‘Fbrm C-104
Supersedes Old Ce104 and C-110
Effective |«]1-6$

LEW MEXICO Ol CONSERVATION COMNtSS:
REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL A

WAND SFFICE _-_‘E
'S 4
TRANSPORTER ._O_‘:_,_. -/ N ‘“] ,6‘
CPIRATCR ! '
1. FRORATION OFF . CE 1
Creisior ’_,"/
uyIox osxas vEpRoEM 2/
2300 WILCC 3UILDING - MIDLANYY, TZXAS 79701
ReSsoas) tof tining .’.'T_ﬁnck proper box) ¥ 1 Other (Please explain)
New Wel. : Change in Transporter of: Change W’ell Name and Number . @
. Recompieiion ;_, Oil D Dry Gas D from: Taylor No. 6
Cucnge :in Ownership X Casinghead Gas D Condensate D Effective 8_1-69
. . o - - 77:7; N
0 change of ownership give name
and address of previous owner BTA 01l Producers - 104 S, Pecos Midland, Texas 79701
AL DUSCRIPTION OF WELL AND LEASE
L Lease Name ‘ Weil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
s vt r L
_wiinesang Unid ;126 | ¥ilnesand - San Andres State, FederalorFee ppp
. wocation :
! Unit Letter D : 660 Feet From The }TQELb Line and 460 Feet From The West
! _ine of Seciion ’7 Township S—S Range 35—E » NMPM, Roosevelt . County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL.'GAS

! Naine ¢i Authonizea Tr3asparter of Ot

VA 2 33
Yobill Pipelire

Company

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

Box 900 Dallas, Texas 75221

or Condensate

[E—
t'Neme o Authorlzed Tiansporter

oi Casingheaa Gas

or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)

Box 1470 = Midland, Texas 79701

! Sinclair C3i1 and Gas .
C o e ' Unit , Sec. TTwp. "Rqe. 1s gas actually connected? "When
I owe SToGLCes Qs OF WiJuias, ' ] 1
b omi Tamme- - . Y T’ 1
G.ve 1o0ccnon of lGRks. i hA i 7 X 8 S :35 E Yes : November 7’ 1962
1 this production is commingied with that from any other lease or pool, give commingﬁng order number: N
IV. COMPLETICN DATA 2
f VOl Well T"Gas Well ' New Well | Workover ' Deepen TPlug Back ! Same Res'v. Diff, Res'v,
Noolmaate Tun ! Completi - {X) ! ! ! ! | [ ' '
Designate Type of Compietion — ( i \ i X X X X X
1 A i A A

. Oate Spuddea

) )
i
)

1
"Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Z.evations (DF, RKB, RT, GR, etc.)

i
i
|
i

! Name of Producing Formation

Top O1il/Gas Pay Tubing Depth

l

Pericrauions

Depth Casing Saoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE - DEPTH SET SACKS CEMENT

|
I
|
'

[ i

orm

LND REZQUEST FOR ALLOWABL

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed t0p allowe
able for thia depth or be for full 24 hours)

Date of Tost

Producing Method (}-"r low, pump, gas lifi, etc.)

eengin ol Teat

| Tubing Presaure

Caaing Pressuwe A Choke Size

. AZiuwG. FicG. ounling ool

i Qii=Bbis.

Water - Bbls. Gaa « MCF

CLS WZILL

ACINGL PiCa. Tubi=MCT/D i wongth of Tost | Bbla. Condensate/MMCF Gravity of Condensale
i

Test.ng Moihoo [piiol, Lack pr) Tudbing Pressure (Shut—in) . Casing Pressure (slmt-in) Choke Size

P e R A I AT e e
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VI

Clavaad abvfaadl W'

sico and renulations of the Oil Conservation l
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ad that the information given

1 of my knowledge and belief, By
I'TVﬁZﬁ ST
s T —-5»-'.‘»5‘;,‘

| This form is to be filed in compliance with RULE 1104,
E' If this io a requost for allowable for a nowly drilied or deepened

>
VA
crativd U

:7 N, (9—65454%2@;

r.*zr.;.:..rc/

well, this form must be sccompanicd by a tabulation of the deviation
tosta takon on the woll in accordance with RULE 111,

All sectionn of thia form must be filled out completely for allowe

able on now and recomploted wells.
Fill out only Sections I, II, IIl, ana VI for changes of owner,

4 well name or number, or transporter, or other auch change of condition.

il scparate Forms Ce104 muat be filed for each pool in multiply
i, comploted wella, } .




