or corips RECLIVED
DISTRIBUT ION
NTA FE

ILE

J.5.G.S.
LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMIS ..ON
REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-110
Etffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I RANSPORTER 1o L4 = NMOCC
cas 1 - File
OPERATOR
| PRORATION OFFICE
Operator
Getty 0il Coe
Address

New We!li

O

Change in OwnershipD

Recompletion

Box ZMLMD_:%,_N.._&_EP
eason(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of:

otl ]

Casinghead Gas {;}

-

Dry Gas

Condensate

If change of cwnership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well N°'i Bool Name, Including Fuomation Kind of Lease Lease No.
Ho T. Montieth "A® | | 1 |lovington Penn Northeast State, Federal or P20 Fe@
Location
Unit Letter M 660 Feet From The Sggm Line and 6& Feet From The West
Line of Section 20 Township 168 Range 7E , NMPM, _lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

43

or Condernsate

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

iarre of Authorized Transporter of Otl [3

| Texas=New Mexico Pe L, Box 1510, sidland, Texas

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

Mcme oi Authorized Transporter of Casinghead Gas T__'i or Dry Gas |
Phillips Petr, Co, | Box 6666, Odessa, Texas
1f well produces oil or liquids, TUnn : Sec. : Twp. fP.qe. . Is gas actually connected? . When
give location of tarks. : M 'l 209 : 16 ' 49 J! Yes t 10=1=71
If this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
T Ol Well : Gas Well TNew well " Waorkover Deepen " Plug Back 'I Same Res’v. : Diff. Rea'v,

Designate Type of Completion — X)

i
! '
t '

I
1
i
i

. 1

Date Spudded

Date Compl. Ready to Prod.

i
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!1/Gas Pay

1
1
|
1

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

—

1

0l1. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be
able for this

after recovery of total volume
depth or be for full 24 hours)

of load oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks

Date of Test

" Producing Method (Flow, pump, gas life, etc.)

L.ength of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

Water - Bbls.

|
|
|

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

} Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certi
Commission have been complied with
above is true and ¢

Original Signed By
C. L, WaDg

fy that the rules and regulations of the 0il Conser: 3t 5
and that the information given

omplete to the best of my knowledge and et §

oiL CONSERVATiOWMISSlON
r I}
OEU | .

APPROVED
Qﬁg. Signed by

i ey
i Joe D. Ramey
| TiTLe Dist, 1_Supy—

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature)

Area Supte

well, this form must be accompanied by 8 tabulation of the deviation
! tests taken on the well in accordance with RULE 1.

All sections of this form must be filled out completely for sllow~

(Title)
11=30=71

(Date)

sble on new and recompleted wells.

Fill out only Sections I, IL 111, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Dt
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| o' i H
IRANSPORTER - -- #=—+-" _
| =AS
S ——)
OPERATOR
— b ——

1.| PRORATION oFFicE ! ‘

Speratnr

| Address

p. . Duwe 209,

I
"Reasonis) for filing rCheck proper b
—
New Well
New Well
|
| Recompleticn |
: =2

! ~hange ir Cwnership| B

If change of ownersh:p give name
and address of previous owner _

J_/—#————_’_—I - -

Geesny (HG oty

MNacaxcay M Copneny, F. oG

% EWMEXICO OIL CONSERVATION COMMISSIC o =
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL ~ND NAT 7 AL GAS

Fotm T -l04

Supersedes Old (=104 and (<110

Céfmctive |~i-h%

Fotne, -o@ Maxicn bl

. Cther (Please ren Tain

ir Tromsportter oft

~ {—

i Cry Gas i

.—— — i

Casirgrezd Gas ! Condensate D :

e

v.oALG, Moroe, ey Moo AReLG

"

II. DESCRIPTION OF WELL AND LEASE

i edse Name

H. T. Montieth "A" 1
Locaticn

rreation
Sron-

Sl

|
@®
be
]
4
)
1

Pen ") (oeriEin
IQ’ 3¢ /[o Irate,

et I M A

° -

| 2 e —~ 5
" Unit Letter 4 ; O6b Fee* {rzm The West ine and 660 Ceet Tram The Soutn
\ Line cf Section 20 Townshtip 16S Rarge 375 , T, Lea

SIGNATION OF TRANSPORTQ OF OIL AND NATURAL GAS

me of Author i Trousporter ¢f TL or Cendensate - Address [Give address to which approved cOFY of +his form s 6 be sent

Pezes lme flesico Pipsiive o

-

f we!l produces il er liyads,
qive location of tarks.
s

1f this production is commingled with that from any other lease or pool, give commingling order number

IV. COMPLETION DATA

Date Spudded

; Skellngi_} ~Company

- :

Designate Type of Completion — (X) _ \

— e —— T —
h\;crr,e o: Autherized Transpenter ol Cnsinghead Gas Z

B o34 DL

or Dry Gas

ey,

Yeos

‘ e 1510, widisnd, Texas
ddress to whick approved copy

Jew Mexico

of this form ts t7 be sont,

——————
SeT Anrer
. e

{1 well s Well | tiew well o

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

HOLE SIZE CASING & TUBING SIZE 5
+
1
e
b

}
t

|
}
|

OIL. WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 2¢ hours)

(Test must be after recovery of total volume of lead oil and must be equal to or exceed to

DCate First New Cil Run To Tanks

1 —
Date of Test ‘

I Producing Methcd (Flow, pump, gas lift, etc.)

by

{_ength of Tent

Tublng Pressure | Casing FPresasure

|

Choke Size

Actual Prod., During Test | Cil-Bbls. \ Water - Bb.s, Gam« MCF
i l
GAS WELL
Actual Prod. Test-MCF/D [Length of Test 5 Bbls. Condensate/NMCF " Gravity of Condersate
|
|
1 i

Testing Methed (pitot, back pr.)

|
]l Tubing Pressure (\shnt-in )
!

Casing Pressure (shut—in]

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, “

O A w/ads |

1 OlL CONSERVATION COMMISSION

-

\l n‘fﬁ/

(Signature) |
SRR SUE Sy g U

well, this form must be accomp

(Title)

Captesabar 2l

—_———————
(Date’ y

e i| able on new and recompleted wells.
LA l

completed wells.

/
_This form is to be filed in complianc
If this is a request for allowable for & new

well name oOf number, or transportern or ot
Separate Forms C-104 must be filed for each pool in multipl)

Fill out only Sections 1, I, I, and V1 for changes of owner,

her such change

e with RULE 1104,

1y drilled or deepened
anied by s tabulstion of the deviation

tests taken on the well in accordance with RULE 111
All sections of this form must be filled out completely for allow~

!l APPROVED , “!‘?’/\) , 19—
e PSS o

BY e A \\ ( Al s
Y .o x(‘/ ve B ’



