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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-11
Etiective |-1-65

) I
Opaririss

Natomas North America, Inc.

AlZress

1 West Third Street, Suite 900 - Tulsa, Oklahoma

74103

Ressnn.s; -5 triing (Check proper box)

[
i

0

e:shlpD

IS

ew Well

Racomo’eii07

Chang~ 12 C.

Change in Transporter of:

o

Casinghead Gas D

Dry Gas

Other (Please explain)
%

Condernsate

If changs 7. ow
ard addrezs 7

>:3hip give name
eyious cwner

1. DESCTZT:04 OF WELL AND LEASE
?Else . well No. . FPooi Name, Including Formation ¥ind cf [_ease 1T ease No.
Maljamar N. Unit 1 West Kemnitz-Lower Wolfcamp |St®Fee®lorFee gtate G5489
Lozaucn
Urit Lettes G : 1980 Fee: From The _East Line and 1980 Feet From The North
Lina -, fezusn 31 Township 168 Range 33E . NMPM, l.ea County

111. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

| None of Authorized TrInsporter of Ol m

{ Charter Crude 0il Company

or Condenszte ] T Addrass (Give address to whichk cpproved copy of this form is to be sent)

‘P.0, Box 5008, Houston, Texas 77012

N =re s: A-thortzed Transporter of Casin

Phillips Petroleum

gneT

d Gas [Zg or Dry Gas [ ; Addrass (Give address to which apprcved copy of this form is to be sent)

]Phillips Bldg., Bartlesville, Oklahoma

; : uces oLt or 1igutds, fUnu | Sec iTwp. : Rge. Is 3ab actuaily ccnnected? | Wne:.
A of tarks. ; G i 31 T 168 'L 33E :
If this p:o:i'.;\ction is commingled with that from any other lease or pool, give commingling order number:
1y, COLPLETION BATA
f Oti Well TGas well T New Weli | Workover | Deepen T Piug Bock | Same Res’v.' DI, Res'v,
Desigrate Type of Completion — (X) : | ' X ! ! )

Tate Spudied Date Comp‘.f Ready to ?:old.. Totai Depihj . P.B.T.D. ! *

El2 :ILC.‘S-CJF, RK6, RT, GR, etc.; Name of Producing Fermaction Top ©:11/Gas Pay Tubing Depth
— !

Seriaraiicns Derth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

!

|

L

V.
Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery of total volume of load oil

and mus: be equal to or exceed top allou
able for this depth or be for full 24 hours)

Sate First tew Ot Run To Tanks Date of Tea: Producing Method (Flow, pump, gas lift, etc.)}
lLength: of Tent Tubing Pressuwe Cosinq Pressute Choke Sizs
Actua, Frod., During Teat Oil-Bbls. Wates - Bbls. Gaa=MCT
I_
GAS WELL
Aztua. Prod. Test-MCF/D Length of Test Bbla., Condensate/MMCF Gravity of Condarsate
Testing Mathzd (pitot, back pr.) Tubing Prouu:o(shnt-iu) Caaing Preasure (shwt-in) Chokm Size

VI. CEATIFICATE OF COMPLIANCE

1 hereby ce2riify that the rule
Cc=misaicn have been complied with an
above ia truz and complete to the bm\

/ ‘
AT IR

[N |

|,
/ey

/

P

/

s and regulations of the Oil Conservation

OlL CONSERVATION COMMISSION

NOV 151382

APPROVED . 19

d that the information given
of my knowledge and belief.

BY X
e OHL & GAS msr‘g\zcma

This form is to be filed in compliance with AULE 1104,
able for a nswly drilled or deepene:

If this is a requeat for sllow

(Signature)

| ‘
L

Operation Administrator

well, this form must be accompanied by a tabulation of the deviatio
tests takan on the sell in accordance with RULE 111,
11-05-82

{Tiele)

All sections

of this form must be fillsd out completely for allow

cemammatated —ctt e

SNty e =






11T
]

LTR
i

Job separation shee







ETATE OF NEW MEXICO
anD MINCRALS OrPARTMENT

O:L CONSECRVATION DIVISION

fora C-104
Revised 10-1-78

- bf._!_uvo_\_:_v!—?_::: 1 P. O BOX 20R8

<ravs ] SANTA FE, NEW MEXICO 87501
"nea

u';r.l. 1]

awuorrict ——4—1— REQUEST FOR ALLOWASLE
tmamsronTER - - -4 —4—1 AND

OAS

Frmaton AUTHORIZATION 10 TRANSPORT OIL AND HATURAL GAS
PAOAATION OFPICR
et 0100 . /”}

Natomas North America “-k#t(’’
Address , : .

5251 Westheimer, #700 Houston, Texas 77056

Heason(s) lor (iling (Check peoper bosx)
Change In Transporter olt

Neow Well
Aecomplelion D o1l Dry Cos
L nanqe in O-m'hlpD Casinghead Gas Condensate

Other (Please explain)

.l chenge of ownership give nane

«nd address of previous owner

U_F.SCRIPTION OF WELL AND LEASE
, L.wase Name well No.] Pool Name, Including Formation Xind of LLecse Lease No.
i Maljamar North Unit 1 West Kemitz — Lower Wolfcam State, Federol or Fee State G5489
{.ocation

'q Unit Letter G : 1QR() __ Fest From The East Line and 1980 Feet From The North

Line of Sectton 31 Township 16S Ranqe 27F . NMPM, Lea County
DESIGNATION OF T_RANS_P_()_RTER OF OIL AND NATURAL GAS

ot Condensate [ ] Aadress (Give address to which approved copy of this form is to be sent)

i Nome ol Authorsaed Transporter of Cil 33
| Western Crude 0il Co.

P, 0, 1142

Midland Texas 79702

[Nome ol Authotized Transpcriet of Cosinghead Gos (] ot Dry Gas [}

Address {Live address to which ap

proved copy of this form is to be sent)

1
i Phillips Petroleum Co.
i T X T TRqe.
' 1l well produces oil or liqutds, . Unit ) Sec. . Twp. . qe Is gas actually connected? . When
, give locotion of tanks. o G |1 31 ; 16S+ 33E !
i A A
If this production is commingled with that from any other lease or pool, give commingling order number:
'COMPLETION DATA
TO1l Well :Cus well :Now Well | Workover | Deepen TPlug Bock ' Same Res’v. : Di{f. Res’y.
. . . ' '
; Designate Type of Comyletion — X) , | ' ' ! X !
i 1 1 i 3 1
! Date Compl. Ready to Prod. Total Depth P.B.T.D.

""Date Spudded

Naome of Producing Formation

Elevations (OF, RKB, RT, GR, etc.,

Top Ot}/Gas Pay

Tubing Depth

pPerlorations

Depth Casing Shoe

__NTUBING, CASING, AND CEMENTI

NG RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

HOLE SIZE

-

1

|

I —

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume
able for thie depth or be for

full 24 Aours)

of lood oil and must be equal to or exceed

top ollowe

|
|
l

OIL WELL

Date First lew Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas life, stc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
water - Bbls, Gas - MCF

Actual Piod, During Test Oil-Bbls.

|

GAS WELL
""Actual Prod. Teste MCF/D

Length of Test

Bble. Gondensate/WMCF

‘ Gravity ol Condensate

Tubing Presswe ( hut-in}

Testling Meihod (pitos, bach pr.)

Casing Pressure (lhut—in)

\Cholo Size

CERTIFICATE OF COMPLIANCE

gulstions of the Oll Conservstion

end that the informstion glven
bLest of my knowledye snd bellel.

1 hereby certify that the rules and re
Divisioa heve been complied with
eLove is true end cumpletle to the

. "!“
Bob Menefee Administ 4PV /Coordinator
(Tidle)
June 30, 1981
(Date)

1f this Is a request for allo
this forim must be accomps

well,
he well In sccor

testn taken on't

All sections of th
able on naw and recomp

wall nem

Separate Forms

Jleted 2 eiln

C-104 must

nied by 8
dence with AULL 114V,

s form must be tiiled o
leted wells.

Fill out only Secilons 1. 1L
e o1 number, o1 traneporier,

OIL CONSERVATION DIVISION
APPROVED = i V19—
8Y
TITLE
This form s to be filed In compliance with AULE V108,
wable for 8 newly drillied or despened

tabulstion of the davisticn
ut completely for allow-

end VI for changes ol ownet

1,
h chenye of condition.

or other suc

Le filed for sach pool In multiply
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Job separation shee
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PRSI [ N

w0. OF COPITY RLLLIVED

% DISTRIBUTION
SANTA FE

FILE

u.5.G6.S.

LAND OFFICE

TRANSPORTER o
GAS

OPEF + TOR
PROF ATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 oand C-11)
Cllactive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator
NATOMAS NORTH AMERICA, INC.
Address

1000 First Place, Tulsa, Oklahoma 74103

Reoson(s) for filing (Check proper box)

New We'l Change in Ttansporier of:
Recompletion D Cil Dry Gas
Change In Ownerlhlp[:] Castnghead Gos D Condensate

Other (Please explain)

1f change of ownership give name
and address of previous owner

QESCRIPTION OF WELL AND LEASF
[Lease Name Zell No.. Fooi Name, lnciuding Formatlen Ktnd of Lease Lease No.
Maljamar North Unit 1 West Kemnitz-Lower Wolfcamp |Stote:Federaiorfes  State G-5489
Location
Unit Letter G : 1980 Feet From The _East Line and 1980 Feet From The __North
Line of Section 31 Township 168 Range 33E , NMPM, 1.ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conder.scte _}

Neire of Authorized Trausporter of Cli X

Southern Union Refining Company

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

4201 Wingren, Irving, Texas 75062

Ecu well : Gas Well

Designate Type of Completion — (X) .

1

i

Ncme o Authorized Transporter of Gasinghead Gas [ or Dry Gas i Address (Give address to which approved copy of thts form is to be sent)
oL L2 !
' | M T Tp < Al g
1 well produces cfl cr liquids, , Unit , Sec. l'I‘wp. ,Bge. 1s gas actually connected? , When
qive location of tarks. v G v 31 } 16S+ 33E !
i Il A A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I.\'ew Wel. | Workover TEl.g Back ' Same Res'v. TCiff, Res'v
1 ] i 1

! Ceepen
1

] ! ] 1 i
1 i i e

i
Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Neme 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

|
|

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be oft
able for this dep:h or-be jor full 2¢ hours)

er recovery of toral volume of load oil and must be equel to or exceed top alior

Date 7irst New Cil Run To Tanks Date of Test

Froducing Method (Flow, pump, g0$ lift, etc.)

Length of Tes? Tubing Pressure

Casing Pressvure Choke Size

Actual Prod. During Test O1l-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actua: FProd. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pirot, back pr.) Tubing Pressure (shnt-il)

Casing Pressure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulistions of the Oil Conservation
Comm:asion huve been complied with and that the information given
cbove is true and complete to the best of my knowledge and belief.

)da/uq //»WJ)
Gary Snoﬁen (Signature)

Administrative Coordipator
(Title)

October 27__, 1980

T T T (Date)

olL CQNSERVATION COMMISSION

Uy
A

APPROVED L R 19
BY I3
TITLE s

This fArm is to be {iled in complisnce with RULE 1104,

1f this is s requost for ellowsble for & newly drilled or decpent
well, this form must be accotpanied by & tabulation cf the Gevietl
tests taken on the well in accordance with RULE 1tY, .

All mections of this form must be {iiled out completely for sllo
able on naw and recompleted wells.
111, snd VI for changes of ownt
ar othar such change of conditic

filed for each pool in multlp

Fill out only Sectlonse 1. 1L
w1l neme of pumber, or treneported

Sepsrate Formsé C-104 must be

camnleted wella.
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