1v.

<

VL.

-

NO. OF COPIES WECEIVED P ; ‘7
DISTRIBUT " ' ) T
——— uTioN : ¢ NEWMEXICO OIL CONSERVATION COMMISS, . £ - .. Form C-104
REQUEST FOR ALLOWABI_E Supersedes Old C-104 and C-110
FILE AND Eftective 1-1-65
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OH. AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
G AS
OPERATOR
PRORATION OFFICE I
Operator .
Getyy AL Cosrany
Address . }
P. 0. Box 2h9, ficobs, Tow Mexico £8240 !
Reason(s) for filing (Check proper box) Other (Please explainj “
New Ve!l Change in Transporter of:

Recompletion <l D Dry Gas :
Casirghead Gas D Conder.sate D
'

I7 change of ownership give name Tidewntsr 011 ?m’, P O 0 2“9; Wm, New Mexico 8&#0

and address of previous owner

Zhange {n Ownership

DESCRIPTION OF WELL AND LEASE

| Lease Name Vie: ., Pool Name, Inciuding Fermation f Kind cf _ease iLease :iz. |
‘ State "P" 2- i Lovington A‘bo E State, rederal cr ree State !
[Locmion
Unit Letter L ; 1980 ~eet From The__ SOULN ¢ ine and 380 Feet From The West l
|
Line of Section i Townshir 168 Range 3'{E , L, Lea Tonney '
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
chme of Authorized Transporter of Cil 7 or Condensate Aidress (Give acdress to which approved copy of this form is to be sent)
| Patns Mew Maxieo Fipeline Co. B 1510, ‘Midlend, T
Tcme ci Authorized Transporter of Casirnghead Gas T % or Dry Gas Address (Give address to which approved copy cf this form is to be sent) i
Skelly 0i1 Company Box 1135, Eunice, New Mexico i
Uit -

= = T T S - £ -

Sen. . ‘qe. Is gan antually o2 acted whern

1f well produces ofl or liquds, € LWE ‘Pm s 315 astually sonnected e 1
i

3ive locaticn of tarks. M
1 =

+
'
|
i

32 . 16 . 37 Yes ] . o

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

COMPLETION DATA

i
i

" Cepth Casing Shoe

il Well TGas well T New Well Werkcver Ceegen F.ug Back Same Res’.. D Hestv,

Designate Type of Completion — (X) | ' !‘ i

gnate Type of Completion — . : . | |

Il 3 ; L i i 4 —

Date Spudded [Date “ompl. Ready to Prod. Total Zepth | P.B.T.L. '

| % i

Zlevations (DF, RKB, RT, GR, etc., | Namre cf Producing Formaticn Top Cl1/Gas Par ! Tuking Tepth

|
1

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ZASING & TUBING SIZE ‘ DEPTH SET | SACKS CEMENT

I
i
i

t

NEEE N

L i ,

‘TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

D11, WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks . Date 3f Test _ Producing Methoi Flow, pump, gas lift, ete.) !
]

Length of Test I Tukbing Presaure T Casing Pressure Choke Size !

Actual Prod, During Test Oil-Bbls. | Water - Bbls. Gas -MCF ‘
| i !
| | )

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bblas, Condensats/MMCF TGruvny of Condenaate

Testing Method (pitot, back pr.) Tub.ng Preuure(shnt—lll) Casing Pressure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

bl M JE—
] hereby certify that the rules and regulations of the Oil Conservation APPR‘ VE = ' 19

Commission have been complied with and that the information given k(/?\/ Q’M/
L] / .

above is true and complete to the best of my knowledge and belief. sy £
S ®
TIXLE
/
' _A4nis form is to be filed in compliance with RULE 1104.
/'Ad’ M‘- ! If this is a request for allowable for & newly drilled or deepened
. (Signgture) ] well, this form must be accompanied by e tabulation of the deviation
Araa Suporinteadent !| tests taken on the well in accordance with mRULE 111,

All sections of this form must be tilled out completely for allow

i
and 1967 | able on new and recompleted wells.
’ [ and V1 for changes of owner,

e - | Fill out only Sections I, II, I, ‘
! well name or number, or transporter, or other such change of condition.
{

(Date)
! Separate Forms C-104 must be filed for each pool in muitiply
‘| completed wells.




