NO. OF COPIEM ACCEIVED

DISTHRIBUT ION

TSANTA FE

FILE

REQUEST

U.5.G.5.
LAND OFFICE

NEW MEXICO Oll. CONSERVATION COMMI>SION

orm C-104
Supersedes Old C-104 and C-1]u
Eifective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
IRANSPORTER |— ——
G AS
OPERATOR
PRORATION OFFICE
Operator
Dalport 0il Corporation
Address

3471 First Nat'l Bank Bldg., Dallas, Texas

75202

Reoson(s) for filing (Check proper box) Other (Please explain) 7
New We!l Change {n Tranepotier of:
Recompletior D ot [38 Dry Gas D
Chanqe in OwnaruhlpD Caslinghead Guas Corndensate
f change of ownership give name
nd address of previous owner
)FSCRH’TIO‘\' OF WELL AND LEASE
case Name well No.; Pool Nume, Including Formatien Kind of Lease T ease o,
Federal 22 1 Chaveroo-San Andres State, Federal or-Fee NM-042253
l.ocction —_—
. P 660
Unit Letter ; Feet From The__South Line and 660 Feet From The East
Line of Section 22 Township 7-S Range 33-E . NMPM, Roosevelt County
N ‘ZIFNATIO\’ OF TRAXNSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil = or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
International Crpde Corp 2454 Industrial Blvd., Abilene, Tx 79605
\cr@%d I‘rcnsporf;r of Ccslnqr°cd Ga? or Dry Gas ' Address {Give address to which approved copy of this form is to be sent)
! T T s gas actually ¢ MG —
1f well produces oll or Hqujds, Uml ' ’lwp. ‘P.qe. Is gas cctually connected? \ When
give lccation of tarks, : O/P ' 22 J' 7-S ! 33-E !
i i i

f this production is commingled with that from eny other lease or pool,

COMPLETION DATA

give commingling order number:

Otl Well :Gas Well

Designate Type of Completion — (X)

T
t
1 1
1

{New well | Workover | Deepen TPlug Back | Same Hesi. . Liil, Res'v,
! H ] H

! 1 | |

I
i v
L 1

r
Date Spudded Date Compl. Ready to Prod,

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, Name of Producing Formation

cLe.j

op Cli/Gas Pay Tubing Degth

Perforations

Depth Casing Shoe

TUBIHG, CA

SING, AND CEMENTING

RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

i
!
|
1

L

TEST DATA ASND BEQUEST FOR ALLOWARI

(Test must be after recovery of total volume of load oil and must be equal to or exc.ed top alicus
abls for this depth or be for full 24 hours)

011, WELL

Jate First New Cil Run To Tanks Date cf Test

Preducing Method (Flow, pump, gas lifi, ete.)

LLergth of Teat Tubing Pressure

Casing Presaure Choke Size

Actuel Frod, During Test Cll-Bbls,

Water-Sbls. Gea ~ MCF

7
|
|
'{

GAS WELL

Actual ricd, Test=-MCF/D Length of Test

Bbhls, Condansate/NMNMCF Gravity of Condercecte

Testing Methad (pitot, back pr.) Tubing Fresauwrc (‘Shut-in)

Caslng Pressure { hut-in) Choke Slze

U S

ATIFICATE OF COMPLIANCE

hereby certify that the rules end regulatione of the Oil Connervution
~ommirsion have bsen complied with wnd that the information given
bove ie true &nd complete to the beat of my knowledge and beolief,

S F=T e
(Sinnazwe)(//
President
(Title)
May 27,
(LDate)

1982

OlL CONSER\/

JUh

lEN COMMISSION

APPROVED o
By AN \Jn:‘i R
TITLE L 1 CLIER L

This form is to be filed in compliance with RULE 1104,

If this la @ request for alloweble for a nwwly drilled or duune aed

well, thiz forin must be au.w.panu.d by e tobulatien of the Jovisiion
tosts taken on the wall la accordance with fULK 118

All noctions of this form muet ba filled out compiciely 1o allows
ebla on new wind recomptetsd walls.

Fill out only Sactionn I, II, T¥, end Vi {or cheiios of owner,

whitfon.

well pome or number, or transporten or cther such chunye of vo.



