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NEW MEXICO OIL CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

N Form C«104

Supersedes Old C-104 and C-11
Effective |-|.43

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tator

Vaquero Independent Producers Inc,

Address
% McKinnon & Armstrone CPA's .,

222 Cotton Exchange Bldg,

Dallas, Texas

Toﬂon(s) for (i]ing (Check proper box)

New Well Change in Transporter of: .
Recompletion ] on D Dy Gas  [] Ch;mge in gp‘sr'lafor & Ownership
Chonge {n Ownarlhlp@ Casinghead Gas D Condensate D an Name o e

Other (Please explain)

If change of ownership give name

Thunderbird 0il Corporation, P,0, Box 1788 Midland, Texas

ond eddress of previous owner

DESCRIPTION OF WELL AND LEASE
L e3se Name 1 Well No.; Pool Name, Irciuvding Formation Kind of Lease Lease No.
Jackrabbit Draw Comm, 1 West Sombrero, Atoka State, Federal or Fee State L-2373
Lecation

Unit Letter “L : 19 80 Feet From ThemOUth Line and 660 Feet From The __WeCST

Line of Section 1 5 Township 16"‘8 Range 3 3-E » NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,Nnm of Authorized Transporter of Otl [} or Condensate (%)

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

1 Rhereby certlfy that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove {s true and complets to the best of my *ncwledge and belief.

/ffgizax;réf/QZ?ZLﬂ%éZL/CL

(Signatwre)

Presidoent

(Titla)

o
(Date)

1975

June

Shell Pipe Line Corporation Box 1910, Midland, Texas 79701
Naee oi Authorized Transporter of Casinghead Gas [ or Dry Gas {‘X] i Address (Give address to whick approved copy of this form is to be sent)
Natural Gas Pipeline Co. of America Box 236, Midland, Texas 79701
If well produces ol or liquids, : Unit : Sec. ] Twp. :P.qe. Is 3as actually connected? ' When
gtwe location of tanks. ' L ! 15 I' 16-8: 33-E Yes ! July, 1973
If this production is commingled with that from any other lease or pool, givé commingling order number: None
_IV. COMPLETION DATA
. | Oll Well :Gus Well :New Well :Workover ' Deepen " Plug Back ! Same Res‘v. Diff. Res®v. |
Designate Type of Completion — (X) : "X ' X i X ! '
. - - . ' B Y S S U WU
. Snaudded | Date Compl. Readv to Prod. Total Depth l P.B.T.D. + j
£lesvations ?D‘{‘QRT_ GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubxyb/
Pecfocations j \ /o:izh Casing Shoe
\ TUBING, CASING, AND CEMENTING RECORD /
HOLE SIZE “\\GASING & TUBING SIZE DEPTH SEY SACKS CEMENT
\ I/ {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: {ter recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able fgyz’ﬁn deprh or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Produbw (Flow, pump, gas lift, etc.)
Length of Test Tubing Press\ue Casing Pressure \ Choke Size
Aetual Prod, During Test }u—fﬁbll. Water - Bbls, \ Gas - MCF
. ] N
GAS WELL ,///i/h . o ‘\\\\\\
Actwal Prod. Test>MCF/D Length of Teast Bble, Condenacte/MMCF Gravity of Condengpate
'r./u_,w.mod (pitot, back pr.) Tubing Pressure (lhnt—ln) Casing Pressure (Shut-ln”g) Choke Size \
V1. CERTIFICATE OF COMPLIANCE OIL CONIERVATION COMMISSION

Jlo

, 19

APPROVED

8y

TITLE

This form {s to be fikd {n complience with mUL & 1104,

1f this s & request {i- allowable for a newly drilled or deepened
well, thls form must be swompanied by a tabulation of the devistion
tests tsken on the well in eccordance with RULE Y11,

All sections of this frrm must be fllled out campletely for allow-
able on new end recomplded wells,

Fill out only Sectiom I, II, IIl, and VI for changes of owner,
well nams or number, or teasporter, or othar such change of condition.
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