NG. GF COPIES RECEIVED

DISTRIBUTION

_ oo R HEW MEXICO Ol CONSERVATION COMMISSIC torm C+104
S SANTA FF;_,,,,_*<*,,,;,,,,_,,,,,,i REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
i' FILE 7(‘4_“#177—4777.:“ i AND Effective 1-1-65
| u.sG.s. ALTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L_AND OFFICE i
‘ SR

IRANSPORTER - - SRR

I GAS

OPERA"'OR

1. 7 PRORATION OFFICE ! L
Frra  gtanderd m W -
A Pivision oi { California 01l Company

[ Adiress
3610 Aveie 8 - Snyder, Texas
Reason(s) for filing (Check proper hox) ) "7 " Other (Please explain)
tlew Well Thpmae in Uroeasperter ofp

P
2tizn ol .
i Cowrners .lyi Caninagboad Ges '_]

If change of ownership give name
and address of previous owner _

Necorm;.

“Thearige:
L

Texsm Qi1 Corporstion - P. 0. Box 1163 -  Mdland, Texas

II. DESCRIPTION OF WELL AND LEASE

Fgeqse Tlame w,;.{; No. }'ocl Mame, ‘ncluding Formation Kind of Leuse
Atlantic Federal | /g’ga‘,ji 2 | Maljemar (Greyburg-san Andreg)c focecorrec  Federel
Lecation /

TJnit Letter _ g i lm _ Feet From The ' Line and ___ % __ Feet From The x
Lire cf Section h , Townshlp 1? ] Rarge L , NMPM, m County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authcrized Transporter of il z or Condensate [ Address (Give address to w ‘hich approved copy of this form is to be sent)

. .
Aldress (Give address to which approved copy of this form is to be sent)
o e B D W
It well croduces oil o Jiguids W, 1Rqe. | Te gas actually ccnrected? When
give losation of tanks. ‘l* 1? [ ‘ !“
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA - -
il Cias Well ‘ Ilew Vell 'Workover ' Deepen Pl Rack ' Same Res'v. T'Diff. Res'v.
! ' I i i |
l)ealgnate Type of Completion — (\) . ! !
I S I | L
Total Depth % B H.T.D.
t Top 01l /Gas F;y T 'T'ub:in:] epth
\
e _
\ Depth Casing Shee
I S [ R
TUBING . CASING, AND AND CEMENTING RECORD
[ — e
HOLE SIZE : CASING & TUBlNG SIZE DEPTH SET i SACKS CEMENT
—— - — r;fi,_{,—.f,,k4 ——— -
—— — e — - — e — e ———— —— 'ﬁ'i —_———— - [N [ E————— e S
— |
-
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0Ol1L WELL able for this depth or be for full 24 hours)
1 ate First Mew (:il Hun To Tarks E Diate of Teast l Producing Methed (Flow, pump, gas lift, etc.)
| |
*;_gr-lanioi Test T AHTIusjnq Press;e;r Chcke Size
Actual Prod. During Test - C::L‘igin o — “yJater - Bbls. T o : | Gas-MCF
i ‘ |
GAS WELL o _
Actual Prod, Test-MIT/D 3bls. Condensate/MMCE Gravity of Condensate j
—— T e e :
Testing Method (pitot, back pr.) rubing fressure | Casing Pressure | Choke Size
| ;
N | |
VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
! P T
1 hereby certify that the rules and regulations of the Oil Conservation \ APPRO D * — —— » 19—
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. ‘ B) == _ e

i‘ TITLE ___ -

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be ac companied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

MLgnatun )

 pistrict Engineer

i All sections of this form must be filled out completely for allow-

- |
(Title) i able on new and recomplsted wells.
ma’ 1%5 oL L - : Fill out Sections I, 1I, III, and VI only for changes of owner,
(Datei well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




