NG, OF COFIE> 2LCEIVED ‘

CDISTRINL T ION e .
Py NEW MEXICO Ol CONSZRVALTON COMMiSSION Form C-104
N & - .
, S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘ Effective 1-1-65
AND .
u.s.C.8, g s semm e e _— . e . - PR - ~
i AUTHORIZATION TO TRANSPORT CIL AND NATURAL CAS .
"TLAND OFFIZ . R
: otL
TRANSPORT e.R
rGAS
QPERATCS N
=- PRCAATION ODFSICE
Op~rater
Coastal States Gas Producius Company
Address = N

T.__m_ lO.X._?%S Mld}aud
eason(s) for filing (Check proper box)

19701

Texas

New We!l

[

Change in Owner shipD

Re_compietlon

Change in Transporter of:

ott x]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

Leasa Name Well No.! Pool Name, Including Formation Kind of Lease Leasa No.
Federal ”20" 2 Lazy J (Eenn) . State, Federal er Fee Federal NM‘2842~.4’5
Location
Unit Letter N H 66O ! Feet From The SQ!]tb Line and 1 98()' Feet From The west
Line of Section 20 Township 13-S Range 33-F , NMPM, l.ea County

1. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized T

Transporter of Cil 3]

or Condensate

ine Company

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

r_____:I‘_ezxa_s_:bLexg_l\f[ﬁ::gi;:;;_Rip_e__L 221 N. Colorado _Midland Te 79701 ]
‘Name oi Author!ized Transporter of Casinghead Gas [ or Dry Gas [ = " Address (Give address to which approved copy o?rhzs form'is to be sent)
None .
T T e s con N
1f well produces oil or I‘qmds, | Unit i See. ! wp. P.qe. Is gas actually connected? y When
locat f tank ' t ' - {
give location of tanks. P » 20 _113-S . 33-F No N
If this production is commingled with that from any other lease or pool, give commingling order number: NA
V. COMPLETION DATA ——
- : Otl Well IGus Well :New Well : Workover I Deepen TPlug Back ' Same Res'v.ﬁlff. Res'v,
. 1 . )
Designate Type of Completion — (X) : \ | ' ! : X |
L L 1 2 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TURIMNG, CASING, AKD CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH § SACKS CEMEMT
. |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow.

OlL WELL

able for this depth or be for full 24 hours)

Date First New ©O!l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actuai Prod, Duiing Test Oil-Bbls. Water- Bble, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tast Bble. Condeneate/NMMCF Gravity of Condensate
Teating Mathad ‘pitos, bock pr.) Tublng Presawe { £hni-in) Casing Prossura (Bhui~ia ) Choxe Siza

/L CERTIFTICATE OF COMEPLIAN

I heraby

ol

certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
ghove is true snd complete to the bast of my knowledge and belief,

(Sigrc

ture)

Divisidy/Production Sunerintendent
& -
(Title)
.. ._.Decexmber.19, 1943
(Date ;

Ol CONSERVATION COMMISSION

i This form ig to be filed in compliznce with RULE 1104,

If this is n requast for ellowable for & newly drilled or dzwpened
well, thiz form must be eccomprnicd by a tabulatlon of the duvistion
teats tsken en the wezll in accordance with RULE 111,

All ccctions of thia forra must te {illed out completely for allove
able on naw end recompleted walls,

Fill out only Sections I, 11, 1, end VI for cha
well nams or numbar, or transporten or other such ¢k

fit=d for each pool In

» Forms C-104 must by
1.




