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NO. OF-COPIES RECEIVED ' T . S . _ . !
DISTRIBUT ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C=104 '
SANTAFE - : . REQUEST FOR ALL&%%BEE‘” FICE 8 8. @ Supersedes Old C-mcoudc-no
e o . AND Etfective 1-1-85
T P | AUTHORIZATION TO TRANSPORTIL Wuogwkﬂ W
LAND OFFICE - Oorig & hee: NMOCC ’
TRANSPORTER o éé: W. L. Boone, Houston UPL :
SAS ce: R. H. Coe, Midland i
OPERATOR ce:’ File
| ProraTION OFFICE *
Op‘\m'cucr!{1 011 cmn .
- Mdtesf .
| .~ Box 249, Hobbs, New Mexico :
‘[ Reason(s) fot filing (Check praper box) : Other (Please explain)
New well - * 8 Change in Transportar of: . Fomerly iCabot Corporation
*{ Recompletton ol Dry Gas E T™Mdewater State #]_
"l Change in Ownership| X Casinghead Gas Condensate

'ff chan, B';of ownership give name Ca.bot cormmj_m’ P. 0. Box hsgsLmM, Texas

lﬂd addren of previous owner

i m:sgmmx OF WELL AND LEASE
Leau Ncmo . . Weall No.| Pool Name, Including Formation Kind of Lease
B . Tidewater State &47/ 1 | Tobac (Pem) State, Federal or Fee  State
. eocatian . -
"S:g “ Undt I.tl‘_toc‘ H , 1980 Foot From The ‘Y2 ¥ Horth Line and 660 Feet From The Mt )
; ﬁj( L]no'ef&cuon 31 , Township 8& Ronge 3_§j + NMPM, Chaves County
I%ﬁw TION OF TRANSPORTER OF OIL AND NATURAL GAS ]
1, ame of Aumthorized Transporter of Oil m or Condensate ] Address (Give address to which approved copy of shis form is to be uul)
o Medil PApe Line Co. o Box 606, Seminole, Texas
,”Nm cLA\nbouaod Tranaporter of Casinghead Gas D o Dry Gas ] Address (Give addreas to which approved copy of thia form is to be sent)
’ —— TUnit | Sec, 1Tr§p. TRqe. I8 qas actually connested? TWhen
"3 wel) proedudes ail or liquids, i i h ) |
| give lostMon of teiks. ! R ! 31 8«8 133-E - No !

lé"&“ prolnétton is comnlndod with that from say ot!nr lease or pool, dva cmluung erdor aumber:
COMPLETION DATA
TOM Well | Gas Well TNew Well | Workever
Deo:gnat. Typé of Cempletion ~ (X) H '

P

: Deepen il Plug Back lrsqmﬁau‘v. " DUL Ree'v,
]
1

- -

' } } P '
. I3 e <4
A!m : =7y Dete Compx. Ready te Prod, Total Depth P.B,T.D.
oo~
HPeal 0 Neme of Producing Formation Top Oll/Gas Pay Tubing Depth
A Recforaiions L . : : Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) .
v TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of losd oil and must be equl to or excaed rop allour
GIL 'ELL . able for this depth or be for full 24 Aours)
‘[ Date rDm. Firat New Of} Run To Tanks Date of Tut o Producing Method (Flow, pump, gus lifs, etc.)
B L-nqth of 'ﬂo:t . - ) . - Tubing Pressure ) | Casing Pianm Choke Size
'Laual Prod. During ‘Test i Oil -Bbls. : Water - Bbls. 7 - Gas - MCF
.. GAS WELL - , ' :
Actual Prod. Test« MCF/D ) Length of Test : . | Bbls. Condensdte/MMCF Gravity of Condensate
;Tollttnq Method (pitet, back pr.) Tubirig Pressure Casing Preasurs Choke Size - -
3 c_!!:a'rlncmt OF COMPLIANCE ' . ’ OlL CONSERVATION COMMlSSION

i“”ﬂ
AT 1 1 sy .

OTICINAL & THREE COPIES
Ll ERIC F. ENGBReCPT

1.

R ! hereby certify that the rules sad reguletions of tho Oil ‘Conservation || AP
" Commission have been complied with and that the information given
* abave il% true and complete to the best of my knowledge and belief.

- 4

S Dri‘:M% S'il%g;d By f ) - 'l;hln form is to be filed in compliance with ﬁut.l mu -

e —_— 1 this is & request for allowsble for a newly drilled or
b (Signature) i “I" well, this form must be accompenied by a tabulation of the deviation .
- LT ~ tesats taken on the well in accordsnee with RULE 111,

S ) All sections of this form must be filled out complmli h aljowe
T S - | able on new and recompleted wells.

. T C . Fill out Sections I, ll,m,nndVIonlytorchanp-dm.

: . well name or number, or transporter, of other such change of coadition.

Sepnrltc Forms C-104 must be filed for each pool in multiply.

PRT I




