"L, OF COPLrn WETEIVED

CISTRIBUTIO

N

REQUEST

% LAND OFFICE
i
i

LEW MEXiCO Ol CONSIZRVATION COMMISSION
— A

F

Torm 7-104

Supersedes Qld Celing and C<110
Fflective

L.LLOWABLE

Ut A
AN

i-1-nh

5

TI0N TO TRANSFORT OIL AND NATURAL GAS

— e O o oo TRl N :
— UTl g5, C s HODOB , WNeW SeX, !
I RANSPORTER - e g ~4 A Of s
S AS Tl 10Na4i wvlilce
OPERATOR cel
PRORATION OFFICE
i
PRt E R RPN o o\ N l
SINCIA TR CIL & SOMTIY
e o . _ Lo ;
- ATt e Yamr e oy
2920, lobus, lew lexdco 88240

" TOther (Please cxplaing

Lew 2L Thange in Transporter of:
i L - . ] . 5 —
D hiecompietlon [ i Dry G |
—_ = =
.~ -~ . 3
P inige wiernting Casin e Gas g Condensate j ]
N — —
If change of ownership give name
and address of previous owner _ — e
I. DESCRIPTION OF WELL AND LEASE
\ e .- . T al
_ease Name Lease Vell Mo, oo E~.x1r.,e,‘i I Kind of Lense |
: . i
, [RE BT - A - ~ o Lede
; inkler Federal 5 ~1 T 4&3&-/ State, Federal cr Fee ‘
: ; 5 . \rﬁée%a—m T | ' Federal |
i LCcCalion ]
~ N {
J 1920 D~y o™ !
‘ Urat _etter H o Feet From The south Line arao__ 19§O “eet Jrom The Fast R 1
. fo3 e
v ~ _—~ N N o
' ane oI Dection 2(3 Townsnin [N Runce BULA , NN, Chaves County }

DESIGNATION OF TRANSPORTER OF OIL.

wss (Give address to which (Ip;‘rul'(’(} copy of this form is to be senty

I Nzre of A othorizea Transporter of CLo 20 “

‘ The T'ermian Corpcration P, C. F 116 Egtand. T

- 1en Lorperavios P. C. Box 3119, w~idiand, Texas 79701 i

U llame ot A nsporter of Casinghead Gas " or Doy Gas “Give address to which approved copy of this form is to be sent) \

|

: : S IR - |

! . L. Unit Se, T 15 gus actually connected? When

i ci or liguias, N |

a { tanks. X U : pee’ i o j
{ this production is commingled with that from aay other iease or pooi, give commingling order number:

V. COMPLETION DATA _ - R
| Sl Well " Gas Well TMew Wel: | Workover Ueepen THlug Back | Same [tesfo. Ihatf Fem v, |
' g ' ot _ (X , I 0 | i i
. Designate Type of Completion — (X) ‘%) 1 (x) ! \

! 1 ! | 1 J 1
By —~ v - = : T [a—
Date Spucded Date Compl. HAeady 10 Frod. | Total Depth I P.B.T.D

3553

[ G S G

| 10-12-6 i 10-17-67 35701
.’ - ing Tormotien | Tep OU/Gas Pay | Tubing Depth T
oY i ;o H
s ‘ri?';; ‘: 34430 . 3336'
Cepth Casing Shoe :
bl 2G5 ~ |
=0, b | ’25’7;,!
ING, CASING, AND CEMENTING RECORD )
SING & TUBING SIZE i DEPTH SET SACKS CEMENT i
£=5/210D ‘ 278! % 200 sks, i
7 - i
=1/2"Ch 3570 : 275 sks. ;
| ! !

¢ ) J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allnw-
O1L WEIL able for this depth or be for full 24 hours)

ThGte ¥ Cate of Test ™5:cducing Method (Flow, pump, §as lift, etc.)

; 10-18-6 1 "low :

t _engtn cf Test TLDInG Pressure Casing Pressure Cnoke Size

| 10 nrs. 2004 ; Ot 21, /6L

" Actual Prod. During Test " Ci.-3Cis. ‘ Water-Bbls. sas = MCF

29

30 bbls,

' ua Pred, Test=NMCF/D ~L_ergtnh of Teat
% %
i '

. Bo.s. Condensate/MMCF

Gravity of Condensate

Testing Method (pitat, back pr.) | Tubing Pressure

Cas.ng Pressure Choke Size |

VI. CERTIFICATE OF CGX. "LIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
- )

— - N
—_— e /' s '
T T (Signature)
Superintendent _
fTitle/
Cctober 18, X

(Date)

OiL CONSERVATION COMMISSION

BY - ‘*‘f‘i- < ( , V/jf—w%’// -
TlT;x(/ ’////V

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

If this is a request for ailowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

cests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allows-
able on new and recompleted wells.

11, i, and VI for changes of owner,

Fill out only Sections I, W
or other such change of condition,

well name or number, or transportern
Separate Forms C-104 must be filed for each pool in multiply
completed wells.



