o :;STR B loN NEW MEXICO OIL CONSERVATION COMMISSIC. Form C-104
NTA FE REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FILE AND » ] Effective 1-1-6§
NN
Y-s.G.s. AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS ™
| LAND OFFICE fin 7 ,
oI nob i -1 9(39
TRANSPORTER B L
GAS L
OPERATOR MAY 1, 1970, STANDARD Oflt
1.| PRORATION OFFICE COMPANY CF TEXAS IS CHANG.
Operaior ING ITS OPERATING NAME TO
- Standard 01l €ompany of Texas - A Division of Chevron 01l Comp@§¥RON Ol COMPANY
3610 Avenue 8 - » Texas 79549
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Qhang‘ .m’.
Recompletion D [o]}] Dry Gas D m‘cﬁiﬁ g—a:,fég location
Change in OwnershipD Casinghead Gas D Condensate D ¢
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
smar (Grayburg) Unit | 69 asar (Grayburg-Ban Andres)site, Federal or Fee Pee
Location
Unit Letter o 330 Feet From The sm Line and ‘19& Feet F'rom The M
Line of Section ll Township 17' Range ﬁ ,» NMPM, h‘ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Oil or Condensate D

Texas-New Mexico P Company

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

P. 0. B&x 1510, Midland, Texas

""Neme oi Authorized Transporter of Casinghead Gas El or Dry Gas [

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

P, 0. Box 6666, Odessa, Texas

, Unit

T
| Sec.

)

! Twp.

1178

: Rge.

' 328

If well produces ofl or liquids,

give location of tarks. !

1s gas actually connected? | When

Yes !

1

IV. COMPLETION DATA

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

Oll Well : Gas Well

i

Designate Type of Completion ~ (X)

T
'
! ]
i

: New Well

: Workover : Deepen : Plug Back : Same Res'v. : Diif. Res'vy.
! I
yl

t 1

i
1

L
Date Spudded Date Compl., Ready to Prod.

i
Total Depth P.B.T.D.

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

Top Oil/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 REQUEST FOR ALLOWABLE
OlL WELL

{Test muse be after recovery of total volume o,
able for thia depth or be for full 24 hours)

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

Date First New Ot Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitat, back pr.) Tubling Pressure { shut-in )

Casing Pressure (Shut-in )

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given

above is true and complete to the beast of my knowledge and belief,
it ¢ oo
,v & / i :}
. | / 1/ i
J. D. Webb N A/
\. (Signature)
(Title)
August b, 1969
{Daie)

Choke Slze
OIL CONSERVATI
/ A

ON CQMM!;SION
APPRdIVEQ - 1e
N ;oo o e >

BY [t A\/(W o I

= L&

'i‘his form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a 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 114,

All sections of this form must be filled out completely for allows
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, cr other such change of condition.

Separate Formi C+1C4 must be filed {or each pool in multiply
-1 D FEREN

TITL
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%Gg. OF COPIES RZCEIVED :

CISTR.-UTION b

SANTA FE

FiLlc

J.S5.G.S.

LAND OFFICE ) }

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPCRT OIL AND N

liipn

Form C-104
id C-104 and C-1]10

orr mg_: ge(;cs id
ATURML ds§ g M g7

AND

. oiL 1
TRANSPORTER .
GAS i
| OPZRATCR ;
{ PRORATION CFFICE |
t Operataer
! -
| §uzmdord 071 Compeny of Texas - A Division of Chevron 0il Company
i Address
| m/mn A o 3 a )
{ 3510 Avenve S -  Snyder, Texas
L - .
{ Keasca{s) tor tiling (Check proper box) Other (Please explain)
i New V/ell D Change in Transporter of: Cha.nge in Bat‘tery Location.
’ Recomp.etion a otl D Dry Gas D Effective 7-1-67.
i Change in Owrerwu,,D Casinghead Gas D Condensate E]
If changze of ownership give name
and address of previous owner
LIPTICM OF WELL AND LEASE
i L.ease Name [ Well No.! Pool Name, Inciuding Formation ‘ Kind of LLease Lease No.
I - V‘ . . =~
Urit | 69 |Maljemar (Grayburg-San Andresbsm*e' Federal or Fee Fee
00 s g Tagst
Unit Letter 0 ; 2oV Feet From The South Line and 1‘980 Feet From The La8%T
Line of Section il Township 178 Range 32E , NMPM, Lea County

IS B RN ST T

Lalnleh Eab AN ST s
i AwtaNO S e a S

DEEIONATION OF

OF GIL AND NATURAL GAS

|

| Name of Authorized 7 Trausporter of OLl 2y

or Condensate [ |
Rexas-liew Mexico Pipeline Company

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

1
P, 0, Box 1510, Midland, Texas

‘Name oi Autherized Transporter of Casinghead Gas E% or Dry Gas \

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

orillins Peirolenn Company 1 , P. 0. Box 6666, Odessa, Texas
+ o
1 well produces oil of liquids, X Unit | Sec, | Twp. Rge. Is gas actuaily connected? . When
give locaiion of tanks. ! X : 11 i 178 ¢ 32}3 Yes i
1 i
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION UATA
To1l Well TGas Well "New Well ! Workover | Deepen TPlug Back | Same Res'v.' Diff, Resfv,
Desiznate Type of Comnletio Xy ! | ' : ' ' !
esign y? DY n—\A) ] : i | i I i
L 1 L I L 1
Date Spudded Date Compi. Ready to Prod. ! Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oli/Gas Pay Tubing Depth
Peorforations Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECORD
KOLZ sizZg CASING & TUBING SIZE DEPTH SET SACKS CEMENT

j

5
'y

AT Ay SR TR/ OITEOIAY T T‘T ! 2%

CDET DAL ANDS n&QU.:..J. N 9) CWASLE
jomr v

Gil, WET3

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

; Date Furst New Qi Run To Tanks

Date of Test

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

Lengtn of Teat Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls,

Water - Bbla. Gas ~MCF

~ o et

nEg 3
il el

[

ActuGi Prod. Tesi=MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Motrnod (pico, back pr.) Tubing Praeamofshnt-inz

Casing Pressaure (Sh\‘xt-in) Choke Size

Pl it e W
Siav aas .wr..

& COLZLIANCE

s

["J

Ay
i

.3 wnd regulations of the Oil Conservation

zby certidy tnnt
<G with and that the Informetion given

SOanVe ooeh Cu e

above ia tru¢ waw ~omplude v the best of my knowledge and velief!
g el =
U o . - // ”é/
ity /
(Signature)
Drillin~ Sumedvisor
(Title)
- - o~
une 30, 1987
(Date)

VYATION COMMISSION

APP 19

ED

— P

TITLE

~
This form is to be filed in compliance with RULLE 1104,
if tais is & requent for allowabie for & nowly drillcd or Coapen
weli, this form must be :cconpam»u by a tabulation of the c.dvutlon
tonts taken on the well in accordance with RULT 114,
All Bections of this icim muct be filled out complately for allows
able on new and recompleted wella.

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

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




w
Ak

Vi,

O, OF COPILS RUCEIVED i

NEW MEXICO OiL CONSERVATION COMMISS.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-110
Effective 1=1-65

Lz i i AND L. it
j.5.G.5. i ; i -~ - ' e
.L’ © - i i AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
—h'\:\._/ orFiCZ H . H ‘_:;\.-; H B n - ii ,E
‘, Foin 1 1Al sl
| TRANSPORTER —— ;
i i GAS ! i |
OPERATOR i | j
PROCRATION OFFICE | |
I Gpe . \ . —
|7 siancand Ol Company o Texas
¢ Niyicicn of Chevron Qi1 Company
Address .., . .
R 010 Avenue S
Srycer, .cxas 79549
j Kecason(s) for filing (‘C_hf:ck proper box) COther (Please explain) ‘ |
i New Vell {_Jl Change in Transporter ofs Cﬂange Of lease name and Wel]} n\xﬂber Que
} Recompaietion L Oii l_J Dry Gas E 'tO *’nl'tlzatlon. ;”“*'
E Change in Owncrsh;p___j Casinghead Gas D Condensate D W’ 'u'lo BQ ma é's

If change of ownership give name

and adcdress of previous owner

Pl ala R R Tatt

DESCRIZTI WELI

PP OPe)

OGN OF

AND LTAS

— 0
; Ledse Name

Pool Name, Inciuding Formation Kind of [Lease

Lease Nc.—v}

AT 3 ama - . TS Z ~% 3 - S T . —ad -
Maljamar (Graybuxg) Unit. | 69 |Maljemar (Grayburg~San Andres|state, Federal or Fee  Tee
Location — X
330 . South 1980 west S F
Unit Letter ; Feet From The Line and Feet rrom The 3 '
Line of Section 11 Township l’?S Range 32E , NMPM, Lea County
TESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS
| Maire of Authorized Transporter of Oll S or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Texas New i

P

lMexico Pipeliine

P,0., Box 1510, Midland, Texas

oame oi Authorizea Transporter of Casinghead Gas X or Dry Gas )

nillips Petxoleun Company

N

T Address (Give address to which approved copy of this form is to be sent)
P,0. Box 6666, Odessa, Texas

: Oii Well TGas Well

. (2a) . r
Designate Type of Completion — (X) | :
i !

if well sroduces oll or liquids : Unit : Sec. E Twp, :P.qe. Is gas actually connected? IWhen
{ e '
give location of tanks. 0 11 ! 178 } 32E Yes | 1963
1 L " 1 A
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLIZTIGN DATA
Deepen TPlug Back ' Same Res'v. "Diff. Res'v.
| i i

: New Well
| |

! Workover
i

) b J

]
l
i
{ i s i

s

Date Spudded Date Compl. Aeady to Prod.

Total Depth P.B.T.D.

cievations (OF, RKB, RT, GR, etc.j Name of Producing Formation

Top 0ii/Gas Pay Tubing Depth

Depth Casing Shoe

} Perforations

!

‘l "

| TUBING, CASING, AND CEMENTING RECORD

| ROLZ SIZE | CASING & TUBING SIZE DEPTH SET- SACKS CEMENT

|

|

t

! ]
i

!

|

|

|

|

Lot Padaa et Mot 1e LRty T AT Y <7,
SEOT SATA ANS RER ALLGW
e &
A thd

PR S lelaa il

v N el ™ T
Al a Vel a al U Yy P

SRS
Gii, WZ

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

" Date First New Oli Run To Tanks " Date of Test

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

i Longth of Toat Tubing Prossure

Casing Prossure Choke Size

A Oli-Boise.

i
|
i
'
!
i
)
h
|

cluai Procd. During Toat

Water - Bble, Gas - MCF

SLEo Y Y
CAS WZLL

Actuai Prod. Teet=NMCF/D Length of Teat

Bbis. Condensate/MMCF | Gravity of Condensate

Testing Motrod (pivos, back pr.) Tubing Pressure { Suut=3a j

Casing Pressure { Shut=5a ) Choke Size

myEAmm N 2 P <R 35
oavasaallanal UL CGCX.

C

I hereby certify that the rules and regulations of the Qil Conservation
Comrmission have oeen complied with and that the information given
above is true anc completa to the best of my knowledge and belief,

(Siznature)
I admeal A Tl o m A
— [y o - by i
(Title)
Faems A2 02
RPN A S A, )
. {Date)

OlL CONSERVATION COMMISSION

8

TIT*._E\

N

~uis form ic to be filed in compliance with RULE 1104,

If this io o requost for allowabla for a nowly drillud or deopencd
weil, thia form must Do wccompanicd by @ tabulation of the deviation
tosis takoa on tho woll i accordance with RULE 111,

All cections of thic form raust be filied out compiataly for allows
able on new and recompioted welis.

) 19—

11, and VI for changes of owner,

Fill out only Sections I, IL Wi
or other such change of condition.

weli name or number, or transporten
Separate Forms C-104 muat be fiied for each pooi in multiply
completed welia.



II.

I,

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

NO. OF COPIES RECEIVED |

DISTRIBUTION |

SANTA FE

LAND OFFICE

o]
IRANSPORTER A[~»

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATUR% GAS
R

Form C-104
) Supersedes Old C-104 and (C-110
““85} ~ n:Ef'i;e‘clive 1-1-65 '

EP'D_C

L

AND

>

Wy a5

Crperator

Standard 011 Co. of lexas, a dive of Callfornia Oil Couwpany

Address

3610 aAve. &, Snyder, 79749

Tex as

Reason(s) for tiling /Check proper box)

Mew Well Charge in Transporter of:

Other (Please explain)

Hecempletion ] oi [] oy Gas [ Forwer ovner & Opers or
Change in vaers‘nip Casinghead Gas l:] Condensate D Leona rd N lCh‘Ols
If change of ownership give name Leonard Nichol 8, Box 123 ’ Malj amar, Ne Me

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease MName Well No.

Pool Name, Including Formaticn !

Kind cf Lease

“_r. 5. 'Ir 1mble "O" 5 Malja mar (G“:—"A) State, Federal or Fee Fe?
[Location — T T ‘i
330 N South 1980 o East !
Unit [_etter Feet From The Line and Feet F'rem The
f.ine of Section u , Tcwnship 17 S Range 32 E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authcrized Transporter of Cil X

Texss-New iexico Pipel ne VYo.

or Condensate [

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

Midl and, Tlexus

Mame of Authorized Transgorter cf Casinghead Gas [X! or Dry Gas [

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

Phillips Petroleum Bartlesville, Oklao
. L ‘ Unit " Sec. T Twp. "Rae. Is gas actually connected? “When
1f well produces cil cr liquids, ' ' - 4 p
give loccr((t)ion of tarks. 0 ' ll : 1'7 S 32 #A Ye 8 1963

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

. COMPLETION DATA

P Oil Well

: Gas Well
Designate Type of Completion — (X)

I
l
1
¢

1| New Well

I'olig Back
|

i 1 i |
1 _

' Workover Ceepen " Same Res'v.! Diff. Res'v
: . ; |

Date Spudded Date Compl. Ready to Prod.

.
|
|
|
|

-4
i

Total Depth

ool Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I
i
i

OIL WELL

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

Date First New Oil Run Tc Tanks Date cf Test

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

[Length of Test Tubirng Pressure

Casing Presswe Choke Size

Actual Prod. During Test Cil-Bbis.

Water - Bbls. Gas ~- MCF

GAS WELL

Actual Prod. Test-CF/D [Length of Test

Bbls. Condensate/MMCF Gravity of Condensate |

Testing Method (pitot, back pr.) Tubing Pressure

|
!

Casing Pressure [ Choke Size

i

]

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L, C, Helm
I (Signature)
__Production ioreman )
(Title)
February 26, 1965 =
(Date)

OlIL CONSERVATION COMMISSION
N
APPR D L , 19
S _
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a 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 111.

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

Fill out Sections I, II, III, and VI only 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.



