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OPZRATOR

|
PRORATION OF FICE 1

NEW MEXICO OIL. CONSERVATION COMMSSIUN
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPCF?&% OI!. AND

Form C~104
Supersedes OQld C-104 and C-110
Effective l+1-65

[
IV

NATURAL, GA3
2l 3

AND

MAY 1, 1970, STANDARD OlL
COMPANY OF TEXAS IS CHANG:

Crersiotos sndand Oil Company of Texas

+ Niviaion of Chevron Qil Ccmpany

ING ITS OPERATING NAME TO
_CHEVRON OIlL COMPANY. |

| Address o . 0 Lvenue S
: oLy AVEDUD .
Sayder, lexas 79549
Kecson{s) for filing (’_C_h_fr:k proper box) Other (Please explain) ' \
New Viell L Change In Transporter of: Change of lease name and well number due

oil ]

Casinghead Gas

L

Change in Owr‘.ers‘nipi

i
|
!
z Hecomplellon
i

Dry Gas

Condensate D

+o unitization,
Formerly:

I
Tles Federal $22

If change of ownership give name
and address of previous owner

DS WELL AMD LEASE

CRUIPTION OF

- .
Lease Name

Pool Name, Inciuding Formation

Kind of [Lease Lease No.

[“-‘Vell No.
. N\ pens . ,
Maliamar (Grayburg) Unit. | 24 |Maljamar (Grayburg-San Andres)state, Federal or Fee  Toderal | MM 03157[C
Location
Unit Letter M 1910 Feet From The xiO'if‘;l’; Line and 330 Feet From The West
Line of Section lé Township 175 Range PR , NMPM, Lea County

ESIGNATION GF TRANSPORTER OF OIL AMND NATURAL GAS

taire of Authorized Transporter of Ofl S or Condensate [}

|
] —_

| Texas New Mexico Pipeline

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

P.0. Box 1510, Midland, Texas

["Neme oi Authorized Transporter of Casinghead Gas 7] or Dry Gas [

Paillips Petroleum Company

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

P.0. Box 6666, Cdessa, Texas

FUnit j
i

| J i

A i

1f well praduces ofl or liquids,
give location of tanxs.

Is gas actually connected?

Yes !

i When

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: Oil Well : Gas Well : New Well : Workover | Deepen : Plug Back | Same Res'v.' Diff. Rea‘v,
. . at: ' ! i
Designate Type of Completion — (X) ! ' \ | ! ! ; !
] i 1 A A
Date Spudded Date Compl., Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O1i/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE- CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
f -
[
|
r
| ;
| [
rTem DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
Ol WELL able for this depth or be for full 24 hours)
 Dato Firs: New Qil Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
| Length of Teat Tubing Presaure Casing Presswe Choke Size
Actual Prod, During Teat Oii=Bbla, Water - Bbls, Gas - MCF
CAS WELL
Actugi Prod. Test= MCF/D Leongth of Teat Bbls. Condensate/MMCF Gravity of Condensate
| Teating Method (pitot, back pr.) Tubing Prouuro{i‘,hnt-in} Caslng Pressure (S'nnt-in) Choke Size
i i
oy o ot 4 B RS ey somT ¥ £ AT i ST A
CEATIFICATE GF CONMPLIANCE | Ol RVATION COMMISSION
%
R . |
: nereby certify inot the rulcs and regulations of the Oil Conservation | APPROV ' 19
Comniiiaion Auv. ceon compiicd with and that the information given [
G00Ve ib iruv wew COmpicts (o t’ne beat of my knowiedge and belief. || BY
} \
S I TITLE
\

(Signature)

(Tiile)

(Date)

£
39

Tais form is to be filed in compliance with RULE 1104,

if this ls a request for allowable for & aowly driiled or c'.-acpc:yc-d
well, this form muat bo accompanied by & tabulation of the daviation
tosts taken on the well in accordance with RULE 111,

All soctions of thia form must be filled out complotely for aliows
eble on new end recomploted wells,

Fill out only Sections I, II, III, &nd VI {or 'ch:-nzes of owner,
well name or number, or tranaporten or other such change of condition.

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



