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3F COPILS RECLIVED

NZW MEXICO

Cil. CONSERVATICN CO
REQUEST FOR ALLOWABLE

110BRSNDF FICE ©.

AUTHORIZATION TO TRANSPORT CIL&\JP %ATUQA‘_ GAS

Now 29 1l us

ViViESSiC, Forra C-104
Supersedes Old C«10¢ and C-110

,C. Effective 1-1-85

Change in Transporter of:

ou & ]

Casingread Gas

¢ Trhange in Owners

Dry Gas

Condensate L__—) |

Other (Please explain)

[

e of ownership give name
and address of previous owrner

‘
i

Pool Name, Inciuding Formation

Kind of LLease Lease No.

. Federdl =
- Dentan Wnlfcamp State, rederal or Fee Fee
1
Unit Letter Ke ; :,6 ':)O Feet From The SQ]“ b L.ine and 1650 Feet r'rom The we st
i t:ne cf Sectien 25 Township 145 Range 37-E , NMPM, Lea County

wvg nrx-)nr,r-mﬁ—\

a uk-x;-z.a

~la.

CF OIL AND NATURAL GAS

or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1910, Midland, Texas

Address (Give address to which approved copy of this form is to be sent)

P, O, Box 1610, Midland, Texas

OMNAany

t Unit ; Sec E Twp. "Rge. Is gas actually connected? { When

I | i

M 125 | 14-5 ! 37-E Yes 4-12-61
17 this sroduction is commingled with that from any other lease or pool, give commingling order number:

iV, COIPLETION DATA
: TOil Well TGas Weli | New Well ' Workover ! Deepen TPiug Back ' Same Res'v.' Diff. Res'v.
| Naal syl of C leti X ! 1 | [ | | | |
| Lesigrate Type of Completion — Xy , ‘ | ; ! ! .
| J L | 1 1 s 1
r”‘::e Szudaed Date Compl. Ready to Prod. i Total Depth P.B.T.D.
|
{ Elevuctlsas s (DF, RXE, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| |
| Ferforaticns Depth Casing Shoe
i
TUSING, CASING, AND CEMENTING RECORD

: HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
§ j
—

| |

V. TEST DATA AND REQUEET FCR ALLOVA BLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
017 Y able for this depth or be for full 24 hours)
To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Tublng Prassure Caaing Pressure Choke Size

] i

i Aciucl Prod. During Teat ‘{ Oul-3bls. Wataer=Ebla, Gas = MCF

[ |

5/ Length of Test Bbls. Condensate/MMCF Gravity of Condensate

-3

ubing Pressure ( Shut-ia )

Casing Pressure { Shut-in) Choke Size

—

TCATE OF COMPLIARNCE

an

o CC
p;cte tc the beat of my knowledge and belief.

ro | 7 7» .

rezuletions of the Oil Conservsation
ied with and that the information glven

OlL CONSERVATION COMMISSION

T T
APPROVES .

< ‘
1IE=3%

e e e (SN
| < - ‘

TITLE —

19—

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

If thic is a request for allowable for @ newly drilled or deepened
well, this form must be accompan sied by & tabulation of the deviation
tosts taken on the well in accordance with RUwZ 111,

All sections of this form must be filled out completely for allow-
able on new snd recompieted wolls.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




