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NEW MEXICO OIL CONSERVAMIGN CAMNISSIONR C.C.
REQUEST FOR ALLOWABLE

Form C=104
Supersedes Old Col04 and Cel)0

Cliective Je}+83
AND

RANSPOR

YA Y

TRANSPORTER |-2'&
GAS
OPERATOR
1.l PRORATION OFFicE "
Operalot .
Pan AMGR;CAM Pe'hto(eum C)an“o.
Addreas

Bex £8

Hoblbs Hew Merico Z8Z¢o

Reason{s) (or liling ((heck proper boxj *

New Wall
.

Change In Transporter of;

au D

Recompieiion

Dry Gas

Other (Please explain) .

\

O

Change in Ownor-hlpD thllnqhoud CGas E Condensote D 1 FogMeR lb{{ C‘A p.l-#AM . TNC ' -5
- s + $
If change of ownership give name
snd addreas of previous owner < -
II. DESCRIPTION OF WELL AND LEASE
| Leose Namse Well No.: Pool Name, Including Formatllon Kind of LLease Leass No.
LM~
Farrell Federal /I _{Chaveroo Sanv Andres State, Federal o Fee /Tty | IO A
Location
Unit Letler G : /480 Feet From The /*/0/(‘2 / Line and /780 Feet From The 5457"
Line of Section 28 Townshlp '7'— S Range 33 - = + NMPM, ’?OOSQL/CI-}- Counly

Il DESIGNATION OF' TRANSPORTER OF OIL AND NATURAL GAS

rl\'cm.o of Authorized Transporter of Ol (54
i 7Ok

or Condensate [
—
4 .

|4 A _Prpe_Line Company

Addreas (Give address to which approved copy of this jorm (s to be sent)

« Box 900 Dallas jz-xqs

NA

1 Authorized Transporter of Caslnghdad Gat‘@ or Dry Gas

| Addreas (Give address to which approved copy of this form (s 10 be sent)

Cities Service O\ Company i | Box_ ¢4 Hobbs New Mexico
1 well produces ofl or liquids TUnit N7 Sec, P Twp, 7'P.q-. Is gas actuaily connected? " When
]
qive locotion of lanks, : T : E4s] 17-< 133-E YCS' | & - /7"67
I this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA A
'ron Well : Gas Well :Now Well ! Workover | Doepen "Piug Back ! Same Rea'v,  Di(l, Res'v,
Dcsignate Type of Completion — (X) : ; | \ ' X L
1 i 4 . A A
Date Spudded Date Compl. Ready 10 Prod. Total Depth i P.B,T.D,
Elevations (DF, RKD, RT, GR, «te.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Pectlorations

Depth Casing Shos

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!

l

|

L : ]

4

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recover
able for this dep:h or be

y of total volume of load oil and must be equal to or exceed top allowe
for full 24 Aours)

Oute Firal New Oll Run To Tanks ' Date of Test

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

Length of Teat Tubing Presswre

Caaing Presawe Choke Size

Actual Prod, During Test Oll-Bblas.

Water~Bbls, Gas»*MCF

GAS WELL

Actual Prod, Teat=MCF/D Length of Test

Bbla. Condsnsate/MMCF

Gravity of Condensale

Testing Method (pitot, dack pr.) Tublng Pressuwe (hut~in )

: E Caslng Pressure (Shut=1a)

Choke 5ize

. CERTIFICATE OF COMPLIANCE ]

I 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 bellef,
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C~27-67
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APP [*] 19

B

TITLE \

This form {s to be filed in compliance with AULE 1104,

1f this is a request for allowable for a newly drilled or doepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well In accordance with AULE 111,

All sectionn of this form must be fllled out completaly for allows
able on new and recompleted wells.

Fill out only Sectiona I, II, 1II, and VI for changes of owner,

(Date) i

well name or number, or transporter, or other such change of conditloa.



