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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65
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PRI

C.
AND

AUTHORIZATION TO TRANSPORT OIL AND)NATYRAL G4+ ¢t

r""-& ¢
ol e :
TRANSPORTER :

GAS -
OPERATOR
PRORATION OFFICE
Operator

—3iddwest 0il Corporation—
Reasonssl tor Hlng ('(,I*ec'i prope&ox}

‘ New We!l

Change in Transporter of:

oil ]

Casinghead Gas E]

Recompletion Dry Gas

‘ Change in Ownershipl:] Condens

Midland; Texas

Other (Please explain)

L
ate ]

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name Lease No. Well No.{ Pool Name, Inciuding Formation Kind of Lease
& State, Federal cr Fee
Tocation > —Chaverco—San—Andres— Federal—
Unit Letter ; H ]980 Feet From The sough Line and ]980 Feet From The £ -
Line of Section 27 Township Range » NMPM, - County
Y F—————— 33— —Roogevelt

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IriNcme of Authorized Transporter of Otl ['i] or Condensate [_] {

T
|

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

|
Hﬁcme ﬁ Kui?‘zor!zeg ﬁﬁ&p%ﬂsmmﬁ Gas @ or Dry Gas [} "

AdM@ress to whicthhp;M form is to be sent)

COMPLETION DATA

—Capitan Petroleums, Inc : - : Box- 19598 — — Delles; Texsa
. ] . ige. s Jas t ? ]
1f well produces oil or liquids, . Unit ) Sec ‘ Twp ‘Pge Is gas actud connected |
give location of tanks. ! | ! | !
L 0127 7.8 133-FE 1 Yes . 6210-66

If this production is commingled with that from any other lease or pool, give commingling order number:

T 01l Well TGas Well 'New Well ! Workover ! Deepen VPlug Back ' Same Res’v.' Diff. Restv,
Designate Type of Completion — (X) | ; | ; ! ! ! !
18 yp P i ! I ! | 1 | ! |
1 L i It I )
' Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Sheoe
M TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(T'est must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

! Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls, Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure | Choke Size

CERTIFICATE OF COMPLIANCE

1 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, d

(Signature)
—— Production Clerk
(Title)
e - JulP 12,1966

| APPROVED

OlL. CONSERVATI

s

ON COMMISSION

19

LETNL - § £ 159 38 SETII R

S

e

o . Y e :
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 only Sections I, II, III, and VI 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.
completed wells.



et

" Name » 5;%7 ;' County '_\' - ”:-'14‘1
HID JIJT OIL CO??DQQZ'IQE Address - g __ Citm TE.X.AS
R —

A Y
oy ke 8 m Mgnmm ZEQEBAI: Well No. 5 ,gg Survey
RECOKD OF INCMN’E 3‘ |

Angle of Accumulative
[n lmatiOn ide&eesl Dlsy_ace‘ment- (feet) U;sglacexrent (1eel)

Deptin (Feet)

:“9’}_

'w—‘—-.—-——-—
: : _ Total’ Displacenent 60,60
Was survey run in Tubing o Prm{po X Opnn Eole . _— '
istance to nearest lease lige ' Teet 3 .
- istance to lease lines as.prescribed by field rules - feet
certification of personal lmt;)i].ed'gé Inclir_latiqn Daf.l. o 1 (.f; L

I hereby certify that ]I have pereonal knowledge of the data and facts place" on Liig
“orw, and that such 1mormatf€m given ahove is ‘true and co-pJ.ct.. ‘-

ignature
ON

- - - - - -—-—‘----"-v—‘--.‘--q----*-r-q_-.----—-—---;-—--.

Crerator Affldaw..,. . :
Party making affidavit must lulkq out inapplicable phrases, and must file mxplanatory statement when applicatle.?

‘Note: P2 MUS
B .
Before me,. the undersipned authority, on this day, penonaliy appeared _ ¢ ;
known.-te me 16'Be the person whose name is subscribed hereto, who, after being duly swom, on oath statef’that he is t‘

!,elnlot of the. well identified in this unrument (that he is acting at the direction snd on behalf of the operator of the well
xdenu,ﬂcd in ﬂ\h inauumt) and thet mh well was not intentionally devimted M tho yertical whatsoever. (and that such

a.elk—wll dcvl-ud at undom for the reapan dmdbed in the attached statement) *

- Sworn and Subscribed to before me, this the /e — day of 3 Py
19 doly i L T . o

ra




