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No. OF COPILS RECEIVED

DitTRIBLTON

SANTA FE

an.E
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LAND OFF.CE

oL

I GAS

TRANSFOGA T &~

OPERATCR

PRORATION OFFICE

NEW MEXICU Oll. CONSERVATION CO.. wi88.LN

REQUEST c
ESTIRERS 6Pl ¢
AUTHORIZATION TO wa

Form C-104

Effective 1-1-65

A4

s.\ , Flsl_oAflﬁ I;Jé\sTURA;_ GAS

Supersedes Old C-104 and C-110

Operator
Yenreco Qui. Commany
i Address
1
i P. 0. Box 1031, Midland, Texas

Reasons) for filing (Check proper box)

_

Char.ge irn Ow..ecsn.n.
—

Change In Traneporter of:

ol

Casinghead Gas D

New Yeli i

Hecomg.euon

Ory Gas

Condensate | I

10ther (Pleasc explain)
. Change trwzoporter
to Mobil 2is Tine

December Lk, 1965,

—

L

4

Co. Effective

If change of ow..ershap give name

and address of previous owner

AT
, Lease Name

Trom Permian Corp.

DESCRIPTION OF WELL AND LEASE

Well No.

2

State "V

Pool Name, Including Formation

Chaverco S.A.ext-46.09 acres

Kind of Lease lL.ease

State, Federal or Fee

State

Q897

o,

5

‘

Locatlon

1981' 5 Feet From The NOTth

Linsi wetter

Line and {6 S- 6 .__ Feet From The West

i cineotsection 30 Township  7=-Scuth Range 311.-}’1'}3,5’{; , NMPV, Roosavelt
DESIGNAleN OF TRAN>CJ2TER OF OIL AND NATURAL GAS

,rNcn'.e of Authorized Ttansporter of Ol ﬁ_f]

| Mobil Pipz Line Co

or Condensate [

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

P.. 0. Baox 90OG ilss., Texas

to be sens

“Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [

“Adaress (Give address to which approved cofy of this form is to be e

T v T T T " —
1f wei: sroduces oii or liquids, Unit , Sec, X Twp. ‘F.qe. Is gas actuaily connec:ea? ; When
give 1ozatlon of tarks. r ¢ 3G 7-5 ¢ 3)4...E No
If this product.on @5 ~ommin, «d with that from any other lease or pool, give commingling order number:
COMPLET: N JATA L -
m I O1l Well : Gas Well ‘INew Well | Workover | Deepen TPiuy back | Sams Fest. i Aes'v.
" X R i i
Jes.gnate Type of Compietion — (X) : i . ' | !
_— { ) i H 2 i
LG Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Proaucing Formatton Top Oil/Gas Pay Tubing Depth
Perforations ! Depth Casing Shoe
}
TUBING, CASING, AND) CEMENTING RECORD
7 Y
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vol.me of ioad o0il and must be equa. ;o or excead :op allows

Oll. WELL

able for this depth or be for full 24 hours)

Date First New Oil Aun To Tanks Date of Test.

Producing Methad (Flcw, pump, gas lift, etc.)

LLength of Test Tubing Pressure

Casing Pressure Choke Size

|
|
I
1

Actual Prod, During Test Oil-Bbls.

Water - Bble. Goa=MCF

GAS WELL

" Testing Method (pitos, back pr.;

Actual Proa. Tesi= MCF/D  Length of Test

'

Bbls. Condensate/MMCF Gravity of Condensaie

Tubing Pressure ( ghut-in )

Caslng Pressure { $hut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

[ 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 belief.

e
\_.{)’1‘7/- Ry
(Signature)

s I, F, Carnes

~istrict Production Engineer
(Title)

_December 15, 1966

(Date)

OIL CONSERVATION COMMISSION

APPROVED /_ 1S

’

i

BY<
Y= —.
TITLE

This form is to be filed in compliance with xuiL £ 1104.

If this is a rejuest for allowable {or & newiy arilled or Gv
well, this form muat be accompanied by a tabulacion oi the C-
tests taken on the well in accordance with RULE V..

All sections «f this form must be filied out Cung.otely for
able on new and recompleted wells.

Fill out only Sectione i iI, I, sad VI for cneanZ€s w.
well name Or nuMOEr, OF trafsPOrtern or dther such change . .o

Separate Forms C-104 must be filed for eacn pou
| completed wells.
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