NO. OF (OPIFS RECLIVIED

i

DISTNIBUTION

SANTA FIL

tILE

oilL

GAS

TRANSPORTER

OPCHRATOR
PRONATION OFFICE

NEW MEXICO OIL. CONSERVATION COMML3ION
REQUEST IFOR ALLOWABLE

form C-104

Supetxedes O1d C-104 and C-1]10
Eftective 1-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator

NRM Petroleum Corporation

Addiess

600 W. Illinois,

Suite 800 - Midland, TX 79701

Reason(s) lor Tiling (Check proper box)

New Well
]

Chnnge in ()wmtahlpD

Change in Transporter ofs

on m

Casinghead Gas @

Recompletion

Dry Gaos

Condensate D

Other (£lease explain)

]

If change of ownerahip give name
and addresn of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.; Pool Name, Irnciuding Formation K ind of Leose Lease c.
Metzger 4 Chaveroo (San Andres) State, Federal cr Fee  Faa
Location
Unit Letler H 1980 Feet From The North L.ine ard 853 Feet From The East
Line of Section 17 Township 78 Range  34E . NMPM,  Roosevelt County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl [X) cr Condensate [

Western 0il Transporation 0il Company

Acidress (Give address to which approved copy of this form is to be sent)

P.0. Box 11¢3 - Houston, TX 77001

Neme of Authorized Transporter of Casinghead Gas X]  or Dry Gas |

Cities Service 0il and Gas Corporation

: Address (Give address to which approved copy of this form is to be sent)

P.0. Box 300 — Tulsa, OK 74102

T T T
. Unit ¢ Sec, ! Twp. . Rge.

''H ' 17 4 7S ! 34F

! 1 1

1f well produces ofl cr liquids,

give Jocation of tarks, t

s

Is gas cctually connected? lWhen

1
yes

5/4/84

1

COMPLETION DATA

If this production is commingled with that from any other lease or pool, gi\'e' commingling order rumber:

Toi1l Well V' Gas Wall TNew Well T Workover Deepen T'plug Back ' Same Hes'v.' Dif. Res'v.
Desipnate Type of Completion — (X) ! | ! ! ' !
ign yp P ! 1 ! 1 i ' '
. s i i L
Dcte Spudded Date Compl. Ready o Pred, Total Depth P.B.T.D.

Elevatiorns (DX, RXB, RT, GR, etc.j Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perlosations

Depth Casing Shose

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

!

|

|

TEST DATA AND REQUEST FOR ALLOWARBLE
O, WEIL L

(Test must be after recovery of total-volumr of load oil and must be equal to cr exccad 10D alicwe
able for this depth or be for full 24 hours)

Dote First New Ofl Run To Tanks Date of Test

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

tengtn of Teat Tubing P:essuro

Casing Pressute Chcke Size

Actual Pred, Dusing Teat Otl-Bbls.

Water-Bbls, Gae - MCF

GAS WELL

Actual Frcd, Tast-MCF/O l.ength of Test

Ebls., Condenacte/NMCF Gravily of Conderacie

Teating Mothed (pitot, back pr.) Tubing Ptouuro_(shu'\;-iu)

Cusing Pressure (Shut-in) Chcke Size

I. CERTII'ICATE OF COMPLIANCE

1 hereby cortify thet the rules and regulations of the Qil Connervation
Comminslen nave heen complied with and that tho information given
sbove 18 trua and complcte to the beat of iny knowledgs and bellef,

o .. |

Q/
d/ (Signature)
Production Secretary
{Title)
6/7/84

(Uull)

OlL CONSERVATION COMMISSION

eemoves. JUL 271964

EY
v
Z

|} S

Eceie W. Seo
ol A Has insperrol

(Eh 4

TITLE

This form Ia to be filod In complliance with RULE 1104,

1€ thic la & requent for allowsblo for & newly didllcl or deepaned
well, thls form muet be cccompenied Ly 8 tubulstion of tha Jovinit o
fexts tekon on the wall in sccordance with ruLL 111,

All eections of taile ferna murt be ftiied out completely for sllov
eble on nows end 1acompicted velle,

Fil out only Seotionn I, 1, M, and VI for chanien of cvner,
well name ur nunber, or trannporten ot other auch Chanye of condition,







