ENERGY ano MIN[FIALS OEPARTMENT

- STATE OF NEW MEXICO

OIL CONSERVA

LI 1) l’.l'l LIS AT ]

Form C-104
Revised 10-1-78

TION DIVISION

P. O. BOX 2088

L OIBTRIBUT ION
::::A re SANTA FE, NEW MEXICO 87501
| v.sa.e, . ) | .' -
e REQUEST FOR ALLOWABLE -
TRANSPONTRA v '
ot AND

OFEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFFICR )
Operator

GWR Operating Co.
Address

9800 Centre Parkway, Suite 9oo, Ho uston, Texas

77036

Reoson(s) for filing (Check proper box)

Othes (Please explain)

Operator Name Change Only

New Well Change In Transporter of:
Aecomplelion D cu D Dry Gas D Etfective 5/1/86
Change In meuhlpD Casainghead Gas Condensate

perator

I ch AKX 3N .
.,,f, .'5'},',,", o oeevionexaaoe L & B Oil Company, Inc. 9800 Centre Parkway, #f9o0, Houston,TX 77036
Operator ' -
11. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No. | Pool Name, Including Formalion Kind of Lease Lecse N
Boys Ranch 1 | East New Hope-Cisco Gas Pool |state, Federal or Fee Fee

Location
Unit Letter O 660 Feet From The SOUth Line and 1980 Feet From The East
Line 6! Section 29 Township 6-S Range 34‘E B NMPP.;, ROOSCVCIt Count

11|

1v

\)

¥1. CERTIFICATE OF COMPLIANCE

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

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of 011 KX or Condensate [}

Pride Pipeline Company

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

P.O.Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas KX] ot Dry Gas [}

Cities Service Oil & Gas Corporation

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

Box 300, Tulsa, Oklahoma 74102

! Twp. ch.

l:6S 34-E

: Unit
]

If well produces oil or liquids, ) Sec.
.j 29

glve location of tarks.

1s gas actually connected?

| When
Yes 2/19/85

!
It

"1f this production is commingléd with that from -ny other lease or pool, give commingling order number:

COMPLETION DATA

Ofl Well - TGaa Well

- 4
. Designate Type of Completion — (X) |
1

INow Well

, "Deepen
'
1

: Workover : Plug Back :Same Res'v. : Diif. Res

1

Date Spudded Date Compl Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Top Ol /Gas Pay Tubing Dspth

Depth Casing Shos

Periorations

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volums of load oil and iust be squal to or axceed iop allc
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tonks Date of Test

Producing Msthod (Flow, pump, gas lift, etc,)

Length of Teet Tubing Presswre

Casing Pressure Choke Slze

Actual Prod. During Test Oil-Bbls.

Water~Bbls. Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesling Method (pitot, back pr.) Tublng Pressuse ( 8hut-in )

Casing Pressure (shut-4in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

ﬁ% s

(Signatwre)
Kathy Carten, Agent
(Title)
5/2/86
(Date)

OIL CONSERVATION DIVISION

”’""°VEP'__AE_R_2_3_19.BL__.. "
Sy piGINAL SISNED BY JERRY SEXTOR
: pIsTRICT | sSUPE -

. ’
TITLE
This form 1s to be flled in compllance with RULE 1104,

tf this s a request for allowable for a newly drllled or deepene
well, this form must be accompanied by a tabulation of the daviatle
tests taken on the well in accordance with RULE 1118,

All sections of thls form must be [liled out completely for allow
able on new and recompleted wells,

Fill put only Sections I, 11, 1L, lnd V1 for changes of ownei
well name or number, or transporter, or other such chnngo of conditlol

Separate Forms C-104 must be filed for each pool in multlp!






