i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Autnorized Transporter of Oll [».4] or Condensate [ Address (Give address tc which approved copy of this form is to ba sent)
Mobil 0f1 Company ) P. 0. Box 900 - Dallas, Texas
. Name of Authorlzed Transporter of Casinghead Gas m or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Cities Service 011 Company Bartlesville, Okiahoma
! T T T T - - T
If well produces oil or liquids, . Unit ; Sec. : Twp. . Rge. Is gas actually connectec ? N When
give lccation »hf tanxs, ! G : 3] | 8-5 ' 37-E YeS ! 6- ‘-6'
i i i i

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

IV. COMPLETION DATA

i O1i Weli : Gas Weli : Mew Well ! Workover ' Deeper "'Piug Back | Same Res‘v. ' Diff, Res'v,
. " Y e PN ; | i
Designate Type of Completion — (X} | , i , ! , ! :

i 1 i P . i A
Date Spudded Date Compl. Ready to Prod. Total Depth 'P.B.T.D.
Pool . Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Periorctions ' Deptin Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SE™ ! SACKS CEMENT
1

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘: (Test must be after recovery of total volume of loed oil and must be equal io or exceed top aliows
OlL WELL - able for this depth or be for full 24 hours) )

Date First New Oil Run To Tanks Date of Test’ Froducing Methed (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure

|

Actual Prod. During Test 1 Otl-Bbls, Water - Bbls. | Gas~MCF
|
E ! -

GAS WELL
; Actua! Prod. Tesi=MCF/D Lengtn of Test Bbis. Concensaie/MMCF wratay of Concelsaie
?
! Testing Method (pitot, back pr.) Tubling Pressure Casing Pressure ; Choke Size
{
L _—

VI, CERTIFICATE CI COMPLIANCE Ol-GONSERMATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRQVED , 19
Commission have been complied with and that the information given -
above is zn.yqnd complete to the best of my knowledge and belief, 3

// /,/ . ] i\\_‘
e ~ «
: L TITLE <

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

- If this is a request for allowable for a newly drilled or deepened

{Signature) well, this form must e accompanied by a tabulation of the deviation

/ Owner tests taken on the well in accordance with RULE 111,
AN ; All sections of this form must be filled out completely for allow=
= (Ticle) able on new and recompleted wells.
Apl’” 25, 1967 Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms T-104 must be filed for each pool in multiply
completed wells. .







45 RECEIVED | {

TRIBUTION NEW MEXICO OIL CO

REQUEST F

NSERVATION COMMISSIw.«
OR ALLOWABLE

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

:A:J“AE : \\ AND L Effective 1-1-65
i ': | AUTHORIZATION TO TRANSPORT QI AND NATURA,L, AS
LANC OFFICE ; ! AN _35

’ J—

L oiu
{RANSPORTER }— ——+
| GAS |

PEr« ATO?

PRORATION OFFICE

|
\
[\
! s

‘ CAPITAN, INC.

P. 0. Box 19598 - Dallas, Texas 752

19

{Reasor.s) tor flil—rrg_((le eck proper box)
Change in Transporter of:
0il !

Casinghead Gas m

Dry Gas

Condens

Qther (Please explain)

ate ]

If chan,re of ownership give name
and udidress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease lame: Well No.| Pool Name, Including Formation Kind of i_ease
‘ Anderson 6 Allison - Penn State, Federal or Fee Federal |
i L.oTatisr f
\ // c7 -
} Urit _etter B ; ( t Feet From The / Line and / /  Feet From The
1
|
[
i irz of Section 3 ] , Township 85 Range 37E , NMPM, ROO seve 1 t Clounty

18 DTSXG‘\'.\TIO\ OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of Oil or Condensate ! !

~M‘a‘gﬁﬁ‘r—"1" peline Company

;\ncnzed

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

P. 0. Box 900 Dallas, Texas

d Transporter of Casinghead Gast} or Dry Gas, )

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

ame 5f Authoriz
Cities Service 0il Company Bartlesville, Oklahom
s o1l or liquids, 1 Unit ,' Sec. E Twp. ERqe.r is gas actually connected? T When
cf tarzs. G 31 E 8S 37E Yes 6-1-61
If this producticn is commingled with that from any other lease or pool, give commingling order number:
A CO\II’[ ETION DATA
Oil Well New Well “ Workover ; Deepen I Plug Back ' Same Res’v.' Duff, Resfv.

1 "Gas well !
Designate Type of Completion — (X) | ! |
It

\
|
t

i i )

0 (
L i

Date Compl., Ready to Prod.

-

!

Total Depth

Ncme of Producing Formation

Top 0il/Gas Pay Tubing Zepth

)
Zerforaticns

: Depth Casing Shoe

! TUBING, CASING, AND

CEMENTING RECORI:

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volure of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

te Cirst Mew Qii Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lift, etc.)

lLength of Tubing Pressure

Casing Pressure Choke Size

Oil-Bbls.

i
|
i
1
1
;
|
| Actual Prod. During Test
\

.

i

{
|
I
1
i

Water - Blls. Gas -MCF

GAS WELL

; Actucl Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
!

[ Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size

E

L

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.<]

CAP!I TAN, yt,{l.

OiL CONSERVATION COMMISSION

'/"’—" - ) 4 1\ lbr*
APPROVE® QCL —
_//
-BY e e ot
TITLE E”Qin..
‘\-:e‘l

o )
This form is to be Fﬁ’edf’in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the cdeviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

o B\/: v/ /3/6./ 2
(o] L
(Title)
9-30-66
) CTTTT (Date)

Fill out Secticas I, 1I, IIl, and VI only for changes of owaner,
well name or number, or transporter, or other such change of condition.

Separate Form: C-104 must be filed for each pool in multiply
completed wells.







