NO O (OPILS WMy IV ED

DISTRIBUT LON

U.5.G.S5.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-106 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o219
TRANSPORTER }—- -— ————t
G AS
ToperATOR
1. ..P_;?-O.RATION C->‘F‘;|CE
o imoco Production Company
BOX 68, HOBBS, N. M. 88240
[ Reoson(s) tor v.lm;ll'hrcl. proper box) ghcr {Please cxgpiain_)( / 74
New We!l D Change in Transporter of: FFEC_’ v il b
Recomrletion r_“ o1l Dry Gas D LEA'SE ,(A ME CHA“GC, FROM:
Change in O\wnornhux Casinghead Gan D Condensate D STATE 6
if pe of ownerst h? Om————
dn;h:dndtcvi of ;-u-\v:“:gs“::\:nz:lme M/DwgsT OIL GDEP / Dl H I.yDﬁ IEXF] S
II. DESCRIP TN o WELL AND LEASE
Lease o« Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
STATE ] FP l KEMNITZ (‘owee ‘l)‘ I;“MP) State, Federal or Fee SZ.A47 £ k. Eign!
Location
Unit Letter Q H béﬁ Feet From The 50 «u z ﬂl_lno and ‘qg O Feet From The EA‘sT
Line of .- R 23 Township ALb:S Range 3 3 - E + NMPM, ‘_ EA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV,

uspotter of Oil (M}

! Neme of Authorized 713 or Condensate []

SHELL Pire LINE _Corp

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

Po Box (So0q, MidIAND Teyas

Neme oi Authorlzed Transporter of Casinghead Gas or Dry Gas

PHILLIPS Peteoleum Comp.

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

Bapries vy e Oktrpioma

TUnit , Sec. TTwp. VRge

tf well produces oil or liquids,

1s gas actually connected? When

give location of tarks. o t 2'3 ilb-s :33-5

1

VES 5-18-61

1
If this production is commingled with that fro

COMPLETION DATA

m any other lease or pool, give commingling order number:

f O1l Well

T'Gas Well
Designate Type of Completion — (X) '

: New Well

: Workover 1' Deepen : Plug Back : Same Fies'v.‘| Diff. Resa'v,

A

1
i

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RK8B, RT, GR, etc.;j. |Name of Producing Formation

Top Olil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J 1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Date First New Ci} Run To Tanks Date of Test

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

Length of Test Tubing Prouun.

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actuai Prcd. Teste MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testirg 1Zethod (pitot, back pr.) Tubing Pressure { ghut-in}

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation
information given
ledge and beilel.

I hereby certify thut the rules and
Commission heve heen complied with and that the
ebove is trys and ¢ .a.plete to the best of my know

OllL. CONSERVATION COMMISSION
NI MR
APPROVED S L9
By i
Last g, Sy,
TITLE _

This form is to be flled in compliance with RUL K 1104,

1f this is & request for sllowable for @ newly drillied or deepened
well, this form must be accompanied by a tabulation of the deviation
testa taken on the well in accordence with RULE 118,

All sections of This form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, UiI, and V1 for changes of owner,
well name or number, or transporten or other such change of condition,

Cmvarara Farma C-104 muet be filed for each pool in multiply




