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YT ‘ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

| NTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
| FILE AND Effective 1-1-65

Y.s.c-3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CRPLRATOR

- PRORATION OFFICE 1

Cperator

Terra ’Reqnuro@q, Inc.

I Acdress

L 309 Barnk of Commerce, Abilene, Texas 79605 '

Sewson(s)

r iiing (Check proper box)
1

L New el

Change in Transporter of:

Other (Please explain)

|
| ot z] Dry Gas C !
o B¢ Casi o |
aange in Cwnersnip A Casinghead Gas | | Condensate ;| |
I{ crhiange ol swnership give name :
end wcaress of previous owner CRA; Inc. , 309 Bank of COTTL-’nGI‘CGI Ab3 191’19, Texas 79605
kL. L o L WELL AND LEASE
Well No.;r Pooi Name, Irncluding Formation | Kind of [_ease Lease No.
‘ ;
'
h State, Fed F
tlexsnder Federal 1 | Cato = San Andres | State, Federal or Fee  poderal 0285577

LcTaion

! Jait Letier I H 660 Feet Frpm The E; Line ard 1980 Feet rrom The S

i 22 Township 84‘ Range

ki

’%OE , NMPM, Chaves County

TRANSPORTER OF OiLl AND NATURAL GAS

Transporter of Ol x5 or Condensate

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

Dallas, Texas

:ize:np'f‘rcns;o:te: of gcsinqnecd Gas or Dry Gas __

Cities Service 011 Qnmnany

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

Tl sa, Okl ahoma

: T T e TN - ~
" rrocuces cil or Liguids, . Unit , Sec. P Twp. 'P.qe. i Is gas actuaily connected? | When
{ tarks. ; ' : ' !
srs I . 32 . 85 . 30E! Yes ‘ June 1969
~ i3 commingled with that from any other lease or pool, give commingling order number:

¥ DaTa
: TOil Well "Gas Weli ' New Weli | Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res'v,

~ . " . ) . X
. Designate Tyoe of Compietion — (X) | ' , : : | ' !
| L Il s i ) L 1
. Date Spucded Date Compl, Ready to Prod. Total Depth P.B.T.D.
. E;cVG(iOHS.{DF, RKE, RT, GR, etc.; Name of Producing Formation Top 0Oii/Gas Pay Tubing Depth

~erforaiicons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

ACLE SiIZ&E | CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

T
i
i
T

T
|

|
|
]

L |

A

i

¥

ATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

t New Oii Run To Tanks : Date of Test

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

Langih of Teut ! Tubing Pressure Casing Pressure Choke Size
I Aciual Proz. Durning Teat Oil-Bbls. Water - Bbla. Gas -MCF
i
' Tasi=MCF/D Length of Test | Bbls. Condensate/MMCF Gravity of Condensate
! |
: Teating Mutacd (pitot, back pr.) ITuban Pressme{shut-in) Casing Pressure (shut-in) Choke Size
{
| i

ICATZ OF COMP2LIANCE

: complete to the best of my knowledge and belief,

e e e 7.
- TS (__1/‘4 -7

(Signature)

Office Mnna’ger
(Title)

March 1 ; '19’70

(Jate)

+:.f7 that the rules and regulations of the Oil Conservation
: been complied with and that the information given

' OIL CONSERVATION COMMISSION
/ T '1L‘/({,__\
APP{BOV 2 IJ7 0 19
—d AL 2

~ / L ] PASAEN ~ A
TITLE st DISTRICY

BY

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

If this is a request for allowable for & 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 allowe
able on new and recompleted wells.

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

Separaie rorme C-i104 wmust be {ilrd for ~--~n 2ol in mwalliply




