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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS

s =
of Texas - A Division of Chevron 0il Company — =
(55 | s
. =  GSrvder, Texas <
aeck proper box) i Other (Please explain) = =
Change in Transporter of: — Change in Battery LOC&tiOﬁ ;
; on [0 owes 2| Errective 7-1-67. = O
| :
Casinghead Gas D Condensate : = -
-~
I change of owncersiip give name e e
and acdress of previous owner
.;;ECCL:?TIC..’ o UELL AND LEASE
; Lease Name | Well No., Pool Name, Inciuding Formation Kind of [Lease ease No.
i | } L
! s i o
i Unit | 67 j Maljamar (Grayourg- San Andreg jiate: Federal or Fee Fee
Location
. LA B P
Unit Letter L ; OV Feet From The South L.ine and 060 Feet F'rom The West
Ling of Section 11 Township 178 Range 32E , NMPM, Lea County
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i CIL AND NATURAL GAS

| Ncime of Authorized Transporter of Ofl E] or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
| Texas-Hew Mexico Pipeline Company P. 0. Box 1510, Midland, Texas

5 ‘WName of Authorized Transporter of Casinghead Gas (] or Dry Gas {_| | Address (ive address to which approved copy of this form is to be sent)
| Phillips Petroleun Company P. 0. Box 6665, Odessa, Texas

i if well produces oil or liquids, : Urnit : Sec, f Twp. }F’.ge. Is gas actually connected? Y‘When

| give location of tanks, J‘ I i 11 J' 178 ' 32 Yes 1

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
I 01l Well T]Gqs Well —:Naw Well | Workover | Deepen "Piug Back ! Same Res'v. : Diif, Res'v,
A WRURESNN moo e ) < 1 | | i
Designate Type of Completion — (X) : , | \ ! | ‘ |
1 A i i 1
Date Spudced Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc., Name of Producing Formation Top Oti/Gas Pay Tubing Depth
| Perforations E Depth Casing Shoe
i :
L
TUBING, CASING, AND CENINTING RECCRD
HOLC SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i
! | |
] ! ;
i ] ]
V. TR0 DA BN D REQUEIT FOR ALLCVIADLE  (Test must be after recovery of total volume of load oil and must be equal so or exceed top allows
Gl o, abla for thix depth or L for full 24 hours)
i Deate First New Cii Run To Tanks " Date of Test Producing Methed (Flow, pump, gas lift, ete.)
!
: |
| Lengin of Toat . Tubing Pressure Casing Pressure Choke Size
. Actual Prod, During Teat Cii-Bblas, Water - Bbls, Gas ~MCF
GALS VELL
: Actua. Prod, Teat=-MIF/0 Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Mothod (pitot, bacs pr. Tubing Pressure(fshut-in) Casing Pressure (S'm‘at-in) Choke Size
Vi, CELUFICATE OF CONPLIANTE o] NSERVATION COMMI|SSION
L
{ hereby ccrt../ that the roles and requlctions of the Oil Conservation APP ED n ' 18
Coniilonivy nave L:;-;; compiiad with cnd that tne information given
wUOVe iu iTuv Ghu CcoinDivie to the beat of my xnowledge and behef BY
——
TITLE

Tais form is to be {iled in cowpliance with RULE 1194,

Ry SRRV

ii this ic a rcqu.:;: {or wilowibie for
well, this form muatl b HECOmMDET icd by a
tects taken on the woli la accordance wxch AU
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All sections of thiz form muct be filicd out completaly {or ailow=
able on new and recompicted wella.

Fill out only Sactions I, IIL III, and VI for changec of ownlr,
well name or number, or transporter, or other such change oi conditica,

Separate Forms C-104 must be filed for each pool in multiply
comnlceted welis.

Supersedes Old C-104 and C-110




ii.

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

NO. OF COPIES RECEIVED |
!

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMNMISSIVA

Form C~104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old Cel04 and C+110
FILE AND oL ConLC. Effective 1=1-65
_u.5-C.S. AUTHORIZATION TO TRANSPORT QjL AND NATURAL GAS

LAND OFFICE

| oIt
TRANSPORTER —
GAS

|

OPERATOR
PRORATION OFFICE

J: N

LA eik IR Y

a3l

Operdlorgs sndard Oil Company of Texas
A Division of Conevron Qil Company

Address .
10 A e S
%gyderye%gxas 79549

Rcason(s) for tiling (Check proper box)

]

Change in OwnershlpD

Change In Transporter of:

oil ]

Casinghead Gas D

New V/ell

Recompletion

Dry Gas

Condensate D

Other (Please explain}
Change of lease nam

to unitization,

qu.ly‘ A. C. Tm.or ngpn #&

e and well number due

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name ) Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
taljamar (Grayburg) Unit: | 67 |Maljamar (Grayburg-San Andres)state, FederalorFee Fee
Location
Unit Letter H 660 Feet From The South Line and 660 Feet rrom The West
Line of Section 11 Townshlp 178 Range 32E + NMPM, Lea County

Nare of Authorized Transporter of Oil [X] or Condensate [

Texas New Mexico Pipeline

|

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

P.0., Box 1510, Midland, Texas

"Neme of Authorized Transporter of Casinghsad Gas [ ] or Dry Gas [

Pnillips Petroleum Company

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

P.0O. Box 6666, Odessa, Texas

"Rge

;32

P Twp.

17S

T
; Sec.

i 11

A

: Unit

N

if well produces oll or liquids,

give location of tanks. !

1
A

; When

¢ 1963

i

Is gas actually connected?

Yes

COMPLETION DATA

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

: Ofl Well
|

: Gas Well

Designate Type of Completion — (X)

New Well Workover Deepen Plug Back : Same Res'v. : Dif{. Rea’v,

|
)

i
i
]
i i

I
I
i
i

I L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B,T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE. CASING & TUBING SIZE

DEPTH SET- SACKS CEMENT

TEST DATA AND REQUZST FOR ALLOWAELE
OIL WELL

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

Dato First New O4l Run To Tanks Date of Teat.

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preassure

Casing Prossure Choke Size

Actual Prod, During Test Qil-Bbils,

Water=Bbls. Gas » MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbis, Condonaate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure fshne-in}

Casling Pressure (Shut-in)

Choke Size

on

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commisesion have boen complied with and tnat the information given

above is true and complete to the best of my knowledge and belief,

.

E. V. McQants
4 (Signature)
District Encineer
(Title)
April 28, 1957

(Date)

v

TION COMMISSION

. 19

TITLE

This form is tob\o?\ed in complience with RULE 1104,

1f this is a requoat for allowable for a nowly drilled or deopened
weil, thia form must bo accompanled by a tabulation of the doviation
toats taken on tho woll in accordance with RULE 111,

All scctions of thic form must bo filled out completely for allows
able on now and recompletod weolls.

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

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




