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TTUEW MEXICO OfL. CONSERVATION COMMISSI”
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective }1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
DALCO OIL COMPANY
Address

SUITE 200 - 619 WEST TEXAS

MIDLAND, TEXAS 79701

| Reason(s) for tiling (Check proper box)

New V!t Chang= in Transporter of:

o1l B

Casinghead Gas D

Hecompletion

Change In Owne:sh(p@

Dry Ga

S

Condensate D

Other (Please explain)

O

,r'/

If change of ownership give name
and address of previous owner

BELL PETROLEUM COMPANY - 218 FIRST SAVINGS BUILDING - MIDLAND, TEXAS

DESCRIPTION OF WELL AND LEASE

LLease Ncme Well No.

Lonsl Name, Including Formation

Kind of [Lease Lease No.

State "A"M 1 Cato San Andres State, Federal or Fez State K_h6)49
Location JNLA—
nman
Untit Letter A 660 Feet From The NOI‘th Linz and 660 Feet from The East
Lins of Sectlon 32 Township B“S Range 30~E . NMPM, Chaves County

{11, DESIGNATION OF TRANSPORTER OF OIiL AND NATURAL GAS

Nere of Authorized Transporter of Otl {Y] or Condensate { ]

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

ox 900 - Dallas, Texas 75221

Mobil Pipeline Company
Name oi Authorized Transporter of Casinghead Gas (X or Dry Gas 5 i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bluitt Plant - Milnesand, New Mexico 88125
T T Sa ] ¥ 1 ~t - ot "Whe
1 we!l produzes ofl or liquids, ) Unit ; Sec. I’I‘w;a .P.qe. Is gas acztually connected? \ When
1
give location of tanks. : A : 32 X 8s ' 30E Yes : 8_30_1968
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oll Well ; Gas Well : New Well ! Workover lr Deepen rPl'.:q Back | Scme Res’v.! DUL Res'v,
. . |
Designate Type of Completion — (X) B X i . | ! ' !
(] 2 L 1 1,
ate Spudded Date Compl. Ready to Prod. Total Depth P.B8.T.D.
Elevaticas (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Cesiag Shoe
TUBING, CASING, AHND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
]
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovary of total voluma of loac oil and must be equal o or exceed top alicw-
O1L WELL able for this depth or be jor full 24 hours) )
Date First Naw Ol Run To Tanzs Date of Tes: Sroducing Methed (Flow, pump, gas lift, etc.)
LLength of Test Tubing Pressura Casing Praasure Choka Siza
Actuz! Prod, During Test Oil-Bbls, Water-8bla, Gua « MCF
GAS WELL
Actual Prod. Testl-MCF/D Longth of Tast Bbls, Condansate/MMCF savity of Condansgle
Testing Metrod (pitot, back pr.) Tubing Preasure (‘Shnt—Ln) Casting Presaurs (Shut—i‘:ﬁ) Choka Siza
V1. N COMMISSION
1o

CERTIFICATE OF COMPLIANCE

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

e B

(Signature)

Production Sunervisar

(Title)
o February 1. 1975
(Datz)

Oil. CONSERVATIQ

_ 5 o

APPROVED - » 19
. by

8Y e

TITLE

This form i3 to be filed {n compliance with RULE 1104,

If thin i3 a regqusst for allowable for a nawly drilled or despenad
well, this form must ba accompaniad by & tadbulation of ths daviation
taats taken oa the wall In accordancs with RULE 111,

All soctions of this Jorm must ba filled out complataly for allows
able on naw and racomplatad wella.

jons I, II, TII, and VI ior changss of owner,
r tranaparten or other auch change of cendition,

Fill ou: oaly Ss
well nama or number,

ct
or
Sapacats Forma C-104 must b filed for each pool fa muitioly

completad waila,



