NO. OF COPICY RECL VEOD

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMM ON

Form C-10
TS REQUEST FOR ALLOWABLE Supersrdss 14 Co108 and C.11C
e AND Effective {~]-5%
U.5.G.S. -
_| AUTHORIZATION

. ORIZATION TO TRANSPORT OiL AND NATURAL GAS

ot
TRANSPORTER |—-—

GAS

. OPERATOR

PRORATION OFFICE
Operator

HOLLY ENERGY, INC.

Address

2001 BRYAN TOWER, SUITE 2680, DALLAS, TEXAS 75201

Reason(s) for liling ((Chech proper box) Ctner (Please cxplain)
New Wa'l Change {n Transporter of: \
Recompletion : i £ o1l D Dry Grs

’r‘—.
Change in Ownershlp XI N ; .1 :’:7% Casinghend Gas Ceondensate

——re—iee

If change of ownership give name

and address of previous owner Franklin, Aston & Feir, Ltd., P,0, Box 1090, Roswell, N. M. 88201
".TDF,SCRIPTION OF WELL AND LEASE
LLease Name ; Fiell NO.H‘F—‘Q:'; Name, inciuding Formation f ¥ind cf LLease Lease o. ‘
Texaco Federal i 1 [Todd Upper San Andres Gas Pool 37in Fecemaler Meep, qargl NM01334-8
Location
Unit Letter M : 660 Feet Frcm The SOUth Line anz 660 Feet r'tom The West ’
-
Line of Section 27 Township 78 “ange 35E , NN, Roosevelt County J

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme ol Authorizad Transporter of Ot ) or Condensate ) P Aazress (Give address to which approved copy of this form is (o be sent) ‘:
. None
Ncme oi Authorized Transporter of Casinghead Gas ] or Dry Gas X Adaress (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co.T ) i Bluitt Gasoline Plant, Milnesand, N.M. 88125
1f well produces ofl cr liquids, , Unit , Sec. _ Twrp. IP.qe. : 1s 5as a=ztuali.y connectea? , Wrern !
ive location of tarks. ' ' ‘ : ! i
give location of tarks . M 27 7S__35E | Yes . 12-1-66 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) . i {Cll VWell : Gas Wei, ;Y.*Jew Well Twcrkover De=pen  Flug Eack _TSrm'e Res'v, T Dif{, Res'v.
Designate Type of Completion — (X) | X : ‘ ' ‘ :
1 1 } : ® R
Date Spudded Date Compl. Ready to Prod. ! Total Cepth i PLB.T.D. .
!
A |
Elevations (OF, RKB, RT, GR, etc., Name ct Producing Formatlon ITT:‘p Cil/Gas Pay ‘ Tublng Depth
| j
Perforations I Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
If T
HOLE SI1ZE i CASING & TURBING SI1ZE ! DEPTH SET SACKS CEMEMNT
i |
! I 1
1 !
H !
1 i
L I
)
i i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse he after recovery of tetal volume of load oil and must be equal to or exceed top allow-
O1l, WFLL able for this depth or he ‘or full 24 hours)
| Date Firat New Gil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure  Casing Pressure Choze Slze
Actual Prod, During Test Cil-Bbls. Wcier-Brle, Gaa-MCF
GAS WELL
Actual Prod, Test-MCF/D l.ength of Test Bbls. Conderacte/MMC Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Prnuure(shut-in) | Casing Pressurs (Sbut-in] Choke Slze
1 !
VI. CERTIFICATE OF COMPLIANCE i ClL CONSERVATION COMMISSION
i - P LRI A
I hereby certify that the rules and regulations of the Oil Conservaticn APPROVED - : 19
Commiasion huve been complied with end that the information given N
above is true and complete to the best of my knowledge and belief. 8Y D O
&
TITLE Ll
: o This form is to be {iled in compliance with RULE 1104,
- ~ If this is & request for allowable for a newly drilled or despened
(Signature) well, this {form must be accompanied by a tabulstlon of the devistior
J. d. Lyon tests taken on the well in accordance with muULE 111,
s - M - All sections of this form must be filled out completely for allow
T oo wedl0UB MEE. (Title) able on new and recompleted wella.
de=12~10 Fill out only Sections I, 11, IlI, and VI for changes of owner,

well name or number, or transporter, or other such change of conditlon

(Date}

Separate Forms C-104 must be [lled for each pool In multiply

i campleted welln,




