NO. GF COPILY RECEIVED

QIZTRIBUT DR
SANTA FE
FILE

NEW MEXICO Oft.

1.5.G.5.

AUTHORIZATION TO TR

LAND OF FICE

GiL
TRANSPORTER |——

GAS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C~104
Supersedes Old C-104 and C-))
Eftoctive 1-1-C5

AND
ANSPORT GIL AND NATURAL GAS

I
Opetrator )
J.M. Huber Corporation |
Address 0
i
1900 Wilco Bldg, Midland, TX 79701 B E
Reason(s) for filing ((.':‘leck proper box} Other (Please explaiii} '\
New We! han 3 s & : : : :
New Well Change in Transporter © Appllcatlon for testlng allowable ‘
Recompletion Oil D Dry Gas m f .
: - = or 500 bbls |
Change in Owncrshlp[::] Casinghead Gas D Condensate | !
1
If change of ownership give name
and address of previous owner
II. DESCRIPTICN OF WELL AND LEASE
l.ease Name ﬂ Well No.| Pool Name, Inciuding Formation Xind cof L.ease Lease No. N
LG-113%
. ¢ d i
James O'Neill CAZHA 2 Morton Wolfcamp State, Federal ot Fee State  [[,G-266.-
Loecation
Unit Letter c 6 60 Feet From The Nortl} Line and 1 980 Feet From The West . 1
¢
Line of Section 7 Township 158 Range 35E , NMEM, Iea County !
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of o1l XX or Condensate [} Address (Give address to which approved copy of this form is to be sent}
Western Oil Transportation Co., Inc. ! Box 838, Hobbs, New Mexico_ 88240
eme o Authorized Transporter of Casinghead Gas [} or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
1f well produces oil or liquids, : Unit : Sec. : Twp. :P.qc. Is gas actually connected? : When
i 1 :
give location of tarks. || c | 7 | 158 : 35R NO :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
: Cil Well : Gas Well :Ne\v Weoll | Workover I'Deepen T'Plug Back TSame Res'v.' Diff, Res‘ .
Designate Type of Completion — (X) X \ X ' ' : :
1 ] : 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0i/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top cli..
011, WELL able for this depth or be for full 24 hours)
Date First New Oil Run Ta Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length cf Test Tubing Presaure Casing Pressure Choke Size
Actual Frod, During Tesl Oil-Bbls, Vcter-Bbls. Gaa = MCF
GAS VELL
Actunl Prod, Test«- MCF/D L ength cf Tast Bbls. Ccndensate/MMCF Gravity of Candennate
Testing Motr..d (pitat, back pr.} Tubing Precsure { shut-4in ) Casing Pressure (Shnv-in) Choke Slze -
! ] —
Vi. CERTIFICATE OF COMELIANCE OiL. CONSERVATION COMMISSION
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED € SEAWY-—. 19 s
Commigsion have bren complied with and that the information riven nm GNED BY EDD!
above is true and complete to the best of my knowledge and belief, By ° NMS‘ PE "TOR
p e Ol & GAS INS /
. ///7// This form is to be filed in complinnce with RULE 11Q4,
224 1 ,t ;’} . 1f thie is & requent for allowable for a newly dritled or dee
L*Jm‘ ’ /7/‘ (3ignatire) well, this form must be sccompuniad Ly o tabulatlon of the divist
Distri o HBrod i P B tents tuken on the well in eccordénce vith RULE 11,
l*‘___fjﬁ;— _3_9.(;:_;1__9_“'“01] Manager Al eectlons of this form must be fillad out completely for slle
(Title) able on new and recuinpleisd wells.
3/22_L8_3 - Fill out only Sections [, IL, TII, end vl for chenges of ov-
e e m——— Toate) | wenl neme or number, or trsneporten of other such changs of conth
i gepsrate Forms C-104 must be {llad for each pool In mul.
i

AT s ATTA R

comunlested wells,



