II.

i,

iv.

VI,

HMO. OF COPJIES RECEIVED

DISTRIBUTION i i

SANTA FE

FILE

U.s.G.S.

LAND CGFFICE

NEW MEXICO OIL. CONSERVATIGN COMMISSION
REQUEST FOR.ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. e = o

Form C=104
Supersedes Old C-104 and (110
Effective 171-66 ‘

g
Lanial

AND

i -2
P P | o
t . LY ]

1767

3303 Les Parkway - Dallas, Texas 75219

oIl — P
| TRANSPORTER ~x
i GAS w=

OPERATOR o r—
= LY
PRORATION OFFICE
Operator
EUGENE E. NEARBURG
Aadress

[ Reason(s) for filing (Check proper box)

[]

Change ir. Ownership

New Well Change in Transporter of:

Recompiet.on Qil Ory Gas

—

—

Casinghead Gas

Condensate |

" Other {Please explain)
[: % Change in operator
i Effective 2~1-67

If change of ownership give name . !
and sdaress of previons owner Capitan, Inc. 3303 Lee Parkway -~ Dallas, Texas 75219
DESCRIPTION OF WELL AND LZAST o
| Lease Name Well No.| Pool Name, Including Formation DK _ease
Anderson 7 Allison=San Andres ‘ Stcte, -“sderal or Fese Federal
Location ( ¢ o
’ . X e ré
H Yo J S -
Unit Letter H / __Feet F'rom The -Line and Feet From The __ .
Line of Secticn 3' , Township B“S Range 3;7-5 , NMPM, R(NDSQVQ' t Cournty
TSIGNATION OF TRANSPORTER OF Oil, AND NATURAL GAS

Name of Authorized Transporter of Oil

Mobil 0f} Company

oz Condensate [ |

Address (Give address to which approved o T of this form is to be sent)

P. 0. Box 900 - Dallas, Texas

Name of Authorized Transporter of Casinghead Gas %]

Cities Service Oil Company

or Diy Gas [}

Address /Give address to which approved co';)y of this forni is to be sent)

Bartlesville, Oklahoma

7 T oon T T . - L
1f well produces ofl or liquids, X Unit , Sec. X Twp. IRqe. Is gas actually connected? i Yhen
give location of tanks. I 4 vo3) ! 8=S  37-E ves l 6=1=61
- i i 1 L -—
If this production is commingied with that {rom any other lease o7 pool, give commiagling order number:
COMPLTTION DATA _‘
i o1l Weli "Gas Weli :New Wel. | Workover ' Deepen : Plug Sack | Same Res'v, ' Diff, Res'v,
! i H . i

Designate Type of Completion — (X} | ,

i i 1

Date Spudded | Date Compl. Ready to Prod.
i

N
Total Depth P.B.T.D.

Pool Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A

OIL WELL

TEST DATA AND ZEZQUEST FOX ALLOWASBLE (Test must be after recovery of total volume of load cil and musi be eque
i able for this depth or be for full 24 hours)

¢ exceed top allows

Date First New Oil A7ua To Tanks Date of Test’

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

Length of Test Tubling Pressure

Casing Pressure Choke Size

i Actual Prod. During J Oil~Bbls.

1
1
|
Water - Bbls. i Gas-MCF

Length of Test

Bbls. Condensate/MMCE : Geavity of Condensate

Testing Method (pitot, back pr.j Tubling Pressure

Casing Pressura | Choke Size

i
!
i
L

CERTIFICATE CF COMPLIANC .

I hereby certify that the rules and veguiations of the Oil Conservation

Commission have been complied with and thai the information given
apove is irue a%d complete to the best of my knowiedge and beliel.
e

=

B

-

{Signature)

Owner

(Titie) .
April 25, 1967

(Date)

Ol CONSERVATION COMMISSION
APPROVE ) 19
BY~. - -
TITLE T~

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

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

All sections of tais form must be filled out completely for ailow-
abie on new and recompleted wells.

Fill cut Sections I, II, 1II, and VI only for changes of owner,
well name2 or number, or transporter, or other such change of cond.tion.

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






NT. OF CDOPILS RECEIVED t

DISTRIBUTION

rorm C-104
Supersedes Old C-1(4 and C<110
Effective 1-1-65 )

NEW MEXICO OiL CONSERVATION COMMISSIuin
REQUEST FOR ALLOWAR.E
AND
AUTHORIZATION I;?TTRANSEQ&T O“_ 'A\JED NATURAL GAS

LANDG OFF.CE

ol

p—— A

GAS | I

TRANSPORTER

OPERATOR |

1. PRORATION GFFICE
{Lpeerator
| CAPITAN, [NC.
‘ P. 0. Box 19598 - Dallas, Texas 75219 '
"Reason s) for filing (Check proper box) Other (Please explain)
Dl le \_‘\ Change in Transporter of:
' — [
| teme mpletiorn . oil D Dry Gas b
/)
! n x/.w;er.sh;;,'L___Jl Casinghead Gas [l Condensate D Y
If chunge >f ownership give name
and uddress of previous owner
1I. DESCRIPTION OF WELI, AND LEASE
te llams ] Weli No.! Pool Name, Including Formation Kind of Lease
Anderson : 7 Alli son-San Andres State, Federal or Fee Federal
ocaticn . Lo |
H /o Y. /. .
Unit Letter H . Feet From The S Line and - Feet From The
Line of Secticn 3] , Township 85 Range 37E , NMFM, ROOSeVe] t County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume ci Autporized Transporter of Oil [)S or Condensate [ Address (Give address to which approved copy of this form 1s to be sent)
Y 1 Magmotta Pipeline Company P. 0. Box 900 Dallas, Texas
Name of Autrorized Transporter of Casinghead Gqu:] or Dry Ga. Addaress (Give cddress to which approved copy of this form is to be sent)
Cities Service 0i1 Company Bartlesville, Oklahoms
| es iuces oil or liquids : Unit " Sec. U Twp. :Rge. Is gas actually connected? TWren
I ces oi. or iig S ! ] :
l give . crn of tarks, v G | 31 : 8sS ., 37E l Y€S i 6~1=-61
L i i i 1
If this preduction is commingled with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA
I Otl Well : Gas Well : New Weil | Workover Deepen f Piug Back | Same Res'v.' Diff. Res'v.
| | | i i

Designate Type of Completion — (X) | : | ! } | | |
i ' i H . L L

L
Date Spuaded ' Date Comgl. Ready to Prod. Total Depth P.B.T

—~
BN

: Name of Producing Formation Top Cil/Gas =ay Tubing Depth

.; :
| |

Perfcrations

{ Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

|

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

Producing Method (£'low, pump, gas 'ift, etc.)

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

Date First New Oil Run To Tanks Date of Test

Tubing Pressure Choke Size

|
{ T Casing Pressure
|

Actuar Prod. iouring Test 1 Oil-Bbls. Water - Bbls. Gas - M7

GAS WELL
~rod. Test-MCF/D

Length of Test Bbls. Conder.sate/MMCF Gravity of Conaensate

Testing vethod (pitot, back pr.) Tubing Pressure Casing Press.ure Choke Size

!

VI. CERTIFICATE OF COMPLIANCE 1 OlL CONSZRVATION COMMISSION
- S
I hereby certify that the rules and regulations of the Oil Conservation APPROYEQ — G'CT *—0 \e.)r".r——'——‘
Commission huve been complied with and that the information given - ; i
above is true und complete to the best of my knowledge and belief. B( ——
tng"‘"ﬁer

TITLE Cgﬁ,.,sr 7

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

—

If this is a request for allowable for a newly drilled or deepened
| well, this form must be accompanied by a tabulation of the deviation

Ve 4 . . B

7 A ; tests taken on the well in accordance with RULE 111.
oy Lt |

(Title)}

All sections of this form raust be filled out completely for aliow-

9-30-66 . able on new and recompleted wells.
I, Fill ouat Sections [, II, I, and VI only for chanyues cf owner,
(Date) well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
| completec wells.
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UTHORIZ@E'EI(?IQ T?F?ﬁ«NﬁQ%; OiL ANC NATURAL %9 30

NEW MEXICO Ol CONSERVATION COMMISSIL..

uoa@ﬁQﬁﬁﬁEfaﬁgt}OWABLE
A

Form C-104
Supersedes Old C«104 and F 116
ﬂeqnquﬁ. 165
-C-C.

L35 g5

pa &

“ oy
3

as,

iexas 75219

Crhange in

' O-he /Please explain)

Transpcerter of:

. . ~ o « v oA
: . o —  Change in operator effective 11-1-E5
Oil B Dry Gas !
Casinghead Gas ! Condensaze !
1
If change of cwnership give name = i . - - y .
.o Tiae e Al A\ L39S
and wddress of previous owner . 19m k. lagrem - P. 0. Zox 1737 Roswell, New Mexico
"y
ae
. well No.: Poc. ‘me, ncliuding Formation 1 <ina of Lease !
: [
: Jom A \ State, Federal or Fe2 - .
7 o~ . iscn=Ssn Andres ! ‘ cederal
Feet rrom 'The {
2 YR R
AQOSEVE ! T County

& CIL AND NATURAL A8
or Condensate | Aicress /Give address to which approved copy of this form is to be senty
ary . - Cmas OO FRYPRLS R T o )
Cn/ [V R VL) Liiiag, iexas ;
ransporier of Ccs.“q. ecd Gas /\ or Dry Teas T Aicre=ss /Give address to wiich approved copy of this form is to be sent; i
. 0oL Leox 19388 Lalles, Texas 75219
: Sec TWo. ¢ L actually connected? "When
; Y oo - . , ~ ~
31 83 LTIl oves 5-1-6 ]
If this production is com'ning‘xed with that from any other lease or 5. .. ; orc.er number
WV COMILETION DAT :
COil Well TGas We..  TNomw Y repen ' Plug Sack ‘ Same Res'v. Liff, Res'v.
| . |

Designate Type of Completion —(X)

b—

| ! . I '

Drate Sptudaed

Date Compl. Ready to P

' _ . N . i
rod. i =

Name of P

rodus

ne Sormaction

TUBING, CASING, AnD CI.._.

HOWE SIZE

CASING & TUBING SiZE

SACKS CEMENT

1

- v e

TEST DATA AND REQUEST FOR ALLOWABLIE  (Test must ve after recicery uf totul velume o] ioad oil and niusi ce equal to or exceed top allvies
)Z:, o .L able for this desth or Jull 24 kowrs)
solate t ew Cil Run To Tanks Date of Test CProg iz ‘ethod (Flow, pumg, gas Ui, ete., '
' i
i ‘ - ) L ,
Test  Tubing Pressure | Casiog Gr " Choxke |
i : i
I Aztual roo. iburing Test | Dil-Sous. ‘ Was Gas-MCT |
{ B |
i i i i
i : ‘ !
- ; o e o i
Vg YTy
A Vil .
VoActual prod. T s of Test Bo.s. Condensate/Nh5 (SR .. Condensate |
|
i 1
| i
i - - - . - !
poles g Ve , back pr.y ‘Tibing Pressure i Casing Pressuwe RS |
1 H i
i ; i :
i ; ; - ]
ct pe e rme . N ~ — _—
T COlQTIFICATE O COMPLIANTCE 1 Ol CONSERVATION COMMISSIO
i
i e e ———
s -
- . . | i
I ohereny cortify that the rules and regulations of the Oil Conservation | APPROVEDT . . 18
Tt R scen complied with and that the information given || v
i
b

complete to the best of

v knowledge and belief.

AC L —

ChELTE e, // /) | TITLE
sy ;) | |
/' /4/ /// // /;5//;) This fcrm is to be fiied in compliance with RULE 1104,
’ Q‘Z\)k&u::;’/’ i '/T"/‘ P A e el If this is & request for allowable for a new.; drilled or decpenud
{Signature) well, this form must be accompanied by a tabulation of the deviation
O Tel A Oz T - ! tests taken cn the well in accordance with RULE 111.
Churies AL Crazser, Treasurer tests t on the wel ¢ ) -
Tt oo P ! 4.1 sections 0. this form must be {illed out completely for allow-
) . - N ,.\‘,-[.f“e) : able on new and recompleted wells,
WOVYESIoEYr 19, (Y00 ! N o . ang VI Iv for chanees of own.
Fiil out Sections 1, II, III, ana VI only for changes or owner,

(Date)

well name cr number, or tfransporier, or other such change of conditicn

Separate Forms C-104
i completed wells,

mus: be filed for ecach pool in multiply







