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e ___j_._Ji NEW MEXICC Oll. CONSERVATION COMMISSION Form C-104
“iA#Nj'A FE i Lo REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
FILE I ¢ | AND ”‘.’G” ’) rn ,-,Effectwe 1-1-65
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_Y.sG.s. B AUTHORIZATION TO TRANSPORT OIL AND NATU AL ?AS L. L
LAND OFFICE L ,, 21
i RANSPORTER 1»0“7- 1 <l ,.u 53
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i PRORATION OFFI(“E |
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'Standard 011 Cos of lexes, a Glv. of Californls 0il Company

Address T
3610 Ave. S, Snyder, lexas 75749
"Reason(s) for filing (Check proper box) Other (Please explain)

Jhareye in lransporter of: 'i'ormer owner &' operator
_ Leoner d Nichols

ROHES 5l

CIRE
]

ey i s
Pooogpe In WIoeTIay

If change of ownersbip give name I‘eonard N ichols’ BOX 123 » Hialjamar’ :g. ;ﬁ.

and address of previous owner | _

I1. DESCRIPTION OF WELL AND LEASE

L.erse "lame ‘\ Cou i Focol Name, ncluding Fermation Kind cf Lease
Iles}\Federal E '7 Malj Hmar (G’Sil) State, Federal or Fee Fed.
Toaemicr. o T ———————

Tt !_ﬁtt‘.er__G'_ L ,ESO . Pest rom The i‘forj_i_h_ Line rnd _1930 ___ Feet From The Egst

17 S Ranoe 32 B , NMBPA, Ieg County

III. DES]GNATION OF TRA\SP()RTER OF OII AND \I&TDRAL GAS

ame cf Authorized Transporter ¢f Uil or Condensute [T Address (Give address to which approved copy of this form is to be sent) T
] 3 m
‘iexas-New Mexico Pineline Co. iidland, Texas
[l of Avtborized Transporter o7 usin. gheas Gas O or vy —Z;S.__J Address (Give address to which approved copy of this form is to be sent)

S R r— = . N 1
Dt . Sec, T, Rae. Is gas actually connected? | ‘When

G .3 175 | 32E| No {

i i

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

1V. COMPLETION DATA

Poil wWell " Gas Well "New Well T Workover Deepen "Plug Back | Same Res'v.! Diff, Resfv.
Designate Type of Completion — (X) | ‘ : ‘ : :
i f —— L. ! L 1
[exte e Date Compl. Ready tc [rod. Total Depth P.B.T.D.
ol Mame cf Fredusing Formetticn \ 'T'Oi: Cil/Gas Pay Tubirg Depth
|
P, . U |
oriostions Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASIrNG & TUBING SIZE ; DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR '\LLOW*\BLF iTest must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OI1. WELL ulile for this depth or be for full 24 hours)
frte Cirst Mew il Run To Tanks Date of Test I'reducing Method (Flow, pump, gas lift, etc.) i
Lergth of Test Tukirg Pressure Casing Pressure Choke Size
Aztanl Frod, During Test ’ Oil- Eéhl’.;: oo Waier - Bbls. Gas - MCF
|

GAS WELL

Astual Prod, Test =200 T [.ength of Taot 23bls. Condensate/MMCF ’ Gravity of Condensate

irg Method (pitot, back pr.) Casing Pressure ’ Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
.
1 hereby certify that the rules and regulations of the Oil Conservation APPROV + » 18
Commission have been complied with and that the information given :
above is true and complete to the best of my knowledge and belief. BYL
TITLE
. This form is to be filed in compliance with RULE 1104,
I I ‘UO Co helm If this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
Production Boreman tests taken on the well in accordance with RULE 111.
Tt T e Title) - All sections of this form must be filled out completely for allow-
(Title = able on new and recompleted wells.
February 26 l,g,bu . I . Y Fill out Sections I, II, IIl, and VI only for changes of owner,
(I)(lff ) | 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.



