NO. OF COPIES RECEIVED

DISTRIBUT ION | i
SANTA FE J

LAND OFFICE

IOIL ‘r» i
TRANSPORTER |— S R
| GAS | |
OPERATOR F |
I.!| PRORATION OFFICE ;

NEW MEXICO OIL CONSERVATION COMMISSI

AUTHORIZATION TO TRANSPORT OIL AND HEERURAL

Form C-104

e e Supersedes Old C-104 end C-110
v VEtledfive 1-1-65 !

REQUEST FOR ALLOWABLE M

AND

y Gy

s 11 g5

Cpertor

Standard 01l Company of lfexas, a div. of Callfors

1ia 011 CGompany

Address

3610 Ave. S,

Snyder, Texas

79749

Reoson(s) for filing (Check proper box)

-——

ain)

i Other (Please expl

Mew Well . Changs in Transporter of: . Former o
Reccmpletion D Gil l:) Dry Gas E | Leona rd
“hange in an::rs:hlp[i Casinghzad Gas D Condensate D ‘

wner & operator
Nichols

II. DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

Ileonard Nichols,

Box 123,

Ny M

L.ease Name

Iles "X" Federal @Mﬁ/

Well No.| Pcol Name, Including Formation

| 4 | HMaljamar (g-s4) |

i

B . )
rLocation

thnit Letter g! s ﬁﬁg! Feet Trom The SQ]] th Line and I 98‘[ ee
9 17 S Range 52 E

Lire of Section , Township » NMPM,

TKind of Lease

—

State, Federal or Fee Fed.

County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transgorter of Oil [1 or Condersate |

lexas-New Mexiso Pipaline Co.

Address (Give address to whid

Address (Give address to whic

Name of Authorized Transperter of Casinghead Gas E—i or Dry Gas E]

h approved copy of this form is to be sent)

Mldland, Texas

M\f—_i
V» approved copy of this form is to be sent)

Phillips Petroleum Bartlesville, Okla,
I L Eet— e = = ]
It well produces oil or liquids, , Unit . Sec. | Twp. ‘Rqe. Is gas actually cennected ?  Wher.
give location of tarks. (4] ! 9 ' 173 ' 323 Ye‘
If this production is commingled with that from any other lease or pool, give commingling order number:
'V. COMPLETION DATA ——— —_
Cil Well : Gas Well :New Well Workover Deepern "Plug Back | Same Res*v. ' Diff
! |

' !
]

t '

T
Designate Type of Completion — (X) |

- Resfv,
! 1

, .
|Dczte Compl. Ready te Prod. Total Depth

|

| Name cf Producing Formation

Date Spudded

Feol | Top 0il/Gas Pay

S

TUBING, CASING, AND CEMENTING RECORD

I"erforations

M
Depth Casing Shoe

— ]
P.B.T.D.

|

ng Depth

HOLE SIZE CASING & TUBING SIZE DEPTH SET

T
SACKS CEMENT

—

J

i ]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lo
able for this depth or be for full 24 hours)

ad oil and must be equal to or exceed top allow-

[iate First New Gil Run To Tanks I Date of Test Producing Method (Flow, pump,

gas lift, etc.)

Length of Test Tubing Fressure Casing Pressure

Choke Size

GAS WELL

Actual Prod. During Test Cil-Bbls. Water - Bbls,

Gas - MCF

Actual Prod. Test-MCF,/D Length of Test Bbls. Condensate/MCF

Testing Method (pitot, back pr.)imiv— Tubing Pressure

Casing Pressure

T
Gravity of Condensate

1 Choke Size

'ERTIFICATE OF COMPLIANCE ’

hereby certify that the rules and regulations of the Oil Conservation

OIL CONSE

RVATION COMMISSION

19

AF’PROVﬁI/D//_H\)
j BY/ '

>mmission have been complied with and that the information given
ove is true and complete to the best of my knowledge and belief.

2

TITLE

If this is a request for

This form is to be filed

in compliance with RULE 1104,

llowable for a newly drilled or deepened

3

well, this form must be accd
tests taken on the well in a

All sections of this forn

(Title) il able on new and recomplete

|
February 26, 1966 = . l Fill out Sections I, II,
(Date) :+ well name or number, or trang

Separate Forms C-104

mpanied by a tabulation of the deviation
ccordance with RULE 111.

1 must be filled out completely for allow-
d wells.

III, and VI only for changes of owner,
porter, or other such change of condition.

must be filed for each pool in multiply

completed wells.



1T
]

LTR

—
o —
I

Job separation sheet







Ty YS!

NUMBER OF COPIES RECEIVED

oisrmiuTion -l {EW MEXICO OIL CONSERVATION COMA | ION

SANTA FF

FILE

SANTA FE, NEW MEXICO

U.B.G.S.

LAND OFFICE

TRANSPORTER

TO TRANSPORT OIL AND NATURAL GAS’

PRORATION OFFICE

OPERAATOR

FORM C-110
(Rev. 7-60)

"|CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

Company or Operator

Lease

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIAFE @FFIQE .
Ehd -7 =) 14 L

e 41 Well No.

I A
Unit Letter Section Township Range County
o 9 17 32
Pool Kind of Lease| (State, Fed Fee)
_Mal Jamar, Fod,
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks [ 9 17

Authorized transparter of oil [j or condensate D Address (give address to which approved copy of this form is to be sent)

Texap-New Mexioce Pipeline Midland, Texsas

Is Gas Actually Connected? Yes__ X No
Authorized transporter of casing head gas lj or dry gas D Date Con- Address (give address to which lapproved copy of this form is to be sent)
nected
Phillips Pet, Co, cted Bartlesville, (kla,

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell « o0t iiie ittt ienas | Change in Owmership . . . .. W[ v 00 v et
Change in Transporter (check one) Other (explain below)
Oil.veevennnn ] DryGas.... []
Casing head gas . [] Condensate. . [

This lease was eperated as Boller and Nichels, Change Operatér to Leonard Nichols,

Remarks

Executed this the ..__’f-hlay of— . Qoteber 19 6@

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have|been complied with,

B
IL CONSERVATION COMMISSION Y

%/—/ - Title
J'(n:i e  °

0.L. MeCutcheon / ///// :é

Company w’
Leonard Nichels

Date

Address

Mel janmar, New Mexice




