MO, OF CO®tLS mECLIVED :
OISTRIBUTION ] '
SANTATE 1 NEW MEXICO OIL CONSERVATION COMMISSION Fotra C-104
. REQU ST F R A E Supersedes Qld Ce104 and C+110
FILE l , E.v ‘ vQ ‘AL{LQWL %‘ Effoctive 1«}=§5
.5.5.5. I
t o ' AUTHORIZATION TO TﬁANS§ORT %ﬁ, VBPBD NATURAL GAS
AND OFFICE | it}
— v J.l fal ~~r:1c Qr T, CE (*r:-r-\'t
TRANSPORTER o't '[ © CTE- 65 oo SISTRA I
| GAS | =
OPERATOR !
1.| PRORATION OFFICE | l ’
C t
R N AERIOAY PETROLEU: NAME CHANGED:
aly asnRioaN JETHOLEUM CCRPCRATION FROM PAN A,\/i:RICAN PETR
Aewess , . TO: AiZCCO PRODUCTION CQ i
Box 08, Hobbs, New Mexico 88240 EE‘JQT1Vt.f 2.1.71 . . , !
Reason(s) for filing (Check proper box) ! Other (Please explain)
New We!l ChangeSh Transporter of: Gas former .Ly vented.,
Recompletion D Qil D Dry Gas D ’
Change in OwnershtpD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTIO\‘ OF WELL AND LEASE
Lease ) Well No.; Pooi Name, Irciuding Formation r(tna of Lease Lease No.
m\‘))( A.. y & CATO San An res - 01l }Sxma, Federal or Fee Foo
L.ocation
[ !E ! 8 Q 7~ — .. -
Unit Letter Feet From Tho//ozw Line and_G; bD Feet rrom The C ﬁb T
Line of Section /4 Township 8 - S Range 30 - E » NMPM, HA' HQ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necme of Authorized Transporter of Oll (G

v

LI-iOBIL Pipe Line Corp.

or Condensate [

Address (Give address (o which approved copy of this form is to be sent)
Box 900, Dallas, Texas -

V'Ncme oi Authorized Transporter of Casinghsad Gas o2

or Dry Gas

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

CITIES SERVICE OIL CO. B artlesville, Oklahoma
T v ] T M
if well produces of! or liquids, . Unit , Sec. X Twp. IP.qe. Is gas actually connected? . When _‘é 3
i ks. ) i | i ~—
Give location of tarks . L ! 11 | 8 : 30 Yes N ; %‘

COMPLETION DATA

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

Designate Type of Completion

: Oil Well

-X)

: Gas Well
; . i

: New Well

" Workover : Plug Back ' Same Res'v. : Diff., Res'v.
i i

i | |

T Deepen
|

' i

L

Date Spudded

L s
Date Compl. Ready to Prod.

A A
Totai Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.j

Name of Producing Formation

Top 0Oll/Gas Pay Tubing Deptn |

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET j SACKS CEMENT

I

T

TEST DATA AND REQUEST FO
Ol1L WELL

R ALLOWAELE

(Test must be af:

a.ble for this depth or be for full 24 hours)

ter recovery of total volumae of load oil and must be equal to or sxceed t0p allowe

oatle First New Ol Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actuai Prod. During Taest

Oll-Bbls.

Water~-Bble. Gaa =« MCF

GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bbis., Condensate/MMCF Gravity of Condenaate

Tesling Metrod (pitot, back pr.)

Tubing Pressure ('shut-in )

Casing Pressure { Shut-in) Choke Size

i. CERTIFICATE OF COMPLIANCE

! nereby certify that the rules and regulations of the Qil Conservation

Commission huve been complied w
above is true and complete to the

& b .::\/\JC—AA

ith and that the information given
best of my knowledge and belief,

l"'i o2y -
-SuSp (Signatura)
Area Sunerintendent
(Title)
June 166¢
T o "DUIC)

' Oll. CONSERVATION COMMISSION

, 18

(s

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

If this I8 a request for aliowable for @ nawly drilled or dee;cgcd
well, this form must be accompanicd by a tadulation c¢f the deviation
tests taken on the well in accerdance with RULE 111,

All sectlons of thic form muct be filled out completely for allows
able on now and recompleted waellu.

Fill out only Sectionz I, I III, and VI for chenges of \:gvr}cr.
well name or number, or transporter, or othaer such change of condition,

APPROV
ev%& /f

TITLE

i
i -~ Scparate Forms C-104 muct be filed for each pool in multiply
| completed wells.

7 e s

< AU T o AR .. g 3o




