WD, OF COPiTS RELEIVED

1
DISTHIDUTION | j AT - .
J. } ! (EW 1AEXICO Ol CONSERVATION COMMISS. . Form C-104
SANTA B 4 REQUEST FOR ALLOWABLE ‘ Supersedes O1d C107 ant G110
- FILE ] AND Effectiva 1-1-£S

IR S S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF =%

, ol
TRANSPORT &R -
i GAS
OPERATO® P

i PRORATION OFFICE i

Operator

AdﬁCﬂEﬁt&‘I—Srateg Gas_Producing Cuwpd oy
aress

P.0O. Box 235, Midland, Texas 7970C1

Reason(s) for tiling (Check proper box) Othar (Please explain)
New We!l Change In Transporter of:
Recompletion D Oil @ Dry Gas D

LChanqe in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner NA

II. DESCRIPTION OF WELY, AND LEASE

Lease Name Well No.: Pool Name, Including Formation . Kind of [Lease Le:‘:sé No.
5 State, Federa! or Fee _
Federal 4" 1 Baum (Uo. Penun.) ! Federal I USA N

Location

Unit Letter F  .:_231%7.57 FeetFronaThe North _Line and 2225.12. _ ____Feetfrom The Jyest

Line of Section 6 Township 14-8 Range 33-F , NMPM, T ea Courty

Il DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

rNc:r_e of Authorized Transporter of C1 ] cr Condensate [ Address (Give address to which approved copy of this form is to be sent)

—

Texas=New_Mexico Pine Line 221 N._Colorado, Midland.Texas 79701

Name of Authorized Transporter of Crsinghiead Gas X or Dry Gas | “Address ((ive address to which approved copy of this form is to be sent)
None - gas vented ) - - - -

1 well produces oil or liquids :Unit [r Sexz. WE. :Rqe. Is gas cctually connected? When
e sdur il {guids,

T .
| |
give locatlon of tanks, R : P |l 20 : 13-S ll 33-F No E - - -

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

IV. COMPLETION DATA

: Cil Well : Gas Well :New viell ! Workover MDeepen TPlug Back I'Same Restv. l Diff. Restv,
H " 3 ! 1 ! t
Designate Type of Completion - (X) \ i ' l ] [ !
L ! o { —_ ! 1
Date Spudded Dcte Compl. Feady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Ncme of F:a ducing Formation Top Oil/Gas Pay h Tubing Depth
Perforations Depth Casing Shee
TUDING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT. |

L | 1 i )

TEST DATA ARND REQUEST 0L ALLOVATLE  (Test must be after recovery cf total volume of load oil and must be equal to or exczed tep allow:

<

OlL VELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Data of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Prossure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Brle, .| Gas~MCF

GAS VELL

Actual P:od. Tesi-MCF/D Length of Test Bbls, Condensata/MMCF Gravity of Condenaate
Testing Method (pitct, back pr.) Tubing Presaure(s';g:ﬁ,-ia} Casing Pressure (.".1“.:‘.*;-1371) Choke Size

ST T AN

e T
J ARSI LASEI Y ey

Oll. CONSERVATION COMMISSION

r . - . . jscl &) AW i Ve .
i hereby certify that the rules ard resulationa of the Oil Conservation APFRO ’,, D— - ey 19
Com:mission have been complied wita and that the infermation given | -

ebove is true and complete to the test of my knowlzdgzz and beliel, l BY e

Thls form is to ba filed in compliance with RULE 1104,

If this ls e rogusat for allowabls for o nawly drili=d or desepen:
well, this form muat bo 8cooms nled by a tabulation of the davistis

teste telien on the wall dn aocordinca with RULE 111,

_Divisio

T T A1 sootlens of this form muet be filled owt campls
eble on new ead rreoms A weella,

. December 12, .

Fill out only Cectlona I, 11, 111, end VI
well name or pumber, ¢

teensporter, or other such ehs

.y
t
5T L
srate Forms C-104 must be filed far cach pool in o
complzted wells.




