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NEW MEXICO OIL CONSERVATION COMMIS3ION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-, 10
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

OPER LT OR
PROFATION OFFICE
Cperat -
Taylor Pruitt
Address -
c/o 041 Reporte & Ges Bervices, Box 763, Hobbs, New Mexico
Recso i.) iar \"‘—u- “i(heck proper bux) Other (Please expiain)
New ’_E Change in Transporter of:
M H
Recom .letinn L O:l D Dry Gas E i
[
Thange o Dwnzeship | Zasinghead Gas D Condensate D
If charg=2 of cwnerzhip give name
and adire«s of previous owner . -
. DESCRIPTION F WELL AND LEASE

Well No.

6

—_—
[Lease .

1

t

Poel Name, Including Formation

Chaveroo San Anxdires

_ecsa 1 _easa !

State K-"3995

Feceral cr Fee

78

Range

____]._,(Qg;m___ Fee: Frem The _Mm__._ Line and
RE

660 West

Roosevelt

i'=2et From The _

RN A
, NNMEL,

or Condensate [ ]

Mobil?ipel.mw

OF TR'\\‘.IPORTL,R OF OIL AND NATURAL GAS

‘ Aud-ess (Cive address

i to which approved copy of this form is to br sent)

sox 900, Dallas, Toxas

2= Tiorsporer of Casinghead Gas & or Dry Gas [__ Scdress (Give address to which approved copy of this form is to be sent) -
Citd.es Service 0il bunpany Bartlesville, Uklshoma
._; ”_:.— o ds nit Sec. T‘Twp. :P.qe. . Is gas actuaily connected? TWhen ) T
| ¢ 3 718 IR Yes - 1/16/68 ]
If this p L ‘ommingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA o
E Cil Well "' Gas Well “ New Well ' Werkover Tieapen T'Diig Back | Same Res’v "Dlit, Resov.|
Designare Tyone of Completion — Ny ' ‘ ‘ ! ' 1
X '. r A ‘ t ; ]
Date Compl. Ready to Prod. Total Depth P.B.T.D.
| 1/16/68 [FATA LA05 -
;hE ev1inns r[/t i3, R7, GR, etc., Name cf Producing Formation Top Cil/Gas Fay Tuking Deptn
d ’ \
] t.h !a 1&8 San Andres [N, 4361 B
Serfe v lonn " Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD o ]
'—,GLE: SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ) g8 s/ 332 225 —
7/8 | 51/2 12 o]
_ 1 _2.13/8 4381 | _—
. H 1 L ——
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volure of load cil and must be equal to or exceed top allsus

able for this depth or be for full 24 hours)

Ol[ WELL
Tete Tirs: vew Of. Run To Tanks | Date of Test Droducing Method (Flow, pump, gas lift, etc.)
|
112768 | 1/26/68 Punp .
Leng!~ of Tast " Tubing Pressure Zasing Preassurs Choke Size
u l]rgs — ——— e
Acioc. Prod. Daring T a8t Di.-Bbla, ‘Water- Bbis, T Gas - MCF B
! |
186 61 125 - N
MOF /T Length ¢f Test | Bbls. Cordensate,/MMCF { Grevity of Condensate -
‘ |
st T ieetred noat, tack pr. Tubing :xreps'ue(smt-ila) . Casing Pressure (Sh\xﬁ:—i!h} | Choke Size T
e | | -~

CERTIFICATE OF COMPLIANCE
I herviy o3 wat the rules and regulations of the Oil Conservation
Comminsion na.® bees complied with and that the information given

absve is trus and complete to the best of my knowledge and belief.

f /AQM'M)’;\

‘Signature)

. _January

(Title)

(Date)

F

L. ~,OT\IDEFZ‘\//-‘\“I’ION COMMIESION

5
‘4
o
>

19 —— o

APPROVEDR

BY.

.

TITL

—:2s
———.
—
—

This form is to be filed in compliance with RULE 11C4.

If this is a request for allowable for & newly drilled or deepened
well, tnis form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changes of owrer,
well name or number, or transporter, or other such change of condition.

Separate Formu (C-104 must be filed for each pocl in multiply
completed wells.



