NGC. OF COPES RECE!VED

D!STRIB UTION

SANTA Fe

LAND OFFICE

FTRANSPORTER |-

OPERATOR

PRORATION OFFICE

1

NEW MEXICO OIL G ISERVATION COMM. SSION
REQUEST FOR ALLOWABLE - - -

Form C-104

Supersedes Qld C-104 and (‘ 110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fnerstor

Adam K. Grafe Associates, Inc. & The Wil-Mc 0il Corp.

1108 Fidelity Union Tower, Dallas, Texas

75201

VR_eés_O_nI;;_) for f|||ng (Check proper box )

Other (Please explain)

—
51 range in Trams: srter of: — Casinghead gas connection obtained
Hecompietiorn L i :] Cry Gas !
“hange ir Cwrnerst {,D asinghead Gas :l Cordens e j !
If change of ownership give name
and address of previous owner
II. DES(‘R!PTION OF WELL AND LEASE i
T ene e well j.’:-.f ool Mame, i Kinjm V/,,j
At lantic-Richfield Federal 1 CheverooI L@ ederal or S “
Lcoatien
I 660 ~ East 1980 South
tinit trer Feet Frcm The Line 1 Feet From The
Line c: [ecticn 8 , Tcwnship 8s ~arje 338 , BN, Cha'ves County

III. DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsaie
~

’ Zv*_fe ci £t :ized?anspo:‘.er ci Ci;}; .

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

{.'c:rte cr Ity Gas |

cf 7 atherized Transporter cf \,as,\azhn 4 Gas !

Cities Service

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

Milhesand, New Mexico

“f well pre bizes oil or liguids Tinit :Sec. CTn Ege. s gas actually connected? :When
'f well prc duces oil or liguid I 8 85 333 Yes ' “August 25, 1968
I sive lo~at cn of tarks. '
i ; :
If this pro luction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLE TION DATA
" Cil well " 3as well T.‘ew Well Workever ' Deepen "Plug Back ' Same Res'’v. ' Diff, Res'y.
| ! !
Designate Type of Completion — (X) | , \ ! . !
- ; : )
Loate Upead led Date Ceompl. Ready tc Prod. Total Derth P.B.T.D.
tsol Name c¢f Producing Fermatizsn Top Cil/Gas Fay Tubing Depth

~erforatic .s

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volume of load 0il und must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

— B prp— - T
rate plirst Mew 7iil Run Tc Tanks ! Date of Test
i

Preducing Method (Flow, pump, gas lift, etc.)

[ength of Taest Tuking FPressure

Tasing Pressure Checke Size

Actual Fred, {iaring Test

Cil-Bbls.

Water - Bkls. Gas - MC

GAS WELL

1 Actual Prod. Test-MCF/D ! Length cf Test

Bbkls. Condensate/MMCF Gravity of Condensate

Testirg Method (pitot, back pr.) Tuking Pressure

Casing FPressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Yeof B. )¢ (el

(Signature)
Execqtlve Vice President
(Title)
September 12, 1968
(Date )

OIL CONSERVATION COMMISSION

APPROVED _#¢ , 19

BY

TITLE

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
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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



