STATE OF NEW. MEXICO
1Y AND MINCRALS DCPARTMENT

“® BF 49PEo BOIRIVES

Fora C-104
Ravised 10178

O:L CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

| __o:!_ﬂ?o'u_!mu__ _1
samtATrt
rne
wen..
.-\‘T‘.-“(Y orrice
o
taamsronten b oo AND

DPEAATORN

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

:non;zﬁon oreica
Operolot
Natomas North America

.
,“azz‘i Jo
Addiess

5251 Westheimer #700 Houston, Texas 77056

Weoson(s) Jor Tiling (Chech proper bos)
Chanqe In Traneporter oft

Now Well
Recompletion D oil Dry Gos
Chanqe In o-mouhlp[:] Casinghead Gas Condensale

Other (Plesase explain)

I chenge of ownership give nare

snd address of previous owner

Lease No.

DESCRIPTION OF WELL AND LEASFE

Kind of Lease

Nome of Authortaed Tronsporter ot Ctl &j ot Condensate )

Leass Name well No.] Pool Nane, Including Formation
Maljamar North Unit . 4 wacr Kemnitz - Lower Wolfeampl®™™ Federal ot Fee State G 5484
Location . *
Unit Letter E : 218( Feet From The North Lineand _660 Feet From The ___West
Line of Section 31 Township 16S Range 11 . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be seat)

P. O. Box 1142 Midland Texas 79702

Western Crude 0il, Inc. -
Naome ol Authorized Tranaporter of Casinghead Gas () or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petr Co.
T T T T
1 well produces oll of liquids, .Unll ; Sec. . Twp. quo. s gas octually connected? .When
' t ' [}
give Jocation of tanks. ! G K 31 ) 168 : 33E !
.
if this production is commingled with that from any other lease or pool, give commingling order number:
_ COMPLETION DATA
New Well :\\Ioflover Deepen : Plug Back : Same Res'v.‘l Ditl. Res'v,

:on well
]

:Gus Well

- Designate Type of Com.letion — (X)

T
[}

L]
1

A

1
Date Spudded Date Compl., Ready 10 Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

-

Top Ot1/Gas Pay Tubing Depth

Peslorations

Depth Casing Shoe

CTUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 |

|

". TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery
able for thia depth or be for full 24 hours)

of total volume of load ol and must be equal 10 o7 excead top allowe

OIL WELL

" Date First New Oll Run To Tank» Dote of Test

Producing Method (Flow, pump, g3 life, etc.)

Choke Size

Length of Tesl Tubing Preasure

Casing Presswe

Gas - MCF

Actual Prod. During Test O1l-Bblse.

Waier- Bbis.

GAS WELL

Gravity of Condensate

Acival Prod, Teets MCF/D Length of Test

Bbls. Condensate/MMCF

Teoling Method (pitol, bach pr.) Tubing Presswe (lhnt-u)

Cosing Presswe (lbwt-in) Chote Sise

. CERTIFICATE OF COMPLIANCE

1 the rules and regulstions of the OI! Conservation
4 with end that the Informstion given
best of my knowledge and bellel.

1 hereby certify tha
Divisioa have been complie
above is trus snd complete to the

"\ | !
bl g‘»kh s
Bob Menefee Administx’esl'ﬂ\'f\'("é"Coordinator
(Title)
Jupne 30 1981
(Date)

OIL CONSERVATION DIVISION

L 71

P

APPROVED JU , 19
oy G oigass BE

HSI
TITLE Diat Iy M‘z‘

Thie form 8 to be filed In complience with RULE 1104,

1( this {s & request for allowable for s nawly drilled or deepened
well, this form must be accompanled by » tabulstion of the devieticr
tests taken on the well in accordence with AULE 1Y,

All sections of this lorm must be {liled out completely for allow
able on naw end recompleted wells.

Fill out only Sectlions 1, 1, 1,
well name ur pumber, or transporter, or other such chsnge ©

Separste Forms C-104 must be f(iied for each pool in multipl)

mamntatail walls.

snd VI for changes of owner,
f condition







