HO. OF COPIES RECEIVED

!
B S
i DlSTFiIEUTION

NEW MEXICO OIL BRNSERWATION. GOMMIZSION Form C-104
REQUEST FOR ALLOWAB'L’ . T Supersedes Old C-104 and C-110

Cifective [-1-65
AUTHORIZATION TO TFB&FJS%R?Os@ A% %URAL GAS

LAND OFF\CE

I RANSPORTER | - RV,

OPE RATOR

1 PRORATION OFFICE
Toeriter

Smrsy X 0l Compeny
Pe Os Box 1L16, Roowell, New Mexico

‘Reason’s) for fili ng (Check proper box) | Other (#'lease explain)

Do el Tharnge in Transporter of:

il : Iiry 5as i

!

;;/D Casinghead Gas : Condensate D !
!

If change of ownership give name
and address of previous owner

II. DFS( RlPTlO\ OF WELL AND LEASE

= e ‘! Well l“.’cni I cel Mame, Includirg Formation . § TKind of Lease
lw Meo State “AZ" - 12 | (hsverco-3an Andres ;| Ste, Puderal or e St gt
,,,,, [, - =
=l xt_t

st Letter ________? i m__ Feat I'rom The ___m Cine and ~ m _ Feet From The h“

. ‘J.“A_.‘f Destion i‘ , Ton hip 73 Feange 3” s SINEN, mn County

1. DE \ OF TRANSPORTER OF ()lL AND NATURAL GAS

wd Transperter of il or Tendensate T ‘ Address (Give address to which approved copy of this form is to be \enl)

7 Llo_:mz._m;; B1d

| Address (Give address to which approved copy of this form is to be sent)

Avtherized Transperter of

or Lty Gas 7

e - N N : T L
Tnit Sec, 't Twi Hge. Cls oqus (x(‘t,ﬂle connec t'ﬂ""’ Wher

1ive 1ot t . E ( 33 78 , 333 'o
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

D1l Well I Gas Well TNew ell MWorkever Deepen TPlug Dack Same Resfv. ! Diff, Resfv.
Designate Tvpe of Completion — (X) | ‘ ! ! 1 ‘ :
signate Type of Comy Noox ‘ . I . | ,
- - [ 1 L - H I i
torate Cpndded Date Compl, Ready to I rod Total Depth FELRBLTLIN
12-2-65 st Lko5*
! Mame of roducing Formation Top Cil/Gas Pay Tubing I2epth
San Andres L2hs! L26y"
['ericrations Depth Casing Shoe

421662-TleB0=85-90=97, LIS~12-19=33ebiks blbk*

B ) TUBlNG, CASING, AND CEMENTING RECORD

- HOLE SIZE N CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] 12 1% 85/8 366 250
I & / _ hife Lhly 200

2 La6h

! |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

-

OI1I. WELL able jor this depth or be for full 24 hours)
C1ates Pitst Mew Tl Bun To Tanks ate of Test Producing Method (Flow, pump, gas lift, etc.)
13-&-65 12=3-65 Flew
. ength Tof Test Tuping Pressure . Casing Pressure Choke Size
2l 160# Pkr 22/8,
At I] Trro 1 urin ] Test il-Bkls. Water - Bbls. Gas - NCF
288 268 . Fe 57.6 MCF

GAS WELL

Azt Frod. Test=200 0 Length of Test | Bbls. Condensate /M\VCF . Gravity of Cendensate

t}r fii(rpz.';[ ba(“ pr ) hil:t;k;ixrzjili‘;eg

Casing Pro*:sure Choke Size

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

o H .
1 hereby certify that the rules and regulations of the Oil Conservation | APPR9VED * » 18
Commission have been complied with and that the information given e
above is true and complete to the best of my knowledge and belief. iBY‘ -

This form is to be filed in compliance with RULE 1104,

B. F, Brawley

|

|

i 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

l tests taken on the well in accordance with RULE 111.

|

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

M (Title, able on new and recompleted wells.
. _ . . - . Fill out Sections I, II, Iil, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



