NO, OF COFIE® RECLIVID

DISTRIBUT ION
SANTA FE

REQUEST

FILE

U.5.G.5,

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMIS.

4 Form C-104

Supergedes Old C-104 and C-110
Etfeactive 1«1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL

TRANSPORTER |- —-~+
G AS
OPERATOR
PRORATION OFFICE
Operator
Dalport 0il Corporation

Address

3471 First Nat'l Bank Bldg.,

Dallas, Texas

75202

Reason(s) for Tiling (Check proper box)

)

Change (n Ownorsh!pD

New We!l Change in Transporter of:
o1l

Casinghead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

[

f change of ownership give name
nd addresa of previous owner

JESCRIPTION OF WELL AND LEASE

l.ease Name well Ne.! Pool Nama, Inciuding Formaticn Xind of Lease [ Lease wo. |
Federal 2 Chaveroo-San Andres State, Federal co.Fae LM—042253
Location -
Unit Lelter L 1980 Feet From Thev South Line and 660 Feet From The West
Line of Section 27 Township /-8 Range 33-EF , NMPM, Roosevelt County

JESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authorized Transporter of Qfl Ex or Condensata ]

J.M. Petroleum Corp.

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

2000 N. Tower, Plaza of the America
Dallas., Texas 75201

Ncme of Authorized Tmn.':pone’r of Casinghead Gas @ or Oty Gas [, l

4
Cities Service

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

TUnit

| Sec. T . TRge. s gas actual < NS
1f well produces otl or liqulds, ! ! e; |Twp ’Pqe Is gas actually connected? | When
give locallon of tanks.  L/M : 7 : 7-  33-E |
i 1 1
f this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
IOH Well : Gas Wall TNew Well : Workover T Deepen T Plug Back ' Same Ros'v. ' 4if, Hes'v,
| | I i
Designate Type of Completx(ﬂ -X) \ | : ! ! ! ‘
1 1 il 1 L )
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Preduclng Formation Top ©il/Gas Pay Tubing Cepth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

FEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be after recovery of total volume of load cil and must be equal to or cxceed top aliows
able for this depth or be for full 24 hours)

Oate First New Cil Run To Tanks Date of Test

Preducing Mothed (Flow, pump, gas lift, ete.)

Leangth of Test Tublng Fresaure

Caslng Preasure Choke Slize

Actuai Pred. During Test Ofl-8Bkls,

Yater-Bblis, Gaa-MCF

3AS WELL

Actual Frod, Test-MCF/D Length of Teat

Bbis, Condensate/MMCF

Gravity of Condernc's

Testing Mothod (pitot, back pr.) Tublng Pmbaure(‘ﬁhut-'lnz

Casling Fressure (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
Jommiselon heve heen compiled with and that the information given
bove is tiue and complete to the bent of my knowledge and belief.

:

LA (Z§§4:7 ezl
(Signature) (/\w L. Todd Jr.

President
(Title)

November 1,
(Date)

1982

Oil. CONSERVATION COMMISSION

NOV4 1982

APPROVED 19
BY ?&§ ) S ’\;\/—A_‘_{\
TITLE _ery P I W e r\fC‘ﬁT"‘f‘"!‘f\D

UlL O( GRS INHrooTon
Thie form {8 to be filed in compliance with RULE 1104,

If thie iz & requeet for allowable for & newly drilled or deapened
well, thle form must be sccompeaniod by a tadbulstion of tha davistlon
tosts taken on the well in accordanco with RULE (11,

All nectiona of thle form must be filled out compictely fos allows
gble on new end tecomplotod wells,

IFill out only Sactions 1, II, 1II, 2nd VI for chanrer of owner,
well neme or number, or transportern or othar euch change of conditlci.



