®0. OF COPiLy agCLIvVED
ol TRInuTION NEW MEXICO OIL CONSERYATIO ?’t""é'ﬁ“ﬁ" Form G104
SANTA FE REQUEST FOR Wm& LEE 0. L. C. Swoersedes OI4 Co104 and Cell
FILE A eclive Jei-43
u.s.0.5. AUTHORIZATION TO TRANSABNB BiLILoganANUEAL cas
LAND OFFICE .
TRANSPORTER ol
QAS .
OPERATOR )
1.l PrORATION OFFiCE o
Opetator N
___Fan American Petroleoum Cor{? .
ddtess
Box €8 h’aLL:‘ New Mekico B8ZFO
Reason{s) loe liling tCheck proper box) = _‘ Other (Please explain)
New w‘.u EChmqo in Transporter ofs h
I\ocomblolloﬂ 01l Dty Gas
Chanqt:m Owncuhlpg Casinghead Gas E Condensate B FogMeR qu C'A P.'-‘AN . rNC . : -~
v ~ v

M ch-nje of ownership give name
end addiess of previous owner

i) .

ll. DESCRIPTION OF WELL AND LEASE

i Ledse hame Weli No,, Pool Name, Inciuding Formation Kind of Leaae L).j" No.
: m~
FﬂRI{’E/I F'CJCRAI /5 C'\AVGROO QAU ANJRCS State, Federal or Fee /é/aé,e,q/ 0LO8ASN A
Location .
Unit Letter 8 1 GeO Feel From The /‘/04/4 line and (780 Feeot From The E&ﬁ’/’
Line of Seclion Z? Township '7— S Range 33- E » NMPM, ROOSG.’VCI + County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Novr,o/;( A‘én}oruod Traneporter of O1l (] ot Condensale (] Address (Give address to which approved copy of this form s to be sent)
04> = . .
| Maduolia Pipe Line Company ! Box 900 . _Dallas Texas
Name 31 Authorized Transgorier of Casinghdad Ga¥¥()  or Dry Gas [ ' Addreen (Give address to which approved copy of this Jorm (s to be sent)
Cities Senvice Oil Company_ : i Box ¢4 Hobbs New Mex/co
1t well produces oil o liquids, , Unit N | Sec. ) Twp, , Rae. Is gas actually connecied? | When ‘
give locotion of tanke, ' o ! 238 : 7-S :33'6 Yee 1 - 7- 66

1{ this production is commingled with that (rom any other lesse or pool, give commingling order number:

IV. COMPLETION DATA —
T Ol Well "Gas Well "New Well Workover | Deepen "Plug Back ' 5ame Res'v, Di(l, Rea‘v,
Desi T { Completion — (X) ! , ! ! ! ' !
csignate lype of Lompietion ' . ' . . . | , -
A ] A i i . i
Date Spudded Date Compl. Ready to Prod. .. Totai Depth P.B.T.D,
Elevollons (OF, RKB, RT, GR, eic.j |Nome of Producing Formation Top Oli/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT

. I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oif and must be equal to or exceed t0p allowe
O\l, WELL ‘ able for this depth or be for full 24 Aours)
Dute First New Oil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lif, etc,)
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod, During Teet Qil-Bbls. WatereBble. Gas* MCF
GAS WELL
Actual Prod, Tests MCF/D Length of Test i Bbls, Condenasate/MMCF Gravity of Condensale
Tesling Method (pitot, back pr.) Tubing Pressure (shn:-u) " | Casing Pressure { 8hut~in) Choke Sixe

I, CERTIFICATE OF COMPLIANCE

o

SERVATION COMMISSION
) .

{ heredy certify that the rules and regulations of the Oil Conservation ' 19
Commission have been complied with and that the information glvon<A
sbove is true and complete to the best of my knowledge and belief, J1~gY
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This form is to be filed n compliance with RULE 1104,

\

If this is a request for allowable for a newly driiled or deopened

/- D_;/ ) (Signotwe) ’ well, this form must be sccompanied by a tabulation of the deviation
- . ken on the well in accordance with RULE 111
Zm” & : /1/71 deoart- || ot X
ﬂffﬂ ”S}DC'QI cnd o All sections of this form must be filled out completely for allows
(Tule . - able on new and recompleted wells.
G- R7- é 7 Fill out only Sections I, II, IIl, and VI for changes of owner,
(Dsate) )| well name or number, or transporter, or other such changs of condivion.
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