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| ! NEW MEXICO OlL CONSERVATION COMMISSION iorm C-.04
i
b_dANT{\ iS B i REQUEST FOR ALLOWABLE ) Superscides Old C+104 and f-ll()
Fll_L i 1 AND Ty, Eifective j-jep68
— - - + !

_}L?f’._s_._.,_._____ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gfs

LAND OFFICE

JE "

TRANSPORTER b= ——

OPERATOR

I. F’RORATION OFFICE Wﬁm
Operrator 6 Bo ;
Humble 01l & Refining Company HUMBLE OIL & § ;a?‘ljd“ﬁ COMPANY
Address %%t%
P. 0. Box 1600, Midland, Texas 79701 EFFECTIVE JANUARY 1, 1973

'-ﬁg;&.{(;k)_‘qo-;".ili—l:\-g_((f";_c_k proper hox ) Other (Please explain)

| Hew Well Change in Transporter of;

10

; i
Recoempletion o1l D tiry Ges : ‘ {
Chenae dn Qwneeshitp | Casinghead Gas {_j(j Condensate D ; }
If chanpe of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ L.ease Name Weil No. | Pcol Name, inciudlng Formation Kind of Lease
(- " " - it - .
New Mexico “BX" STave ! | Topac PenwSyivan AN 5=e Feboiofee Syprp

Location

Unit Letiee N /Y.) H \5.57 Feet From Them Line ana 772 Feet From The WES T
[.ine of Section /é , Township g- s Fange 33 - E , MNMPM, c /;//) [/E S County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Gl LXJ or Condensate [ ¢ Address (Give addless to which approved copy of this form is to be sent)
g/l ID / c lﬂ?rN MR Do KENIVEDY
Me IPE L /NE COmpPANY 'Bex G¢0, DaLiads, TEXAS
Name of Authorized Transporter of Casinghead Gas (X or Dry Gas (| | Adaress (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bartlesville, Oklanoma
: Unit : Sec. | . Twp. ]Rqe . Is gas aztuaily connecied? When

if well produces oll or liquids,
give location of tanks. : /V' /é 8 S 3 3 Yes ‘,2 -/4- éé—

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

(V. COMPLETION DATA

H Vo1l Well Gas Well "New Weil ‘ Workover " Deepen "Plug Back 'Same Res'v.' Diff. nestv,
Designate Type of Completion ~ (X) | ‘ : ' ! ‘ i ' !
8 yp P ! i i 1 | i ' ;
i L . L L
Date Spudded Date Compl. Ready to Prod. Total Depth 2.8.7.D. ;
X
Pool Name of Producing Formation Top Cii/Gas Pay Tubing Depth
| .
[
Perforations ‘, Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
' '

1 ?
! ' I
!
f
i

L i ; E
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equul to or excecd top allow-

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

. ate First New Otl Run To Tanks Date of Test’ i Producing Method (Flow, pump, gas lift, etc.) |
| i i
: i
' Length of Test Tubing Pressure Casing Pressure © Choke Size

t : | i

! ‘ :
! Actual Prod. During Test Oti~Bbls. Water - Bbls. : Gas - MCt i
I . ;

GAS WELL

i Actual Prod. Test-MCF/D Length of Test ‘ Bbls. Condensate/MMCF Gravity of Conauvnsate
! ‘esting Molhod_{[;tr)t, back pr.) Tubing Pressure | Casing Pressure © Choke Size P
| ' :

VI. CERTIFICATE OF COMPLIANCE f; OiL CONSERVATION COMM.SSION
|
I

I hereby certify that the rules and regulations of the Oil Conservation | P 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beli Y
i .
o TITLE , _ -
i
i
| This form is to be filed 10 complince with SdacE o4,
by
‘ . o L~ )D’ L. Clemmer i I this is a request Tor ail ©ooie Jor o newiv drinded or deeps
(Signature ) 11 well, this form must be accomenied by o tabutaiion of the deviaien
]\_"r'r ' 1ofeatn faken on the well in accoraance with Ruc s 111,
el . ) . .
U Tt e e T SR . el i bk g S i E e Tithed dnd s ebtore e Bt
IRRULY H able on Bew antd seceniciag \\'u", A '
10-26:6_6 _ N | I7itl out Scetions I, 1, III, @nd VI only {or changes ol owner,
(Date) E well name or number, or transportern or other such change of condition,
]
|
|

Senarate Forms C-104 must be filed for ecach ool i muitiply
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