ND., OF COPIES RECELIVED :
DISTRIEUTON I ot ke
SANTA oz [ NEW MEXICO Ol CONZSERVATION COMMISS unN form C-104
) o | REQUEST FOR ALLOWARLE Supersedes Ol C-104 and C-110
F- ELE [ : i Effective 1-1-65%
—_ } | _— AND
U.5.G.S. ! ~ 1< : {
S S R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
B To T
TRANSPORTER p}— - —i-
| GAs
OPERATOR
].| PRORATION OFFICE
Operatcr

Termeco Qil Company

Address

| P. O. Box 1031L Midland, Texas

79701

Recson{s) for filing (Chech proper box)

]

Change in Ov.'nership&}
a

New Well Change in Transporter cf;

ou o

Casinghead Gas 7

Recomypletion

Dry Gus

Condensate |

TOther (Ficase cxplain)

[ Effective 1-1-T1

If change of ownership give name

and address of previous owner Kern County Land Company

118 Pirst State Bank Midlard, Texas

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Lease No. Well ;\'o.i

Poeol Nams,

Kind of Lease

SO FederalXXNIR

Ircinding Formatien

|
Federal 24 W11027782 3 | Chaveroo, San Andres
Location
Unit Letter F N 1980 Feet From The NOl"’th Lire and 1980 Feet From The West
Line of Section 2]!r Township 78 Range 3% , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OII. AND NATY

‘RAL GAS

[ch..e of Authorized Trousporter of Ol “}C‘X or Condenscte 1

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

l “ess

Mobil Pipe Line Co. — !__Box 900 _ Dallas, Texas
Name of Authorized Transporier of Casinghead Gas % cr Dry Gas [ Mddress (Give address to which approved copy of this form is to be sent)

Cities Service Pipe Line Co.. Cities Service Bldg., Bartlesville, Okla.

R . . TUnit Sec 'Twp [P.qe. Is gas actual 1./ cennected? When

1f we!l produces oil or liquids, | ! 1 I

ive location of tarks. ' ! ! l .
give location ot % LG 2k o 7S 33 Yes X January, 1967

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i
! Oll Well "Gas Well : New we!l | Workover " Deepen : Plug Back ' Same Res’v. : Diff, Res’v.
N . 7 i ! ] !
Designate Type of Completion — (X) . | | \ | X | X
{ 1] i L 1 1]
Date Spudded Date Comp!l. Ready to Pred. Total Depth P.B.T.D.
Elevations_(DF, RKB, RT, GR, etc., Name cf Froducing Ferm Tor 21 /Geas Pay Tutbing Depth
Perforations Depth Casing Shee
TUBIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENMNT
i
V. TEST DATA AND REQUEST FO3X ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-

OlL. WELL

able for this dM"- or bz for full 24 hours)

Date First New Ol Run To Tanks Date of Tes

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

Length of Test Tubing Pressure

Caslng Pressuro Choxe Size

Actual Pred, During Test Cil-Bkls,

Water~HBkbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lerngth of Test

Bbls. Condensate/MMCF Gravity of Condonsate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE O COMFPLIANCE

I hercby certify that the rules and regulati ”s of the 0il Conservation
Commission have been complied with end that the information given
above is true ond complete to the best of my knowlzdpe end belief.

K. Snody

Januesry 21, 1971
(Date

OlL CONSERVATION COMMISSION

18

requast for allowable for & ne
accompanied by a tat

If this is a
well, this form must be
tests taken on the well in °cco;d_"ce with poL € 111,

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

eule en now and recompleted wells.

Fill out only Ssctiona I, 11, III, end VI for changes of owner,
we!ll name or number, or transporter or other such change of conditio:

Fcrus C-104 must be filed for each pool in multiply

i3

S“parate
vod wal



