LAND OFFICC |

DISTRIBUTION Lo NEW MEXICO Oll. CONSERVATION COMMIS® N Form C-104
santare 1] REQUEST FOR ALLOWABLE ppersedes Old C-10¢ and €410
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Effective |-1-65

I i
TRANSPORTER |- - oo demesd o
GAS |
OPEF’ATOR
- - U et S Tl
1. PRORATION OF FICE | Pl i .
Crerator A CRGED INT O —
Pubco Petroleum Corporatlon EFTECT oL I

I xi '} r": S5

P. 0. Box 869, Albuquerque, New

Mexico 87103

| Reason(s) for filing (Check proper box)

Pew Vel Changs in Transpcrter of:

Hecomyleticn D Oil E] Dry Gas

-

Other (Please explain)

Change Well and lease name from
Humble "D" State #1

Change in CGwrniership D Casinghoad Gas D Condensate D
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Lease [lane Well Neo| Poel Name, Including Feraation " I Kind of Lease
Kemnitz L/Wolfcamp East Unit 1 Kemnitz Wolfcamp | State, Federal or Fee o4t a
Locaticn . T
Unit Letter M HE 660 Feet Frcm The _§____Line and 660 Feet From The W
Lire of Se: 22 , Townshigp 16S Range 34F « NMPM, TL.ea County

II. Dl’Sl(‘\ ATION OF TRANSPORT ER OF OIl. AND NATURAL GAS

rter of Cil T or pw.dens_tc

f—

I Autherized Transzc

Name <1

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

»——TQ}&&JM“LM&K&&L!’ ‘GﬁﬁﬁP”‘ p
Name of Authorized Transgerter ¢f Casingtiecd Gaos Y& Dry Gas ™ Eddreemmhis form is to be sent)

S 2 R
[f well produces oil or liguids, T : Sec. L Twe. , Rge. Is gU&acn Lonfectes ? a-ll"m
give lozatiorn of tanks., ! ! ¢ 0
Mo 221 168 - 34E ' Yes - 5/8/64

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
: Cil Well I Gas Well INew Vell MWorkover ! Deepen } Plug Back ! Same Res'v.! Dtff. Res'v.
s . g . ) ! 1 l
Designate Type of Completion — (X) | X | | , \ \ )
A U ] 1 (
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pcol Name of Producing Fermaticn Top Oil/Gas Pay Tubing Depth

Perfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. 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 a

able for this depth or be for full 24 hours)

Ol WEIL.L

Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls., Gas - MCF

GAS WELL .
Actual Prod. Test-MIF/D Length of Test Bbls. Condensate /NMMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

WU é«/oa/é‘é,

(Signature )

(thle)

// 28 s o .

OtL CONSERVATION COMMISSION

, 19

(/ 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, I, III, and VI only for changes of owner,

f (Date)

well name or number, or transporter, or other such change of condition.

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

i completed wells,

L b e e DA el e e T




RECEIVED
AP2.2 197

OIL CONSERVATIOHN {700,
HO38S, K. .




