w0 DF COMILS MLCLIVED

- - ——— d
; DiISTRIBUTION i !
!_;':r ‘Y e RO G NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
b N i |
——— - -t REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
iR : AND Effective 1-1-65
I U.s.GlS

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b e -

olL
i RANSPORTER ~ -~ ——q
GAS

LAND OF FICE I
!

[ —_
| OCPERATOR

i [ PHORAT ON Ot iICF

Uiperator .

. __Crown Central Petroleum Corporation

A lrens

__ 1010 Bank of the Southwest Bldg.. Houston. Texas 77002

P Resson{s)ior frling ‘Q:ck proper box) Other {Please explain)

! i
. New we!li ] Change In Transporter of:

Hecomj imijon j Oil D Dry Gas D
TRargs o Uv ersn, X__J Casinghead Gas D Condensate D
if chance ¢, ov iership give name ' . .

and addiess o orev.ous owner Sunset International Petroleum Corporation

2400 Fidelity Union Tower, Dallas, Texas 75201
II. DESCTIPVICN OF WELL AND LEASE :

|
|
i

| Lerse ..r= Well No.; Pool Nim_e, lnciudlnq(?ormu(loxk\) Kind of Lease Leaae No.
: . Ma amar Gra ur San
Mal-Gra Unit-B J Y s State, Federol of Pt ate B-2]148-B-220¢
I Lozation mRE=s7
i Unit Letter 0 : 660 Feet From The S Line and 1980 Feet From The E
[
| LinectCection 20 Township 17S Range 33E , NMPM, 1.ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL _GAS

{Nare of Authorized Teansporter of Ol KX or Condensate [ | Address {Give address to which approved copy of this form is to be sent)
. _Texas-New Mexico Pipe Line Company ! P.0O. Box 1510 Midland, Texas 79701
Prlowe o Autherized Transporter of Casingh=ad Gas @{ or Dry Gasz i Address (f;ive address to which approved copy of this form is to be sent)
Phillips Petroleum Company Bartlesville, Oklahoma 74003
"Unn | Sec : Twp. :P.qe. Is gas actually connected? When

i Tt well produces ol cr llquuds,
~ ~atian ¢ I [} |

! Give idcation of tarks. N O 1 20 h 17 S nL 33E
If th:s production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

H fOll well 1|Gus well l'New Well | Workover [ Deepen TPlug Back ! Same Res‘v,! Diff. Res’v,
i Designate Type of Completion — (X) | ; X ; ! ! ; :
' i 1 L i I i
|r Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
Pesfcrations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
,f HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
: | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must dbe equal to or exceed top allowe
01l WFIL able for thia depth or be for full 24 hours)
‘—':'Jto st tew Cl. Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
i
i Lergin of Teat Tubing Pressure Casing Pressure Choke Size
Ariua, Proa. Laring Test Oil-Bbls. Water-Bbls. Gans - MCF
|
i
'__—
GAS ' ZLL
i i Froa. Test=ACF/D LLength of Test Bbls. Condennate/MMCF Gravity of Condensate
T Taniny trekzz (puot, back pr.) Tublng Pnuun(shnt.-iu) Casing Pressure (Sh\tt-ill) Choke Size
V1. CZRTIFICATE OF COY.PLIANCE (0] | I CONSERVP.\T 0'15 MISSION
At
. By H :
pLY L
APPRO /) ey T P

T herehy cest.f, ‘nat the rules and regulations of the Oil Conservation
Comranion rnuve been complied with and that the information given
avove in true and complete to the best of my knowledge and belief, BY

TITLE

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

If this is & request for allowable for & newly drilled or despened
well, this form must be accompsnied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

Agent All sections of this form must be filied out completely for allows
(Title) Abtla ~e = -~ d camamalatad ool




