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i\ i } NEW MEXICO Oll. CONSERVATION COVMNISSION Form C=|04
| SANTA FE i | REQUEST FOR Al \! Eine oA Supersedes Old C-104 and C-110
; - Lot : %k@?,A\BL G AR L. C- Effective l=1+65
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CPEZERATCR

AND

AUTHORIZATION TO TRANSPORT, Oily AND NATRAE FAS

ﬁtAY 1, 1970, STANDARD ONl

Crereioic. ~ao-g 01l Cco F Texa COMPANY-OF TEXAS TS CRANG: |
Standaxd Cil Ccapany or leXas ING ITS Op
; e . » ER .
s Nyision of Chevron Qil Company ATING NAME TO |
Adaress ~z N s . GHEV&GN—OW -
610 Avenue S'_ ,
Snyder, lexas 79349

TReasan(s) tor filing (Check proper box)

i !
[

L]

Charnge in Ownership

Change in Transporter of:

o1l ]

Casinghead Gas D

New Vell

Aecompietion

Dry Gas

Condensate L___J

Cther (Please explain) . .
Change of lease name and well nunber due !

to unitization.
formerly: Tles Federal #16

C

If change of ownership give name

and address of previous owner

BEECTIPTION OF WELL AND LEASE
| i_ease Name i Well No.' Pool Name, Irncluding Formation Kind of Lease Lease No,

[ ad]

M

hialjamar (Grayburg) Unit. | 26 |Maljamar (Grayburg-San Andres)state, Fedesai or Fee  Federal | NM 03157jC
1 Location .

i o A6

l Unit Letter e H 600 Feet From The South L.ine and 23‘1‘0 Feet r'rom The Viest

|

! Line of Section )"" Township 178 Range 32E , NMPM, Lea County

S TSIONATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Ol [A or Condensate [ ]
1

' Texas New iexlco Pipeline

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

P.0O. Box 1510, Midland, Texas

!
Micme i Authorized Transporter of Casinghead Gas X3 or Dry Gas [

Paillips Petroleum Company

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

P,0. Box 6666, Odessa, Texas

: Unit : Sec.

'WATER | INJECTION WELL

T T
if weli produces oil or liquids, »TWP' |Rqe'

give iocation of tanxs,

|
|
!
1
|

Is gas actually connected? \ When

pe's |

It

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLEITION DATA
f TO1l Well TGas Well ' New Well | Workover ' Deepen TPiug Back | Same Res'v.' Diff. Res'v.
' Desi f Completi X) | ' | ! | ‘ ' '
| Designate Type of Completion — X) X i | | ; | ;
i i Il j L " A
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oii/Gas Pay Tubing Depth
Perforations Deptn Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
AOLE SIZE. CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f
|

i
T
i

R ALLOWAZLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
cble for this depth or ba for full 24 hours)

Date First New Qli Run To Tanks ] Date of Test:

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

i
Length of Teat ‘ Tubing Pressure
\

Casing Pressure Choke Size

Actuai Prod. During Toat { Oll=Bbis.

Water~Bbla. Gas = MCF

~ bl
Uirio

yroe -
[y

| Actual Prod, Test=MCF/D Length of Test

T

Bbls. Condensate/MMCF Gravity of Condensate

[MTeuting Metnod (pitat, back pr) Tubing Pressure (s:mt—in;

Caslng Pressure (Sh\:t-in) Choke Size
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{
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WCAT
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En e ~—
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T nereby certify thot the rules and regulations of the Oil Conservation
Commiczion huve ooen complied with and that the information given
asove is true onc compieta to the best of my knowledge and belief,

4

(Signature)
(Title)
April 28, 1937
(Date)

OliL GONSERVATION COMMISSION

This form i to be filed in compliance with RULEZ 1105,

if this is a requeat for allowable {or & nowiy drilled or daepencd
weis, this form muat b accompanicd by a tabulation ol thu Geviation
tosts taken on the well in accordance with RULE 111,

All cections of thiz form must be filled out complataly for aliows
eble on now and recompleted wolla.

Fill out only Sections I, II, I, &nd VI for chancoc of owner,
"' well name or number, or tranaporier or other such change of condition.

' Separate Forma C-104 must be filed for each pool in multiply




