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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL _GAS

L3

rorm C-104
Supersedes Qld C-104 and C-110
Zffective 1-1-65 )

T.perator

Clitles Service 0il Company

Address

Box - Hobbs, New Mexico

83240

Reason(s) for filing /Check proper box) ' Cther (Please explain} "]
tlew Well ; Tharge in Transperter cf: : %
Heccmypleticn D cil D Dry Gus ': ‘ I
' “hange :in C*.vnersh;pE] Casingread Gas E Condersate D [
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
:rl.e':lsa Name | well Mo, Bool Name, Including Formaticn P and of Lease i
[ | | eemrn = oimet an |
i Gw'rmnt G_ i 2 Hl l (s " I ) :S.:z.e, rederil cr Fee ELd![_Q' )
] Locaticn 4 I
! ]
'I Unit Letter 0 : 330 Feet From The __ NOPER iveani___ 330 Feet From The liest
i
i Line of Section 8 , Township 85 Range 35E , NM=EM, M]t Ceurnty
I11. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Tame of Autaorized Transportar of Oil TR or Conder.aate | T Address /Gire addrevs to which approved copy of this form is to be sent)
—Mobll Pipe Line Company (Eff. 11=1=66) Box 900 = Dallas 21 Texas
iimm of Autaorized Transperter of Casingheud G;u X or Dry Gnr":-‘_’f—"'“‘"";:,l'x:wa‘l A3 a?dmu o which approved copy of this form is to be cent)
]
i I
_Citles Service 011 Company __Citles Se - Bartlasville, Okla,
i T Il it 0
Dot well rreduces oll or Mquids, , Unit Ser, T Bya, ‘ e gat astuaily coennected? When
! give location of tarks, l D . 8 1 8§ 35; Yes . 9e]2 ﬁ!l
If this production is commingled with that from any other lease ot poo!, give commingling order numbern
IV, COMPLETION DATA — —
, SOL Well "Gas Well ‘ NMew Well ' Workover ' Dempen TPlug Back ' Same Rem!v, Diff, Restv,
Designate Type of Completion = (X) ! , l ! ! !
e L I . 1 A L
Date Spudded Date Comp!. Ready to Prod. Tatal Septs : BB, 7D
I
|
Ponl Name of Preducing Fermation | Tap £,/ Pay } Tubirg Depth
! |
l 1
Perforationa i Depth Caning 8hoo
|
B TUBING, CASING, AND CEMENTING RECORD
HOLE 8!ZK CASING & TUBRING BI1ZEK ; DEPTH SET SACKE CEMENT
1
|
— - sz < = S kst = W - !
. [ p—— =oxvess emsoesas mas=t £ mz=mi ex p— smaw e m=mmpmmh oy oma msmiem e s e o -A‘
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

O, WEL,

Tast must he after recovery of 1asal valume of load nil and must be equal 1o ar exeeed 1ap alinw.
ahle for thie depth ar he for full 24 baurs)

catn et tew O Hun Sw 'Tanaas TDate of Teat T Breduaing Matied (F low, pump, gas 1ifi, ele)) | 1
Length of Test “Tubing FrARBule Caalng Pressure Cheke Bine ]
Actunl Pred, During Tent il BBl Watat = Boin, TS VT |
GAS WELL

Actual Prod, Teut« MCF/D Length of Teat I Bble, Condensate/MMCF Qravity of Condensats |
[ ating Method fpitnt, back prd | Tuning Pressure 1 Caning Bressure Choke Bime !

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given
ubove lw true and complete te the best of my knowledge and bellef,

! .V/I» 4 . / J oo ~
o T ~~M(Stgrmnmi)
District Clerk
T rTule)
October 28, 1966 o
T T T Tihaer Tt

Qi CONSERVATION COMMISSION
Afg_ggy&a" _ ' AT )
. [ B
I TITLE

This form {8 to be filed in compliance with RULE 1104,

1f this 1o & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All seetions of this form must be filled out completely for allows
able on new and reeompleted wells,

Fiil out Beetions 1, 1I, 111, and VI only for changes of owner,
well pame or Rumber, or trunbperten or other such ehange of condition.

Separate Forma Ce104 must be filed for eaeh pool in multiply
completed wells,




