s - £Y

NO. OF COPIES RECEIVED i i ;

| NEW MEXICO Oll. CONSERVATICN COMMlSSlOI\:/
; REQUEST FOR ALLOWABLE e e
; AND T

UTHORIZATION TO TRANSPORT OIL AND NATL‘JE{XL ?Aﬁ

Form C-104
Supersedes Old C-104 and C-IIO

o ‘Eiffcn,va e-l ~65

005 24766

i T RANSPORTER

CPERATOR

: , PRCGRATION OFFICE
Peerater :
|

-

ocony Mobil Gii Company, Inc.

sl

2, 0. Box 1800, Hobbs, New Mexico £8240
e}

\ccs‘hn(s; for tiling (( heck proper buA,)

I Other (Please explain)

I
perter of; |

s i t T 5 |
| Hew Vel L Change in Trans | Change Name & Well No. due to
! flecompaetion L Cil :] Ory Gas L i unitization.

. . f H —~ C s . 1 ~ : |
. Cnange in Ownershipi ¥ Casinghead Gus |_J cordensate | | 0ld Name: T. D. Pope #3

If change of ownership give name

- T e ST P o - 4 1
sid sdcress of previous owner Sincliair 0i1 & Gas Company, Box 1470, Midland, Texas
. DUOSCRIRTION O WELL AND LEASE ‘
Leagse Name i Well Ne.| Pool Name, Inciuding Formation Kind of Lease
Denton North Wolfcamp Unit Tract 7 3 !Denton Wolfcamp State, Federal or Fee oo
| wocation
| [V 7z JS)
| Unit Letter i : 660 Feet From The __ oQULN 7 10 ang 660 Feet From The __WesSt
? .
|
! ine of Secticn 36 , Township 14-8 Range 37- . NMPM, Lea County
UL DIEIGHMATION GF TRANSPORATER GF OIL AND NATURAL GAS
{liame of Authorizea Transporier of Oil 213 or Condensate ! Address (Give address to which approved copy of this form is to be sent)
e o 3 2 - " ﬂ‘:r"-"'h Dinaline Co | .
i Service Pipe Line Company _ j 3411 Knoxville, Lubbock, Texas
Wume of Authorized Transporter of Casinghead Gas X} or Dry Gas [} | Address (Give address to which approved copy of this form is to be sent)
I AT 1ar.c ic Refining Company ‘Box 1610, Midland, Texas
: T ) "Twp. ' Ag i il ? \
| 1% well sroduces oil o liguids, . Unit . Sec. | Twp . 3ge Is gas actually connected? | " When
!l sive iocation of tanks, 1 M I. 386 " 14-S' 37-E Yes i
If this production is commingled with that from any other leasc or pool, give commingling order number:
CCOMPLETION DATA
T Ol Well TCas well  'New Well | Workover ' Deepen "Plug Back | Same Res'’v.’ Diff, Res'v.
. . . . ) | | i i | | I
Designate Type of Completion — (X) ' [ ! | ‘ }
" i i ] i '
i)ule Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing formaticn Top Cii/Gas Pay Tubing Depth

ifool

2 ,or';l-;;;;x;As Depth Casing Shoe *

TUSING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE i SACKS CEMENT

- +
i

e

VISST DATA AND REQUEST FOR ALLOWABLE
Gil, Wil L

Lisate [irst D

(Test must be after recovery of totul volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

i.»ngth of Test

Tubing Pressure

Casing Pressure

Choke Size

Qil - Bbis.

Water - Bbls,

Gas - MCF

Actuds Prod, During Test

-
Gos \vi Lihs

i Actual i'rod. Test-MCF/D Length of Test Ebls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure | Casing Pressure | Choke Size
' 1 i
L i
Vi CEQTIFICATE RVATION COMMISSION

OF COMPLIANCE |

T hereby certify that the rules and regulations of the Oil Conservation i
Comuassion have been compilied with and that the information giveg-
soove is true and complete to the best of my knowledge and belief. 7T By —
i
|

/

TITLE

/& This form is to be filed in compliance with RULE 1104,
F T s : ‘
¢ i If this is a request for allowable for a newly drilled or deepened

T {Signature) Y well, this form must be accompanied by a tabulation of the deviation
,,"_ Uy SUDETVSo ‘ tests taken on the well in accordance with RULE 111,
208D u?t‘kx S ‘i All scctions of this form must be filled out completely for allow=
(Titte) il able on new and recompleted wells.
I e December 30, 1965 . ¥ill out Sections I, II, III, and VI only for changes of owner,
(/’nte/ " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoicted wells,



