STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P, 0, Box 1i1

Form C-104
90, 0F (OFige BeCSivED Raevised 10-01-78
FYSTT Format 08-01-83
LG OIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE ..
TRANSPORTEN on
A REQUEST FOR ALLOWABLE
OPERATOR AND
I""""“’" Sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatot
High Plains Oil Company
Address

Tatum, New Mexico 88267

Reoson(s) lor tiling (Check proper box)
D New Welil

8 Recompietion

Chenge in Ownership

Change in Transporter of:

o
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Effective 7-1-87

Ut change of ownership give name  Geror 0il Ltd 1962 - P,0, Box 5947,

and address of previous owner

Tucson, Arizona 85703

1I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formatton Kind of Lease Lease Neo.
Card Federal 2 Chaveroco (SA) State, Federol or Fee Federal M=05077=A
Location . P
Unit Letter D : 660 Fest From The N Line and 660 Feet From The W e
Line of Section 27 Township 7S Range 3373 , NMPM, Roosevelt Ceunty

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol X or Condensate ()

Mobil Pipeline Co,

Address (Give address to whicA approved copy of this Iorm is 40 be sent)

P, O, Box 2080 Iallas, Texas 75221

Name of Authorized Transporter of Castnghead Gas (X

ot Dry Gas (]
@&xy Cities Service NGly—Iac, MJ éww

Address (Cive address to whicA approved copy of tAis form is to be sent)

P, 0, Box 300, Tulsa, Oklahoma 74102

9907 133

7
i well produces oil or liguids,
give location of tanks.

ls gas actually connected? | When
Yes | 1966

1f this production is comminglied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse .nde if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the information ngcn is true and complete to the best of
my knowledge and belief.

% (Signatwe)

President
8-17-87

(Title)

(Deate)

OIL CONSERVATION DIVISION

APPROVED ___AU.G.Z.SJQB7

8y

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with UL E t104.

I this ia a request for allowable {or 8 newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be (liled out completely for allow
able on new and recompleted wells.

Fill out only Sections ], II, III, and VI f{or changes of owner,
well name or number, or transportern of other such chaange of condition.

Sepsrate Forms C-104 must be filed for sach pool ia multiply
completed walle.




. . i ]ou well »ch- Well TNow Well j'Workov.: : Deepen " Flug Bociﬁ' Same Res’v. : Diff. Res'v,
Designate Type of Completion — (X) ' ' : ' k ! ! '
A L 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Peciocations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 Aowrs)

FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or exceed top sllow-

Date Firat New Oil Run To Tanks Date of Teet Producing Method (Flow, pump, ges lift, stc.)
tength of Test Tubing Pressure Casing Presswe Choke Size
Astual Prod. During Teat Oi)+Bbils. -| Wates e Bbis. Gas» MCF

3AS WELL

Actual Prod. Test- MCF/D

Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (pitol, back pr.)

Tubing Pressure ( Shut~in ) Casing Presswe ( Shut-ia)

Choke Bize
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