NO. OF COPIES RECEIVED —1
DISTRISUTION
1 ‘ EW MEXICO ClL CONSEIRVATION COMMISS! F c
SANTA FE P e N . orm C-104
! ‘ REQUEST FOR ALLOYWARLE Supersedes Old C-104 and C-110
FILE | | AND Etfsctive 1-1-55
.5.G.S. i ' - . . . .
u.s.G.s ! A AUTHORIZATION TO TRANIPCRT Cil AMD NATURAL GAS
LAND OFFICE i
TRANSPORTER ‘ 't 5 1——71
RANS RTEF —_—
GAS ! ; |
OPERATCR | : |
1. PRORATION OFFICE H i ]
Cperatzr -
Coguina 013 Corocration
Adliress
418 Building of tne Southwast., Midland, Texas /2701
Reason(s) for i ling ((Thech rroper 5cx) Ot ar (Piease explzing
ar (Piease expliing X
New Vel D Charge in Transperier of 1
Recomrylieticn D Oii D Zry Gz ;_— %
Change in Cw r‘.e:sh:p@ Cesinghexzd Gzs D Condensaie j
If change of ownearship give name ) " C
and sdaress of previous owner McGrath & Smith, Inc. Sane
II. DESCRIPTION OF WELL AND LEASE
{ ease Name Wel. No.o Sooi Name, ncluding Formatis  Kind of _ease Lease MNo.
Huber S | - i State, Federal cr Fee ] I
: tate 2 | Lazy J - Penn S State K 6231
Location 1
1
i
Unit Letter A 660 Feet Trcm The NOY‘th Line and 990 Feet “rom The EaSt {
—_— i
]
Line of Se~tion 2 Township 14"3 Range 33—E , NMPLY Lﬂa Cournty ‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

or Concensaie

Ncime of Author:zed Transporiad St CL

| Address (Gite cddrzss

to whizh approved copy of this form is to be sent)

Nete of Acthorized Trersgerter of Casingread Gas

tc which approved copy of tais form is to be sent)

T
. Unit
1f we!l produces cil or liguids, .
give location cf tarks.
\

L

. When

If this production is comming

1ed with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
POt Well ' Gas ‘Well PNew Well Wercover Deepan 'Plug Back  Same Res'v. Dif, Res'v 1
X . X | . h s DU R .
Designate Type of Completion — (X) ; \ t ! ‘ ; !
i ‘ | .
Date Spudded i Date Cempl. Ready t& Prod. l P.3.7.D. ‘
Elevations (DF, RKB, RT, GR, etc.; Name of Produsing Fermation Top DiL/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
L
| '
| J

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totcl volume of load 0il and must be equal to cr exceed top allows
able for this depth cr be for full 24 hovrs;

Date First New il Run To Tanks Date of Tes:

Produc.ng \iathed (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure Casaing Frassuwe Choxke Size

Actual Prod. CTurtng Teat Oil-Bkls. Water-3z.x. Gas-MCF

GAS WELL

Actual Prod. Test-MTF/D Length cf Test t Bbls. Cencenaxte/NNTE Grovity of Concdansaty
Tes:ing Metred (pitct, back pr.) Tublrng Presaure {S“Aut-in) | Casing Preasute (shnt-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE !

s and regulations of the Oil Conservation
d that the irformation given
ze and belief,

I hereby certify that the rule
Commission have been complied with an
above is true and complete to the best of my knowled

N

) / ( ¥/ ,'/' o s
ot (LA s w T

(ﬂ;nczwe) |
Production Clerk

(Title)

2-23-71

(Date)

~ OIL CONSZRVATION COMMISSION

APP?Q(]ED : - ';,“q:' 5‘ y/“;’.'P R |- JS—
L7 ”/q)ﬁ// ,

v sifd AN Az

TV?_E L e SR - fgxﬁg/Q/

e

Th.s form is to be filed in compliance with RULE 1104,

in g =s=~nenar for gllowable for a2 nawly drilled or dsepen=d
tris form must be accompanisd by & tabulation of the gevisticn
an on th2 wsall in wccordance with RULE 111,

Al sectlons of this form muat be filled out completely for allows
able or new and recomplzted walls,

Fi.l out only Sactiors I, II, III,
well name or number, or tranaporter, or 0
C-104 must be filed for each pool in multiply

well,
teats tak

snd VI for changes of ownar,
ther auch change of conditlun,

Separate Forms
comple:ed wells,






