AL OF CIed REL LrVEQ

DISTRIBUTY IDNM

EW MEXICO OiL. CONSERVATION COMMISSIC

SALTA FE - Form C-i04

— rMEQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110)
FiLe AND Effective 1-]1-65
1J.8$.5.5.

I

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND CFFICE

it
GAS

T HANSPORTER

OPERATOGR

PRORATION OFFICE
Operator

4

! Address

Holder Petroleum Corporation
Box 1478, lovington, New Mexico 88260

I Reason(s) for 1ling (Check proper box)

Other (Please explain)
Change In Transporter of;

on O

Casinghead Gas D

i New We!.
|
Pecompletion

i
!
g |
| Change in Cwnership|

if change of awnership give name Kavanau Real Estate Tmt. e/o 011 Reports & Gas Services
and address of prev.ous owner ___M._W

Dry Gas

L

Condensate

il. DESCRIPTION O WELL AND LEASE
| Lease Name TWell Nc.| Pool Name, Inciuding Formation Kind of Lease E iwo
Mm .t‘t. J ’ an State, Federal or Fee .t.t.
[LLocation - -
] 630 North 1900 Veost
Unit Letter Feet From The Line and Feet From The
78 325 Roosevelt

Line ¢f Section u Township I Range ,» NMPM, County

[} OF OIL. AND NATURAL GAS

or Condensate

. DESIGNATION OF TRANSPORT
[ Namre of Auth

orized Transporter of Ol
| Mobil hpo 14ine Comp.
|
s

Nome oi Authorized Transporter of Casinghead Gas E__)I

Cities Service 0il Company
: Unic

!
L

ddres. jve gddr, to whigh approved copy of this form is to be sent
fox "b06. BaiTes . Foxls /

i Address (Give address to which approved co

l p‘/ %this form is to be sent)
|Box 300, Tulsa, 74103
E Is gas f“{lly connected? 12‘1“7

or Dry Gas |

O

{f well procduces ofl ¢r Hquids, , When

give lccation of tarks.

" See Trw "R
%8 T8 : $an
1 ) i

L

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

1 Ol Well

i

e

Elevations (DF, RKB, RT, GR, etec.;

T Gas Well "New We.l TWorkover " Deepen
i i i

Top Cil/Gas Pay

. . TP.ug Back ! Same Resfv, | Diff. Res‘*v,
Designate Type of Completion — (X) 1 ' !

!
!
i) L

Date Spudcled P.B.T.D.

Name of Producing Formation Tubing Depth

i Perforaticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
] T I S | SET

HOLE SIZE | SACKS CEMENT

|
J

/. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WEL L

Date First New Ol Run To Tanks

|

(Test must be after recovery of roval volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Producing Methed (Flow, pump, gas lift, etc.)

1

| Date of Test

I0N BAME AS PREY

Tubing Pressure

| Casing Pressure Choke Size

| Water-Bbla.

Length of Twest

Actual Prod. During Toest Oil-Bbls, Gus » MCF

GAS WELL
Actual Prod, Test-MCF/D

Gravity of Condenaate

Length of Test | Bbls. Condenaats/MMCF

Tubing Preasure { ghut~in }

Testing Method (pitot, back pr.) Casing Pressure (Sh\lt-in) Choke Size

[. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

SEP 11972

{ hereby certify thet the rules and regulations of the Oil Conservation APPROVED 12, Sined 19
Commission have been complied with and that the information given Orig. Sian by
above is true and complete to the best of my knowledge and belief. 8Y ,'se—-D——Rame;
PETROLEUM CORPORATION Dist. 1 A
HOLDER rLE , Supv

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature)

_A,,_c,_mézk ﬂ /[4*4/5' AL

well, this 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~

8-18~72 (Title) able on new and recompleted wells.
-
Fill out only Sections I, II, IIl, and VI for changes of owner,
(Date) well name or aumber, or transporter, or othar such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
rompleted wells. . .



