NO. OF COPICS RICEIVED

DISTRIBUTION

» {EW MEXICO OIL. CONSERVATION COMMISS Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.S.G.S. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

oI
TRANSPORTER

GAS
OPERATOR

.| ProrATION OFFICE

Operator )

Anmerican Trading and Production Corporation
Address ’

P. O. Drawer 992, Midland, Texas 79702

[ Reason(s) for filing (Check proper box)
New Vell Change in Transporter of:

Recampletion D Oil D Dry Gas

Change {n OwnershlpD Casinghead Gas Condensate '

Other (Please explain)

[]

If change of ownership give name
and address of previous owner

[. DESCRIPTiON OF WELL AND LEASE

[.ease Name Well No. ! Pool Name, Inciuding Formation Xind ¢! Lease Lezse No.
New Mexico St_:ate BTl 1 Chaveroo (_San Andres) o Stite, Federal ¢r Fee . State 0G-930
Location -

Unit Letter L H 660 Feet From The West Line and 1980 Feet From The South

Line of Sectton 20 Townshtp 7S Range  34E . NMPM, Roosevelt Couaty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ot m or Condensate [
Mobil Pipeline Company

Address {Give eddress to whick approved copy of this form is to be sent)

P. 0. Box 900, Dallas, Texas 75221

Ncme of Aathorized Transporter of Czsinghead Gas [X]  or Dry Gas [
Cities Service Company

Address (Give address to which approved copy of this form is to be sent} '

P. 0. Box 300, Tulsa, Oklahoma 74102

1€ well praduces oil or liquids, :Unn " Sec. rTwp. . :P.qe. Is gas m:Fuuuy connected? , Whex
give location of tarks. 'K ! 20 |78 ! 34E Yes ' August 10, 1967
If this production is commingled with that from any other lease or pool, give commingling order number: None
/- COMPLETION DATA TO1l Vell TGas Well  TNew Well | Workaver | Despen TPl Bak T Seme Restv TDIE, fesn
Designate Type of Completion — (X) : : " X ) ' o ! o X e ": R
Date Spudded | — . Date Compl.l'Reqdy to Pro'd. ’ Total I)epghL -+ ) 3. TD. e
Elevetions (DF, RKB, RT, GR, ezc.,;v Name of Producing Formation Top Oil/Gas Pay Tuking Depth

Perforations Deptn Ccsing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 .. |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil cnd must be equal to or excesd top cllow-

011, WELL able for this depth or be for full 24 hours)

Date First New Ofil Run To Tanks Date of Tea: Producing Method (Flow, pump, gas lifz, etc.)

Length of Test Tublng Pressure Casing Presauwe Choke Size

Aciual Prod, During Teat Oil- Libls, Vcter-Bbla, Gaa- VT

GAS WELL )

Actual Prod, Test-MCF/D Length of Teat Bbls. Condennate/MMCF Gravity of Condanaale

Testing Msthod (pitot, back pr.) Tublng Prasawe (shnt—in} Casing Pressure (shtrt-ia) Choxe Size

/1. CERTIFICATE OF COMPLIANCE

1 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.

Dhtefe 2

(Signature)

Senfor Production Clerk
(Title)

Jaomary 200 1273

I Fill sut onlv Jaciioas I, U

OlL. CONSERVATION COMMISSION

PRA o }
APPROVED PR T IQ:?CE , 19
BY e
R
TITLE S )t

This form is to te filed In compliance with RULE 1104,

If thia is & request for allowabis for a newly drilled or despaned
well, this form must be accompanied by a tabulation of the deviatien
testa taken on tha well In accordancs with RULE 111,

1l asctions of this form must be filled out complatsiy for allows
abls on naw and recemplated walls,

T, and T far changes OF owiner,

watl nAMme OF QuSNAT aF TTAA8D0TI A OF OIAr JuC) Thangs >{ Jonditiam.

: Separats Forma T-104° must be fled for seca pool in mulitply
| complated wella,
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