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AUTHORIZATION TO TR
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1
i
DISTRIB t H
UT ION 1 NEW MEXICO Ol
SANTA FE | REQUES{
FILE
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Supersedes Old C-104 and C-110
Effective 1-1-65

FOR ALLLOWABLE
AND

ANEPORT OIL AND NATURAL GAS

OIL |
TRANSPORTER |—— —-s— -y
GAS i
OPERATOR |
I. PRORATION OFFICZ i
Cperator
Charles B. #fllesdie, Jr.
Address T T
P. 0. Box 117% Mi?land, Texs- 772701
Recsor(s) for tiling (Check proper box) - T
rlew tell J Chearye in Transportes o
Recompletion Ir_—] Cii D
==

““hange in Ownershxﬁi ]

Casinghead Gas i

| x.rher irilecse explain)

If change of ownership give name¢

eyt .
and address of previous owner _ A—eradq-He ’?,’,__."’. T."’E_I:L —
II. DESCRIPTION OF WELL AND LEASE
T ease MName i_ease No. vell Me. if‘«om udlingy Formation I'Kind of Lease
Ctoreng 8 E SB! ﬂdera Permo=Penn State, Federal cr Fee
.ccaticn T
J 1280 South 1480 East
Un:it Letrer teat From The _ ____ lire ar Feet From The
Line cf Section 33 Township 14‘8 Fangs QB-E , MMEM, Lea‘ County
IIl. DESIGNATION OF TRA\SPORTER OF OI1. AND NATURAL 48 ;
[ MName of Authorized Traaisporter of Jilx or Condensate T U A-dress (Give address to which approved copy of this form is to be sent)

Amocc Pineline Compuny

Rox 1978 Tulsa, Oklahora

H
)
|

F
I

lame I

Autherized Transyorter of Zasinghead G

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

Yerrer Petroleur: Cormoraticn | Rox 158¢ Tulsa, Oklahoma
T Inis Sen L LI VS gt g el e "Wher
1f well produces cil cr liguids, i A - : ’_’: 1 38 Jus getuslly Sonnes Wher.
give lcration of tarks, N P 32 14 . 33 | ves unknown
If this production is ccmmingled with that frem any other lzase or pool, give commingling order number:
IV. COMPLETION DATA R
; Ot Wall Cas Wel ‘:,‘ ew Well Mwerkover " Deerper. ; 2lug Back | Same Res’v. : Diff. les'v,
. . v | | | |
Designate Type of Completion — (X) , | | ‘ 1 \ |
1 ! —— 1 o
Date Spudded Date Compl. Readv to Prod. P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name <f Frodacing Farman

Perforaticns

i1/Gas Pay Tubing Depth

Depth Casing Shoe

B

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & "UBING SIZE

DEPTH SET SACKS CEMENT

v
'
|
i

i

Test must be

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

able for this denth or be for full 24 hours)

ajter recovery of total volume of loud oil and must be equal to or exceed top allows

. Date First New Oil Run Tc Tanks Date of Test

Sroducing Method ‘Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Cusing Pressure Choke Stze

Actual Prod. During Test Dil-Bbls, “TWeter - Bbls. Gas - MCF
i
|
GAS WELL
Actual Prod. Test-MCF/D _ength cf Test Bkis, Cordensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubking Pressure

Ccsing Pressure 1 Choke Size

%
I
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that tt.e rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given

above is true and coriplete to the best of my knowledge end belief,

Ovmner

(Title)

. January 1, 1971

fDate )

OIL CONSERVATION COMMISSION
//»j‘)
APPROV

,ZJ(/ - /% \,/}/?PE) »i.’.-—/"'m

Pl

3h 4

.

/
“'T',T.f! £ ‘
This form is to be filed in compliance with RULE 1104,

If <his is a request for allowable for a newly drilled or deepened .
well, this form must be accompanied by a tabulation of the dev:.ation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able or 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.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

Tl '[HZ//E




