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1. PRORATION OFFICE
Cperantor
TEXAT0 Inca
Adriress
P, 0. Box 728 - Tobbs, Mew Iexico
MR?EMS-OB.‘(S) for tiling (Check proper box) [ Other (Please explain) /
Pleew Well Change in Transporter of: l ., S o
itncempleticn Qil D Dry Gas }
Clietnage in Owners hxpD Casinghead Gas D Condensct«‘ { ’ ’
If change of ownership give name
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II. DESCRIPTION OF WELL AND LEASE
L.ease [lame Well No.i Pool Name, Including Formation I'Kind ¢f Lease
State of lew ilarico "CTH 1 Tod San Indres | State, Federal or Fee |
Location !
' o) ™A ad Qo "7 At )
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IlI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Transporter of Oil 3] or Condensate [ ] Acdress (Give address to which approved copy of this form is to be sent)
The Fernian Corporstion _ 1509 Yest Wall Ave. - idland, Tewss
Name of Authorized Transporter of Casinghead Gas [X) or Dry Gas ] | Address (Give address to which approved copy of this form is to be sent)
Capitan Petrolerm Inc. 3707 Rawling fve. = Tallas 1¢, Tarng
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Fool \ ¢ | Name of Producing Formation i Top Dxl/G:}/‘Pay kY Tubing Depth
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Ted San ‘ndres | i San indres "\ 1 h”*p' \ L3cgt
Perforations Papforat,e 27/8" Ja:*ln;“ 2 ':8"5 ' "'C‘:‘\\ ot };E"’:'I _’3'7! )-\OL-]-' Deptn Casing|Shoe
5 7 R hao
Lelar, Nesyt, 1i26et, ard Lo7R1, w L3cgs
¢ TUBING, CASING, ‘XND CEMENTING RECORd\ !
HOLE SIZE }* CASING & TUBING SIZ? DEPTH SET\ SAC&(S CEMENT
Y — 7 -~ )
9 7/8n TN ™ I 350 T 200 B,
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OlL WELL 5

TEST DATA AhD REQUEST FOR ALLOWABLE

(Test must be after re
able for this depth or

\ Y

z;xmery of mml volume of loA«

for full 24 hours) \

i

oil and must be equal fo or exceed top allowse

Date First New Qil Run To Tanks

September 1, 1965

E Date of Test -
I'g

Seotembor 18

s
C;I)

; Prod u&ir\g Method (Flow, pump, g*: lift, etc.)

\

§ \ Pump

T

Length of Test

| Tubing Pressure

Casing is;‘ressure

\

Choke Size

2L Fours 100 | - - \ thiine!
; 3 -~

Actual Prod. Durtng Test 01l - Bbls. Water-Bbl‘;;‘.. \; Gas-MCF
3 TS
23 19 L L 17.1

GAS WELL

Actual P’rod. Test-MCF/D

Length of Test

{ Bbls. Condensate/MMCF

Gravity of Condensate

Testung Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
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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,

able on new and recompleted wells.

. Fill out Sections I, II,

111,

and VI only
well name or number, or transporter, or other such chunge of condition.

|
]

i All sections of this form must be filled out completely for allow-
;

for changes of owner,

Separate Forms C-104 must be filed for each pool in multiply

completed wells.,



