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AUTHORIZATION TO TRANSPORT OIL AND NATUR«Q”GES

Form C-104

Supersedes Old C-104 and ( 110
Elffective 1-1-65

/ 10 Py :55

AND

" Sinray DX 011 Company

Addreps 0, Bex 1416, Roswell, New Mexieo

Reason(s) for filing (Check proper box)

New Well Change in Transporter of: m‘ﬂ field rules and “.m‘.d
Recompletion D Cil D Dry Gas E gas eonnsetion.
Chunge in Ownershlp[:] Casinghead Gas D Condensate

OklIowablednerease dus to izsuancs of

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lo-New-Xexico State VAT"

Leas co WGI No. I?Wmlum‘]tion [Kind of Lease Stltﬂ
State, Federal or Fee
B ! 1980 South 660 East
Unit Letter s Feet From The Line and Feet From The
36 78 35K Roosevelt
Line cf Section , Township Range , NMFM, Ceunty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ammdmsme.r of Oit [} or Condensate [ ﬂr.eskﬁ;e ﬂmh aigr% &?px oﬁiajor i toBe sent)
x
w*uxm’ "[m crter of Casirghead Gas [ or Dry Gas [} Pdd-@s (Wdés move?c ﬁﬁ Jthls form is to be sent)
1f well produces oil or liquids, l’ UniB : Secﬁ ] TYS :Rm fsgas dctm?‘ionnected? :When 10.5-65
give location of tanks. ' ! : ! |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; 'l Oil le T Gas Well T New Well ‘ Workover ' Deepen "Plug Rack T SGmP Res'v.! Di‘f Res'v,
Designate Type of Completion — (X)‘ \ ‘, } l ! | !
Date upuddecs.zﬁs Date Cﬁmplaws Proyd Total Deppth?e ) P.R.T.D. ;J338 ’
/ R
"ol Todd-San Andres " o "8 WnaNE ot m"hﬁ% ke Berhin8 "
"ionemole @ 4325, h317/ 4303, 4298, 4287, haas, hz&e, I/ J R R T F I
\,t / TUBING, CASING, AND CEMENTING RECORD ) ‘;‘/
L ZE ) CASING G SIZE 4 DEPT: T A SAC EMENT
12 I /\ 7 #éE "\
Y 1/2 F S i
7 ZLL / 5\ h_" g ‘-3‘ L'la?z— ‘\ 200 Y.
- % 276 - :
/ \\ o \;\L ;:"t \
/ \ i | 1 / \
V. TEST DATA AND RE UEST FOR ALLOWABLE (7 é{St must be after re@guery of totak volume of load oil a d must be equal lo or exceed top allow-

OIL WELL

/ble for this depth or b\g for full 24 hours)

Date First&ﬁ%gun o Tanks

Date 02\\9_5.65 Vi

Produc‘sng W(Flow pump, gas lift, é(c

;

kY
3,

i.ength of ”ﬁt hri.
4

Tubing Pwa«

Casing P\{aﬁure

ot

Chohe Sizezh/&‘

Actual Prom}}i{“’ieit.

0il - BblsﬂB\mh.

AN

Water - Bbl%

Gas - MCF 223.9

£

GAS WELL

AN

Actual Prod. Test- MCF/D

Length of Test

]

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

1 Choke Size

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.

B. F. Bravley

(Date)

OIL CONSERVATION COMMISSION

APPRQYED > : : , 19

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
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 Sections I, II, III, and VI only 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
comnleted wells.



