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VEW MEXICO OlIL. CONSERVATION COMMISS’ Form C-104

REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

Get%y Cil Compmny

Address

P. ). bo 2), Hovbe, lew Mexico 83240

Recompletion

New We!l

eosonls) for filing (Check proper box)

[

Change in Ownersh:pE

Thange in Transporter cf:

Zi Dry Gas

" Qther (Please explain;

Zasinghead Gas | Condensate | | ;

If change of ownership give name
and address of previous owner

Tidevater 011 Cowmny, P

5 tax 245, Boobs, New Mexlco 86240

II. DESCRIPTION OF WELL AND LEASF
M Lease Name el mo.. Cool MNare, Including Fermatiorn L ¥and ot Le1se T Lelse .. ..
State "P" L IOVingtOn"mddOCk ,! State, Tederal cr Tee  State ‘ B-7897

Location - ' :

i

Unit Letter J 2310 “eet Frem The ms.t‘ _ine and 1650 Teet Trom The South I

|

L.ine of Section 32 Taownship 16S Range 37E , NMEPEM, I“ Jcuntyv ’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neome of Authorized

Trzasporter of TH

Toxas New Mextico Plpeline Co.

or Condenscte

I Address (Give address to whi-h approved copy of thts form is to be sent:

Box 1510, Midland, Texas

i‘&'cr‘.e oi Autherized Transgorter of Casingherz Sas _ R or Dry Gas ~

Skelly Ol Compeny

1f well produces ol cr Haands,
g:ve location of tarks.

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

1IV. COVPLETION DATA

M. 32 ; 16 37 .

“dicess ‘Give address to which approved copy of this form is to be sent)

Box 1135, Eunice, New Mexico

T T T T TS e
& Twr. .

's gt actnaily cennected? Wher.

_Yes

) ‘ Ctl Well : Gas We.l tlew Well " Workover " Deepen L.ug 237K Same Rest. Duif, Resfv.|
Designate Type of Completion — X , ' i |
L ' . L ;
Date Spudded Cate Comp.. Reazy to Frod. Totai Zepth . BUB.TLC. !
! |
Elevations (DF, RKB, RT, GR, etc.. | Name cf Preducing Formation Teop Til.’Gas Pay Tuzing Deptn
| i '
: : !
Perforatiors - Zepth Casing Shee i
TUBING, CASING, AND CEMENTING RECORD _A
HOLE SIZE X CASING & TUBING SIZE ! DEPTH SET SACKS CEMEMNT :
1 t ’ |
I ]
' ’ i
! — -

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

i

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

“Date First New 2i. Run To Tanks

1 Date of Test

" Producing Method /Flow, pump, gas lift, ete.) |

Lergth of Test

Tubing FPressure

Casing Pressure Choke Size

Actual Prod. During Test [ Ci.-Bbls Water - Bbis. | Gas=MCF '
i
. _
GAS WELL
Actua. Prod, Test-MCF/D Length of Test Bbls. Condensate/NMCF | Gravity of Condensate -
| ‘ }
Testing Method (pitos, back pr.) ‘ Tubing Pressure {shng-u) Casing Pressure (Shut-in) 1 Choke Size |
i {
i : |

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
n complied with and that the information given

Commission have bee
above is true and complete to the

best of my knowledge and belief.

O ade .

(Signature

fAroe SapariTtendent

(Tie

le)

September 30, 1967

(Da

te)

OlL CONSERVATION COMMISSION

APP ‘/\Ao P e
BY ~t j\//L/éc fomen T
'rnﬂ{/ SUPLRVISOR DISTRICT Y/

' 'fr{u form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

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

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

W S




