NAL As Cnemiry mECEIVED

DISTRIBUT ION

SANTA FE

FILE

U.5.G.5.

LAND OFFICE

o 1
TRANSPORTER | — -
GAS |

. OPERATOR

1 PRORATION OFFICE

NEW MEXICO CilL CONSERVATION COMMICSION
| REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-1 G4 and C-11

AND Effective 1-1-5%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

HOLLY ENERGY, INC.

Address

2001 BRYAN TOWER, SUITE 268C, DALLAS, TEXAS 75201

peoson(s) for fillng (Check preper box )

| Otker (Flease :XT’?;](H}
|

New Wall Change In Transgorer of: |
Aecons 0 T e
ecompletion Eff ol Ory TG ; i
. — —

Chanqge {n Cwnershlp 2.15_74 Caslinghenad Gnsa l_‘ Cerrinnsain |

If chenge of ownership give name
and address of previous owner

Franklin, Aston,& Fair, Ltd., P.0O, Box 1090, Roswell  N. M. 88201

II. DESCRIPTION OF WELL AND LEASE

Lease ificme Well No, Foc. tlame, [rncicalrg Formuation | ¥ind of LLrase Lease Mo
‘ : .
Mark Federal 1 Todd Upper San Andres Gas Poolitatr. FrismalerieeFederal LCO62529A
Location
Unit Letter M ; 660 Feet From The SOUth Line and 660 Feet r'tom The weSt
Lina of Cection 26 Township 75 Hangne 35E AR SEATAYS ROOSEVElt County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narire of Authorized Transporter of Ctl or Condensate [

| None

‘ Azdress /Give address to which approved copy of this form is to be sent)
1

r—.;;—!:_ft_e oi Author!zed Transporter of Casinghead Gas [ ot Cry G:sij

Cities Service Oil Company

C Address (Guve address to which approved copy cf this form is to be sent)

:Unn , Sec, T Twr. hF’.qe.

{ well produces cil cr llqutds, i

qive Jczation of tarus, ; M L 26 7S

',,35E\ Yes

t s gas astually cennected?
i 3

. YWhen

. 1-8-67

1f this production is commingled with that from any other lease or pocl, give commingling order number:

IV, COMPLETION DATA

Com SW-184

FTINT! TS O
Chi Well i5as weil
t [
)
!

Designate Type of Completion — (x)y

fHew Welil Wergover Deeapen Flug Back " Same Nes'v. ! Dif. Res'v
: : 1

| ' ' V

L
Date Spudded i Date Compl. Ready to Prod.

|

: 1 L " 1
| Total Cepth 2.8.T.D.

Elovallons_fDF, RKB, RT, GR, ete.; Name o! Produclng Fermaticn

I
1

' Teg 04/Gas Pay Tubing Depth

Perforations

. Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

’ DEPTH SET SACKS CEMENT

i L
|
i
i

I

| ,

V. TEST DATA AND REQUEST FOR ALLOWABLE
O WEILL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
abie for thin depth cr be for full 24 Anurs)

Cate Firast New Oll Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Presaure Choxe Size

Actuai Prod, Curing Test ; Oil-Bbla.

|

~

watersScis. Gaa-MCF

GAS WELL

Actuai Prod, Teat-MCF/D Length cf Teat

Bols. Ccndenacte /WMACE Gravity of Concenactle

Testing Method (pitot, back pr.) Tubing Preasure (shut-in) {l Caaing Pressure (sbut-in) Y; Choze Slze
}
) —
V1. CERTIFICATE OF COMPLIANCE ! oL CONSLRVAT,‘IQ[\_JVCOMMISSlON '
&g~
I hereby certify that the rules and regulations of the Oil Censervation l APPROVED 19
Commisnsion huve been complied with and that the infcrmation given !
above is true and complete to the best of my knowledge and bellef. BY

-

- (STZTZW.)
J. H. Lyon
’ (Title)
= oo (Date)

|

l TITLE
i

| This form is to be filed In complisnce with RULE 1104,

1 If this Is a request for allowabls [or & newly driiled cr deapent
well, this form must be accompanied by a tabulation of the deviati:

tests taken on the well {n accordance with RULE 111,

All sections of this form must be {illed out completely for allo®
able on new and recompleted wells.

Fill out only Sections I, 1I, 1II, snd VI [or changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed [or each pool in multip
campleted wieila,



