w0. OF CCriuLs RICIVED

DISTINNUT ION

SANTA FL
FILE
U.5.6.5,
LAND OFFICE
O,
TRANSPORTER }-— --—
GAS

OFCRATOR
PROARATION OFFICE

NEW MEXICO OIL. CON

REQUEST FOR ALLOWABLE
AND

SERVATION COM {ON orm C-104
Supersedes Old C-108 and C-11¢

Effective }-]1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor

NRM Petroleum Corporation

Address

600 W. Illinois, Suite 800 - Midland, TX 79701

Rcasonm Tor fi]ing {Check proper box)

New Welt
(]

Change in mershlpD

Recomplelion

Change in Tiansporier of:

o )
Casinghead Gas

Dry Gas

Condensat

Other (Please explain)

O
-

H change of ownerahip give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: }?ool Name, irciuding Formation k. tnd of Lease Lease Mo.
Metzger 1 Chaveroo San_Andres State, Federal or Fee Fee
Locatfon .
Unit Lelter J : 1980 Feet From The East L.ine and 1980 Feet From The South
Line of Section 17 Township 7-§ Range 3I4E . NMPM, Roosevelt County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Authorized Transporter of Ol K]

Western Transporation 0il Company

or Condensate [}

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

F.0, Box 1183 - Houston, Texas 77001

Ncme of Authorized Transrorter of Casingh=ad Gas [ 3

Cities Service 0il and Gas Corporation

or Dry Gas i Address

| p.0. Box 300 - Tulsa, OK 74102

({Give address to which approved copy of this form is 1o be sent)

T
1{ well produces oll cr liquids, ’

give lecation of tcrks. J

1

Unit
J

v
; Sec,

117

! Twp.
' 78

T
‘P.qa.

! 34E

Is gas actually connected?

" When

! 5/4/84

Yes

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give' commingling order niumber:

fou Well :Gcs Well

: New Well

Designate Type of Completion — (X) , .

:Workover Deepen : Plug Back T'Same Hes'v.’ Diff. Res'v,
] 0

[
J
] I
L

Dcte Spudded

| !
Date Compl, Ready {o Prod.

i
Total Depth

" )
P.3.T.D.

Elovalions (DF, RKB, RT, GR, esc.j

Name of Producing Formation

Top O1/Gas Pay

Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND C

EMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

Ol WELL

', TEST DATA AND REQUEST FOR ALLOWARBLE

{Test must be after
able for thia depth

recovery of total volurma of load oil and must be equal to or exceed top-alicw.
cr be for fuil 24 hours)

" cie First New Cil Run To Tanks

Date of Teat P

roducing Methed (Flow, pump, gos lift, etci)

Actual Fred, Test-MCF/D

Length of Teal Tubking Pressure Casing Preasuse Chcke Size
Actual Prod, During Tost O1l-Bbls. Watler-Bbla. Gos-MCF = 4
GAS WFELL

Longth of Test Bbls. Condansate/MMCF Gravity of Condanects

Testing Mothod {pitot, back pr.)

Tublng Preeawo ( fhui-in ) C

asing Preasure { Shut-in) Choke Size

I. CERTII'ICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION -

I hereby certify thet the rules and regulations of the Qil Connervation APPROVED ‘” “\-I }%84————- 19 — =
Comminsicn have been complied with and that tho inforimetion given Ec’ii.iiﬁ V .
gbove is tiud &nd complete to the bLest of iny knowledpo and belief, BY

(Signature)

/i£;;2;;/?/4ﬁjﬁ/l 67%%§;L4(_ﬁ

Production Secretary

(Title)
6/7/84

(llate)

TITLE

Oil & Gas tnspector

This form ia to be flled in compliance with RULE 1104,

I thic Ia & sequent for allowable for e newly dillled or deepaned
well, thia form must bo wecompenled by o tabulstion of e Covintlon
testa teaken on the well In accordunco with pULE 111,

All gections of thia forn muat Le filled out cotpletely for slluves
sble on novi end 1ecoupleted waolle.

Fill out only Sactioas I, 13, 1, ond VI for rhaveen of cvner,
weall name or number, or trennportern of other such Chanpe of condition.






