NO. UF COPICS WECLIV

DISTRIBUTION

NEW MEXICO OlL. CONSERVATICN COMMISSION

Form C-104
SAN;I'A FE REQUEST EOR ALLOWABLE Supersedes Old C-104 and C-11¢
FiLE AND Etffective 1-1-6%
U.S.G.S
- - A
AP y— UTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
TRANSPORTER oL
G AS
OPERATCR
1. PRORATION OFFICE

Operator

PETROLEUM CORPORATION OF TEXAS
Address

P. 0. Box 911; Breckenridge, Texas 76024
Reason(s) for Ming (Ckeck proper box) Other (Please explain)
New We!l

Change :n Transporter of:

L

=
Charge in OwnersMpL__

Recompletion

X]

Otl

Casinghead Gas

Cry Gas i

Condersate

H

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF YELL AND LEASE

r
Lease Neme i %2ell No.; Pool

liame, Inciuding Feormation

<ind ¢f [ease L_ecse Mo,

(BATE "A" EEDERATL J' 3 ; VADA PENN State, Federal or Fee FEDERAL J'NM—0586 i
Location
Unit Letter P 660 Feet From The_b:_(_) uth L.ine an 660 Feet rram The Bast
Line of Section 22 Townsnip 88 Rarnge 36E RSVIVE Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

CRUDE CORPORATION

{ Ncime of Autherized Trsisporter cof Of 2

| INTERNATIONAL

s,

" Address {Give address to which approved copy of this form is to be sent)

. 2454 Industrial Blvd.; Atilene, Tx 7960

Neme oi Autherized Transperter of Casinghead Gas

cr Ory Gas [

i Address (Give address to which eppreved copy of this form is to te sent)

CTwh, 'F!qe.
' b

22 | 85 .

1f well produces oil or Jtquids,
give location of tarks.

36E] !

j Is gas actuaily connected? CWhen

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

w.

i

give commingling order number:

COMPLETION DATA
X : Ofl Well : Gas Well ‘rNew well MWerkover T Deepen T ©lug Back | Sarme Res'v,' Diif, Resfv,
. . i 1 1 |
Designate Type of Completion — (X) | , | | , I ( |
1 1 I : 1 L 1
Date Spudded Date Compl. Ready to Frod. i Tota! Derth P.B.T.D
|
|

Elevctions (DF, RKB, RT, GR, etc.;

Name of Froducing Fermation

| Tep 011 /Cas Pay Tubing Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

L i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of toral volume of load cil and must be ezual to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Cate of Teet

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

Length of Teast Tubing Pressure

Casing Pressure Choke Size

Actual Frod, During Teat Cil-Bbls.

Wcter- 3bls, Guas - MCF

GAS WELL

Actual Prod. Test-MCF/2 Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, bavk pr.) Tublng Proasme(Shnt-in)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserveation
Commission have been complied with and that the information given
above is true and complete to the bemt of my knowledge and belief,

v///(l/‘(/{}{/ %fz'ﬁ&]z‘r /é@/nJ

(Signature)
Production Clerk
(Title)
June 1, 1982
(Date)

OIL, CONSERVATION COMMISSION
T L

¢

: »
APPROVED '

=h 4

TITLE SR

This form is to be filed in compliance with RULE 1104,

If this is & requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulatics of the deviastion
tests taken on the well in accordence with mULE 111,

All secticns of this form must be filled out completaly for allow-
sble on new and recompleted wells,

Fill out cnly Sections I, II, III, and VI for changee of cwner,
well name or rumber, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool In multiply

mmmmnlarad caltm




