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DISTRIBUTION L 7~~i & - (SERUA
SANTA FE | iSERVATION COMMISSIC Form - 104
FILE LA 1 ALLLOWABLE Supersedes Gid C.'(4 and C-110
l, —4 AND Ctisctive 1-1-5%
U.S.G.S. | - -

N T2 TRANSPORT OIL AND NATURAL G4<

LAND OFFICE

e

- ORI
ol
fRANSPORTER | — -
G235
OPERATOR ,
PRORATION OFFICE | |
Operator - [P
S— Homer J, Kyle = == e
Reoson(s) for f-Ting ('(7"'8’71\' proper hox) Other (Please explain; T T
New We!] | Thange in Transporter of:
~— ———
- ] . |
Recomgletion | Ol ex ! RN !
Change in ()wnersh(p@ Casinchead Gas 5__; Toncensce oo

If change of ownership give name
and address of pravious owner ___

T
. DESCRIPTION OF WELL AND LEA:; M“" 306 Wan Towers West, Midland. Texas 79701

r
L_ease Name 2.l Mo, Mave, loziucing Formaucen ¥ind of _ease

State, Federal cr fee

| ___Hondo Holloway State 1 . Caprock Queen Leage redem et State.. .. .

Location

Unit [_etter _ E : l!ao Fent “rom 'T:em_r__ Lo oo |98“ Feet from The‘-_mg

L_ine of Section 36 Thwnshie 128 canze 31K , NMPM, Chaves Cournty

. DESIGNATION OF TRANSPORTER OF OIL AMD \ALLRAL GAS
F e of Authorized Trovsporter ©f i X or Cendensa: " tairass (Give address to which approved cops o this form is to be sent;
|

_u.mg_cnm_nnmm; Co,

iame oi Authorized Trarsporter <i Tasinghead Gas __ cr Lty Gas siiress (Give address to which approve to be sent)
| - ) !
|
’ None . — .

Unit Ser. Ter. =Sge. Tigzs astucily © < ? T Whe:

; if we!l produces cii cr liguids, ? : o : g ¥ connected? ; Whe

give location of tarks. H :
, . F 36 12S 31E No :

If this production is commingled with that fror any other .easz -t pool, give commingling order number:

COMPLETION DATA

POl Wel Jas vell rlew Well ' Workover IDeepen Flug Sacx Zzme Res'v. ' DI, Res'v.:
Designate T f Compietion — (X) ‘ ‘ ‘
gnate Type of Completion | _ ‘
1 . I\
Date Spudded Date Com:zl. Ready to =rod Teral Depth TLE.T D
|
Elevations (DF, RKR, RT, GR, =tc., ;;Ncme of Producing Toomaninr _“”T?_: Tt 'Gas Pay i Tlnins Terptr
E :
"
Perforations Texth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE , CASING & TUBING SIZE . DEPTH SET i SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  Test must be sfter recovery of toral volume of load oil und must be equal to o exceed top allows

Ol WELL able for this denth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Twst | Pradazing Method (Flow, pump, gas lift, etc.; \

Length of Test : Tubing Pressure ' Zasing Pressure Choke Size

Actual Prod, During Test . O11-Bbls. i Water-S3bls, Gam = MCF \
| ‘ i
1 i i

GAS WELL

Actual Prod. Teat-MCF/D - Length of Tes? - Bols, Condensate/MMCF | Grevity ¢f Conaenacte i
| ‘ ; - |

Testing Method (pitot, back pr.) "Tubing Pressure { Shut-ir } Zasing Fressure (Shut-in) | Choxe Size !
| i I
| | | J

CERTIFICATE OF COMPLIANCE | OiL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oii Conservation ' APPROVED 19—
Commission have been complied with and that the informatior. given |
above is true and complete to the best of my knowledge end belief. 1§ BY

1oTiTLE .

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

If this is a request for allowable for a aswly drilled or deepened
il well, this form must be accompanied ty & tabulation of the deviation
il .agts taken on the well in accordance with RULE 111,

All sections of this form must be filled cut completely for allows
able on new and recompleted wells.

j// S Fill out only Sections I, II. III, and V1 for changes of owner,
7Da 1 well name or number, or transporter, or cther suck =hange of condition.
Separate Forms C-104 must be filed for each pool in multiply

r~amnieted wellko . ..




