wO. OF COFICY mECLiVED

DISTRIBUTION

SANTAFE ~  NEWMEXICO O!L CONSERVATION COMM'™ ION Form G104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
> AND Eftective |-1-6S
s | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—O'L
G AS

L, OPERATOR

1.| PrRoRATION OFFICE '

Qperalor
HOLLY ENERGY, INC.
Address
2001 BRYAN TOWER, SUITE 2680, DALLAS, TEXAS 75201
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recomplelion [:] Eff. Oll D Cry Gas E
Change in Ownershlp 12-15-76 Caslnghead Gas [j Condensate E

Il change of ownership give name

and address of previous owner __Franklin, Aston § Faty ppd,—P. 0. Box 1090, Roswell, N+ M,—88201 ——
’ . -

7 . .
1. 'inSCRIPTlON OF WELL AND LEASE s e / -
lLease Name ‘Well No.; Pool Name, Inciuding Formation ¥Kind of l.ease ™ Lease No.
Union F‘d.ral 1 l l!l! i Stale, Federal cr Fee
Locatlion _R.d.:&l_____
Unit Letter D 3 660 Feet From The _Narth Line and 660 Feet From The __ Wegt
Line of Section 1 Township 8§ Range 11k , NN, _Chaves County
1lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Namre of Authorized Transporter of Ol {_] or Condersate Q Address (Give address to which approved copy of this form s to be seat)
| Navajo Crude 0il Puxchasing Co. —Artesia, N. M, 88210
"X cme oi Authorized Transporter of Casinghead Gas [ or Dry Gos 7, i Rddress (1v8 address o which approved copy of this form is to be sent)
1
T T T T - T
Unit Sec. Twp, Pge. Is gas actuaily connected? When
1f well produces otl or llquids, ' ! C f 1
give location of tarks. ! ! ! ' ! Aa soon as pipeline
D 1 1 i 8s~__1_3.m____Ne +f€

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

1V. COMPLETION DATA
IOH Well : Gas Well :New well | Workover TDeepen "Plug Back ' Same Res'v. Diff, Res'v.
. . . \ ( |
Designate Type of Completion — (X) , ; ) , ! : ;
i L i L L
Date Spudded Date Compl. Ready to Prod. Total Jepth P.B.T.D. ‘ !
Elevalions (DF, RKB, RT, GR, etc.; Name of Producing Formation Tecp Di/Gas Pay Tubing Depth

Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

\
\
|
i

l 1 i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allou
able for this depth cr be for full 24 hours)

O, WELL
[ Date First New Oll Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casaing Pressure Choke Size
Actual Prod. During Test {Oll-Bblu. l Wate: - Bbls. | Gaa-MCF
| | |
GAS WELL .
1 Actual Prod, Test-MCF/D Langth of Test \ Bbls, Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) \Tublnq Pressure { sShut-in ) | Casing Pressure (Shnt-iu) Choke Size
V1. CERTIFICATE OF COMPLIANCE ] OlL CONS»ER_VAI#O@;PS COMMISSION '
- LRI 2
. . - 1
1 hereby certily that the rules and regulstions of the Oil Conservation APPROVED — v VS —
Commission huve been complied with and that the information given ;
above {8 true and complete to the beat of my knowledge and belief, BY
T emoa ma
TITLE
,//'/ — This form s to be [iled In compliance with RULE 1104,
'!’/ - /:;—-—-—‘f* If this {s a request for ailowable for & newly drilled or deepenc
) PR (Signature) well, thia form must be accompanied by e tabulation of the devlatic
J.H. L Qu tosts taken on the wall In accordsnce with RULE 111,
0 ‘:‘ ons = X All sections of this form must be filled out completely for allos
. ' ' (Title) able on new snd recompleted wolls.
2-15- Fill out only Sectlons I, II. 1II, snd V1 for changes of owne
12-13-76 (Date)} well name or number, or transporter, or other such change of conditlo
H Separate Forms C-104 must be [iled for each pool in multip

N campleted welln,



e T -
} '




