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NEW MEX!ZO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11,
Effective |-)-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER y——P-IL

GAS
OPERATOR
PRCRATION OFFICE
erctar
Je Ce Barnes 0il Co,
Adlresns

Pe_ Q. Box 505, Micdland, Texas 79701

“eason(s) for t: hng {(Check proper box)

[

hange in OwnershlpD

ew Well Change in Tranaporter of:

Oil
Casinghead Gas [:]

voompletion

Dry Gas

Condensate

Other (Please explain)

-
LJ

!f zhange of cwnership give name
and eddress »f previous owner

§)l~ SCRIPTION OF WELL AND LEASE

e tae Name Well No.| Poo! Name, Inciuding Formation Kind of Lease L_ease No. i

\ - : State, Fed i
Denton 1 i Denton (Devonian) ate, Federal or Fes Rog !
Loecatizn :
{

v in]

Uit Letter O : 990 Feet Frem he_Sg)]] t,_h _lL.ina anrd __];980 Feet From The Last ‘
Line of Section 71 Township 1 £_.3 Range 37,_,; , NMPM, Lec County 4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAQ

sore of Authorized Transporter of Ofl ‘ T or Condenscate [ 7]

mn 'al .
Lo -A_._._DLL.,,. QxDOiEB_L,_LOIl_. e e -
o Authorized Ti Pns;or'@r a2t Casinghead Gas f— ! or Ory Gas |

i

Aadress (Give address to which approved copy of this form is to be senr}

23107 0. Clack, Abilenc, L 79605

Adiress  Give address to which approved copy of lhu form 1s to be sent)

___Tinperary Carp. 2500, T1linodis, Midlanyg, Texas 79 7-’>1
0 owel: rmducou ol or liquids, ! Unit , Ser. . Twp. ’ Foye. Is 325 actually connected? . When |
Jive jocc { tarks. ! t ! rr
.“—e—-' ation of tarks \ 0 L =1 -l . ] 5—3 X ’i?-*j No 1 ’
f this production is commingled with that from any other lease or pool, give commingling order number: No
. COMPLETION DATA
. o IOll well T”ns Well T)Iew Well T Workover " Deepen "Plug Back ' Same Res‘v.' Diff, Res'v.|
Designate Type of Completion — (X) | . | ! ! ! | ! |
— L X i i . : l : :
Tute Spudded ' Date Compl. Ready to Prcd. Total Depth P.B.T.D. ‘i
- ’ ] '
326277 62577 12,206 12,113 |
slevatloas (DF, RKB, RT, GR, etc., .MName of Producing Formation I Tep Lii/Gas Pay Tubing Depth VI
| - s ; T4 58 ,
3782 GR. j Devonian [ 11,255 11,715 i
Testcrations Depth Casing Shoe :
11,700-715 12,100
TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
] 171/, 12 3/8% 5LabL5f | 3817 100
RS ty H A y
o 111/, g 5/8m 32/2LF | L6ES 1450
B Y7 i 5 1/2n 17/20 2,212 1200
e T f v ~
2 7/R" 11,715 1 Pacxer
I‘E ST DATA AND REQUEST FOR ALLOWABLE Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
O, WELL le for thie depth or}/fir full 24 hours)
“ate Flist hew Cil Run To Tanks Date cf Teat \ 7ﬁuc1nq Methed {Flow, pump, gas lift, etc.) !
o ry r Al - .
fom 2377 (=277 y Flow ,
i.ength ¢! Teat Tubing Pressure Casing Pressure Choke Size |
L YR3. 125 N 000 20, /00" l
Actual Prod, Durlng Test Oil-Bbla. Gae - MCF i
~ - 3
155 162 ]

7485 AELL

wwuﬁ“

Actua: Prod, Test- MCF/D

Lerngth of Tes:

Bbls. Condensate/MMCF

Gravity of Condensate

Seasting Method (pitot, back pr.)

Tubing Pressure  Shut-in }

Casing Pressure { Shut-in}

Choke:Size

. ERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Con‘urv?eﬂﬂ: o
Zommission have been complied with and that the {nformation given
ubove is true end complete to the best of my knowledge and he''

TNV E D

A Lo

(Title)

e /L 72

( nte

OILﬁﬁb‘SiFg/%Ql?g COMMISSION

APPROVED ' 19
oty Signed P

Jorry STXIOEY

Qjﬂ!- 1’ Sﬂp"

This form is to be filed in compliance with mULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with myL € 111,

All sections of this form must be filled out completely for allows
sble nn new and recompleted wells.

Fill out only Sections I, II, IlII, and VI for changes of owner,

BY

TITLE

well name or number, or transporter, or other such change of condition.



