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NEW MEXICO OIL
REQUEST

CONSERVATION COMMISSION

Form C~104

Supersedes Old C-104 and C-110
Effective }-1-85
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' Recsanis) for filing (Chrecx proper box). Other (Please explain)
: New Wizl L-J Change in Transporter of: i
| Heccmpletion o oil Dry Gas | i
| Change i Ownershipl ! Casinghead Gas D Condensate
;= of oo «.ﬂa..m:':r Z.ve nama
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i ; Well .\'o.i Pool Name, Inciuding Formation Kind of Lease Lease No.
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i North Wol.fcamp Unitti 1 | Denton Wolfcamp State, Federal or Fee  Fee
R
ract 10
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i
1 ire ci Section 25 Township 14-S Range 37-E , NMPWV, Lea County
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NATION OF TRANSI
© Authorizea Trensoorter of C 3¢ or Condensate ] Address (Gl.ve address to which approved copy of this form is to be sent)

34 PrKeewei-tte - TUBBOCEK,  Texas

Neeme of Auihorized Tranuporter of Casinghead Gas (3]  of Dry Gas [
Th ew*i‘ﬁfng ‘Company

Address ((ive address to which approved copy of this form is to be sent)
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Is gas actually connected? Wnen

Yes i 1-1-66

If tais production is commingled with that from any other lease or pool, give commingling order number:

. COMDPLETION

DATA

| Vo1l Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
| Nosiyrate Tyne fc ‘.t' (XY X i ' ! ! ! ! '
| Desianate Type of Completion — (&) , | | ‘ | , ,
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| Sate Spudced Date Compl. Ready to Prod. Total Depth P.B.T.D.
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Zievations (DF, RKB, RT, GR, etc.j |Nome of Producing Formation

Top 0il/Gas Pay Tubing Depth

Pericraions

Depth Casing Shoe
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ING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TIYY DATA AND RCQUEST FOR ALLOWARLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

<
Ol WiLL able for this depth or be for full 24 hours)
Sate First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
" tLerngth cf Test Tubing Presauwa Casaing Pressure Choke Size
o~ Test Otl-85lis. Water - Bbls, Gas - MCF
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Tpitol, bock priy ossure (shut—ia)
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Casing Pressure (shut—in) Choke Size
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Cr

ions of the Oil Conservation

T lieroby cariify that the rules and regu
Co tied with d that the information given
; i : to the be t of my knowledge and belief,

7 r (Signpture)
_____.,} —
(Titie)
(Date)
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APPROVED )

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

alloweble for & nowly drilled or deepened

If this is a reques: for :
the deviation

well, this form must b< sccompanied by a tabulation of
tests tckea on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow~
able on new and recompleted wells.

Fill out only Seciions I, IL I, snd VI for chanzes of owner,
well name or number, or trangportern or other such change of condition.

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




