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NEW MEXICO OiL CONSERVATICN COMMiSSi
REQUEST FOR ALLOWABL

AUTHORIZATION TO TRANSPORT ClIL A%
v

rorm C-104
= Supersedes Old C-104 and C-110

‘TOBBS Oﬁ“F‘CE 0 c cEffecuve 1-1-65
TURAL GAS ’

1w MG

AND

B

.~
S

533, Midland, Texas

s

Naw Well L Change in Transporter of:
4 |
i Feccmpletion L Oil Dry Gas ' \
1 p——
E Chence :n Ownershipl Casinghead Gas D Condensate ‘

Other (Please explain)

hangs of ownership give name
address of previcus owner

S —
| OF WILL

AND LEASE

Well No.: Pool

Name, Inciuding Formation

Kind of _ease

Lease Nof—l
‘

State, Federal cr Fee

. . - .
i Centon North Wolfcamp Uni 2 Denton Wolfcamp Fee ‘
i lecstion Tract 12 :
Un1t Letter o H 330 Feet From The South Line and 430 Feet rrom The West
\ — -
]
i Line of Section 25 Township 14"‘8 Range 3 7"'E . NMPM, Lea County
i DESIGNATION OF TRAXSPORTER OF CIL AND NATURAL GAS
[ Name oi Authorized Transporier of Oii 30 or Condensate ] Address (Give address to which approved copy of this form is to be sent)
|
i Shell Pive Line Corporation P, 0. Box 1910, Midland, Texas
Mricme of Autherized Transpornter of Casinghead Gas (X or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent)
- . .2
i"he Atlantic Refining Company P, 0. Box 1610, Midland, Texas
]‘ Unit | Sec. " Twp. fF’.qe. Is gas actuaily connected? | When "
! ~ 1 i
Center of Lse. { : Yes '
17 this production’is commingied with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
i Qu Well " Gas Well "New well : Workover | Deepen ; Plug Back | Same Res’v.' Diff. Res'v.
e remn : j I |
| Designate Type of Completion — (X) | , | ! , | | !
. L i i i 1
| Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
| |
ﬁilevctipns (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay ! Tubing Depth
| | i
i, Pericrations Deptn Casing Shoe 1
i 1
i TUBING, CASING, AND CEMENTING RECORD
—
| HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1
. 1
& | —
| I *
EL ! | j J
V. TA5T 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
Ny able for this depth or be for full 24 hours)
z T Producing Method (Flow, pump, gas lift, etes)

l Date of Test

Tubing Pressule

Casing Pressure Choke Size

Oil-Bbls.

Water~Bbis. Gas»MCF

Lengin of Test

Bbls. Condensate/MMCF Gravity of Condensate

P Testing tets itce, back pr.)

O

Tubing Pressure { Shut-ia )

Casing Pressure { Shut-in )

Choxe Size

I

L
etk g mep e
¥i, Cril

e MPLIA

- w T
VTS O
Vadl asiib, o

ICATE OF CO

- certiiy that the rulce and regul

stions of the Oil Conservation

Seim.naion heve been complied witn and that the information given
aLove is true and complete to the best of my knowiedge and belief.

: p

{
A,

L

! {5115717,»':)
:‘ux‘hofi:m :

od Aoont
(Tile)

Hovember 25, 1966
(Date)

OiL CONSERVATION COMMISSION

o
APPRO 5

o

, 19—

N

\\

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be gccompeanied by @ tabulation of the deviation
tests taken on the well in accordance with RULE 111,
All zections of thia form must be fillod out completely for allows
gble on new and recomplieted wells.
Fill out oaly Sections I, II III
well name or number, or transporter or

104 must be filed for each pool in muitiply

vi for changes of cwner,

, and W)
r such change of condition.

othe

Separate Forms C-
completed wells.



