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1 NO. OF COF!ES RECEIVED

DISTRIBUT ION

NEW MEXICO OiL CONSERVATION COMMISSIUN

Form C-104
Supersedes Old C-104 and( -110

> F! REQUEST FOR ALLOWABLE !
L PIE AND -\EI: xtj,cuve 1-1-85
| U.S.G.S -

LAND OF FICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| T - Ira
! (S, S =
‘ I orL L
| TRANSPORTER |- - —— &
E G AS
'ROPERAT ©R »
! PRORATION OF FICE | ]
: rerter
Gult 011 Corporetion
Bouz 670, Hobbs, New Mgxice
"Reason(s for filing (Check proper box) Cther (Please explain
e Charge in Transgzcerter cf:
eccmpieticr Cil :] Zry Gas ‘——
! “harge ir C'.vr.ersh:pij Casinghead Gas D Cordensate j '
L
If change of ownership give name
and address of previous owner
7/ - .'/
4 .. s ~ / I LA jf ’.z‘(
DESCRIPTION OF WELL AND LEASE . -
Ledase lare § Well Neo i Pool Name, Including Formaticn Kind of Lease
Lea Simbw "CR" (NCT-R) 2  Anderson Ramch Hol.fcmp ' State, Federa: o: tes  SHALE
Locavicen 8
300 Sou 0 East
Urit Letter 0 3 Feet From Tlre th Line and 19 Feet From The
Iire c: Secticn 2 , Tewrship m.s Rarge 32-E , NMPN, m County

DESIGNATION OF TRANSPORT

OF OIL AND NATURAL GAS

[ Name cf Zuthcrized Transporter of Oil

Shell Pipeline Oorporution

or Condenscte i

Address /Give address to which approved copy of this form is to be sent}

Box 1910, Midland, Texas

Name cf Authorized

Valley Gas Co,

Transporter of Casinghead Gas g or Dry Gas _

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

216 Carper Building, Artesia, New Mexico

If well prcduces oil or liquids " Unit : Sec. '-Rqe Is gas actually connected? . When
1 preds 1 .
glve iccat on cf tanks, 0 'L 2 ‘16-3 32-E Y" ‘ Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
‘T Cil Well “ Gas Well : New Well " Workover "' Deepen "Plug Back ' Same Ras'v, Dil{, Rea'v,
Designate Type of Completion - (X) | yX . ‘ XX :
i il | L L
Dat Date Compl., Ready te Prod., | Total Da% F.B.T.D, R
9=19-65 9-19-& 13,363 9825

Pool Name of Producing Formation Top Qil/Gas Pay Tubing Deptk
Anderson Rénch WO. 1feamp 971@ 98u0°"
Perforations Depth Casing Shee
9718-20', 9743-klit, 9781-83', 9801-02' & 9803-0L' 23621
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE AGKS EMT

QEFPTH SET

CASING ING SIZE
-
J=-

ii90* 3200 Swoks (Ciroulated)

S-/2r

i 13,362 1125 Sweks (106wt 9855}

L

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total velume of lead oil and must be equal to o exceed iop allous
able for this depth or be fer full 34 hours)

Date First New Ofl Run Te Tarks

9-19-65

Date of Test

9-21-65

Fr@dgama Metred (Flow, pump, gas lift, ete.]

Flow

Lenath of Test Tubing Pressure Casing Pressure  Chexe Bize
24 hours 200# of 20/6L"
Agtugl Prod, During Test Sil-Bhls, Water - BEI=, Bas - MOF T
1 o
GAS WELL

Aatual Frad, Test= MEF/D Lenath ef Test

Bbls, Cendensaie/MMCF . Gravity ef Cendensate

Teating Method (pitot, baek pr.) Tubing Pressure

| Casing Pressure

| Cheke Bige
|
I

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervatien
Commission have been complied with and that the infermation given
above is true and complete to the best of my knowledge and belief,

fo 1A
o " (Signature)
Productd.on nager
(Titles B

Soptcnbu- 21, 1965

 (Datei

I

OII_ CONSERVATION COMMISSION

-~

‘ APPR}\/ED A )

18

" TITLE

This form i8 to be filed in complianee with RULE 1104,

if this is a reguest for allewable for a newly drilled or deepened
{ well, this ferm must be aceompanied by & tabulatien of the deviatien
1 tests taken on the well in accordanee with RULE 111, :

All sectiens of this form must be filled out completely for allow=
able on new and recompleted wells,

Fill out Seetions I, II, 1II, and VI enly for changes of owner,
well aanie or number, of transperter or other such ehange of condition,.

Separate Forms C«104 must be filed for eaeh pool in multiply®

)



