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‘ _DISTIO8UTION ‘] ] MEW MOXIEO OIL CONSERVATION COMMISSION form €104

j SANTA FE& { REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C<110
[—r—lgf ! ' AND ) Effective 1-1-65

|
|20t ; - - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE ! L]
oL !
TRANSPORTER t
}iGAS |
OPERATOR
PIRORATION OFFICE
Cperalet
Contirental 01l Com»dany
Address
| P. O. Box 460, Hobbs, New Mexico
Lﬁeoson(s.} {or filing ((heck proper box) Other (Please explain)
New Vinll ] Change (n Transporter oft Nava jo Refinling Co. -Primary oil
Recompletion D oil @ Dry Gas D
Chunge in Ownership{___-] . Casinghead Gas D Condensate D TeKaS-New MeXico - Secondary Oil

1f change of ownership give name
and addrens of previous owner

- 060 /FFH

11, D.’-.SCR“"I‘ION OF WELL AND LFASY

| {Jence Name well Mo, Pool Name, Inciudlng Formation "Kind of Lease Lease No.
, Mg& Unit Bty 2 - 3/7} MalJ . Grayburg_s .A.Repre g States Federal or Fee Fed,
Lozation
\ Unit Letter é ;éé_/_é;oet From The Aj&/»_.’_f[t Line and /3%{ Fest rrom The EA\S 7_
I .
| X ¢
. X___,’ Sestiun toxvnn&xlp 17—-8 Runge 32—E , NMP14, Lea County
1. DESIONATION OF TRANSEORTIER OF QI1. AND NATURAL GAS
R RS RN Cical w3 or Condenaate [ A idrens (Cive address to which a ed thi to b 1
hva S TR LA U8, = R e, RS, R
xas-=Naw_llexico Plipe ILine Go. ‘Bax 1510, Midland, Texas -
l “Teen i Authorized Transperter of Casinghead Gas (4] or Dry Gas [ | Address [ive address to which approved copy of this form is to be sent)
| conginental Ma!jumar Plant No. GO |Box 2197, Houston, Texas
l 1f weall produces oil or l1quida, X Untt , Sem. ITwp‘ :P.qa. s gas actually connected? ‘When
- ~q 5 o ' ] [ ]
Ve l—n‘:-fr tark s, o D | 26 1 l'ZAJl_ 32 Yes l NA
1f this production is commingled with that from any other lease or pool, glve commingling order number:
1V, Q_Q\_I_}»"I_F.,j'i().\l DATA
! ] : o1l Well ‘l Gas Well ‘INow Well | Workover | Despen TPlug Back | Same Res'v.’ Diff, Hea'v,
| Dusignate Type of Completion —~ (X) ; ' ! . : : " !
N 1 L 4 b 'S
y Cate Spuided Date Compl. Réady to Prod. Total Depth P.B.T.D.
‘ |
]-E:i'c'/:(l:-nn (DEF, RKB, RT, GR, etc.j Name of Plfoduclnq Formation Top O!1/Gas Pay Tubing Depth .
| ———am - |
| farfaratizns Dep.(h Casing Shoe
—i TE:IT_!g‘,_C_,_;H_!GJ AND CEMENTING RECORD
B HOLE SIZE l CAGING & TUBING SIZE DEPTH SET SACKS CEMENT
|
— |
: | : . ‘
] | I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allows
T oW able for thin depth or be for full 24 hours)
o WELL
Tato Firet New Cli Run To Tanks Date of Test Producing Method (Flow, pump, gas life, etc.)
|
Lergth of Test Tubing Presaure Casing Preasure Choke Size
i
|Actual Prod. During Test Otl»Bblsa. Water - Bbis, Gas - MCF
GAS WELL
Fc\uuk Prod, Tost- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
| ~esating Method (pitot, back pr.) Tubing Prunun(‘shnt—in] Casing Preasure (Shut-in) Choke Size
i
l T
*'Y. CERTIFICATE OF COMPLIANCE . oL CON&E;RFIATIQNWIS&ON
H i 7
oAl £
! heraby certify that the rules and regulations of the Oil Conservation APPROVED O < ' 19
_uienission have bsen compiied with and that the information given Jrig. Sirned bv
an..e is trae and complete to the best of my knowledge and belief. av :\. iRy v
‘ Dist. 1, &
| TITLE , Supv.
>/ D z//'/ This form is to be filed in compliance with RULE 1104,
/7 6 . /jlff///}/é __, —— If this is a request for allowable for s newly drilied or deepened
T (Signefire) wnll, this form must bs accompanied by a tabulation of the deviation
Ad inist /ti S i teats taken on the well in accordance with RULE 111,
- ministrative 1,1]3 LA or All sections of this form must be fliled out completely for sllows
k3/ 7) ., alle on new and recompleted wella.
/ 7\ 2 Fill out only Sections I, Il III, and VI for changes of owner,
) / loate) | wtil name or number, or transporter, of other such change of condition.
A SaPnuu Forms C-104 must be flled for esch pool In multiply
ud welle,
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