!

OISTRIAUTION

SANTA FE

FILE
U.5.G.5.
LAND OFFICHE

MEW MEXICO ! CONSERY
REQUEST FFOR

AND
_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TION COMMISSION

ALLOWABLE

Cmpen (1A
Form C-124

Supersedes Gl C-164 and C-210
Eif=ctive 1-1-55

o’
TRANSPORTER
G AS
OPERATOR
1 PRORATION OFFICE
Operator
DALCO OIL COMPAN
Address :

SUITE 200 - 619 WEST TEXAS

MIDLAND,

TEXAS 79701

Reason{s) for filing (Check proper box)

Recompletion [ I
Chang= in O‘.vners‘an

Change in Transporter of:

o1l D
Caslnghecd Cas D

New Yell

Dry Gas

Condensate D

Cther (Please explain)

[

If change of cwnership give name  BR[T, PRTROLEUM COMPANY - 218 FIRST SAVINGS BUILDIN

and address of previous owner

- MIDLAND, TEXAS

Ii. DESCRIPTION OF WELL AND LEASRE

Lease Ncme Well MNo.

Packer-Federal 1

Bool Names, leciuding Formation

Cato San Andres

Kind cf Lease Lecse No.

State, Federal er Fea Federal NM ,.035)41.27

Location
g 660 y S
Unit Letter H Feet From The l\'Orti Line and 6CO Feet From The East
Line of Section 33 Township 8—8 Range 30~E , NMPM, Chaves County

{1I. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

[Nc:.—.e of Authorized Transporter of Oil @ or Condersate [}

Mobil 0il Company

Box 90C - Dallas, Texas 75221

Address (Give eddress to which epproved copy of this jorm is to be sent)

Wame of Author!zed Transporter of Casinghead Gus@ or Dry Gas [

Cities Service 0il Company

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

Bluitt Plant - Milnesand, New Mexico 88125

T Twp. TRge,

33188

T T
t ec.
1f well praduces oll or liquids, 3 Unl 1S
give location of tanks. 1 A :
L

;303

Is gas cactually connected? 'l When
Yes !

8-28-1968

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

1¥. COMPLETION DATA
l Oll Well ; Gas Well : New Well | Workover I Deeren TPiug B=ck | Same Res'v.' Ditf, Res'v.
e r . ' 1 ) I
Designate Type of Completion — (X) X , \ \ X ' X
) L 1 L 1
Dcte Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O:1/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoa
TUBING, CASING, AND CEMEHTING RECORD
HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
| ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total voluma of lood oil cnd must be equal 2o or exceed top cllow.

O1L WELL

able for tils depth or be fo- full 24 hours)

Date Fi:zst Naw Oil Run To Tenks Date of Teat

Produsing Me:hod (Flow, pump, gzs lift, eic.)

LLength of Tast Tubing Presawsa

Casing Preaswie Choks Siza

Actual Prod, During Teat Otl-Bbls,

Watar-Bbls, Gua«MCF

GAS WELL

Actuc! Prod, Tast- MCF/D Lengtn of Teat

Bbls. Cordanacie/MMCE Gravity ol Condanaate

Testing Melrad (pitot, back pr.) Tublng Prassure { shat-1a)

Castrg Pressurs { Shut-in) | Choxe Sizs

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been camplied with and that the information given
above is true and complets to the best of my knowledge and balief,

s B

(Signature) (/IS

Production Supervisor

(Title)
February 1, 1975

(Dat>)

OIL CONSERVATION COMMISSION

. v 4

e

APPROVED " - ,

BY

TITLE

This form i3 to ba filed in compliance with RULE 1104,

If thia i3 a request for allowabls for a nawly drilled or d=ep=ned
well, this form must be accompaniad by a tabulation of tha dsvlation
teat3 takan on thz wsll la accordancs with RULZ 111,

All gszctions of thia form muat ba fillad out complately for allows
able ca naw uad racomplatad wella,

Fill out only Sactisas 1. I, IfI, and VI for chang2a of cwner,
uch change of cendition.

well nime or numbes, or ran3pories of ather 3
Saparate Forms C-104 must he filad for sach pool la mulilply
cormpletad wells,




