NO. OF COPIES MELLIVES . —]
DISTRIBUTION _7rw-mr4 i .
SANTAFE —_— 37;%.(; NEW MEXICO Ol LONSERVATION COMMISSION Form C-104
I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE I AND Effective 1-1-65
U.3.G.5. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
TRANSPORTER I‘—-g“_ %
{ Gas |
OPERATOR ; o
1.| PRORATIUN OF e |
Cperator - o
Leo Re Sutton
Address ST T
Pe Us Box 1266, Maljamar, New ‘exico &8264
Reason(s) for f-Ting {Chech proper box) T T Other (Please explain)
New We'l : Trange {n Transporier cof: !
Recompletion D il D Dry 'Hus r_; i
Change in i+ %x’Sh‘;pE (’asinghead Gos D Conde.s :_—

If change oi ownershup give name Y R, Denius, et al, Box 565, Artesiaz, lew lexico 88210

and address of grevious owner __

II. DESCRIPTION OF WELL AND LEASE o

{ Lease Ncme 1 Well NC,TPQO; Mame, Includling orma: I K.ind of L_ease Lease No.
i | LT I i = — -
Corbin Federal 5 | Corbin Yatos | state, Federal or Fee Fedoral |029489(k)
Location
& a P = ™,
Unit Letter I ; <~ BlJ i eet From The 9 Q7L Uit _Lireard 4 J’Q Fee¢ from The QaSt
¢ e oo 3
Line ot Section 3 Tcownship L0 Range 33:51 . TIMERA, Ilea Counrty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nare of Authorized Transporter of Of. ] or Condensate T T Andress (Give address to whick approved copy of this form is to be sent)
| Texas=Tc.. -oico i1 Idl2 (0. ¢ liddland, Texss
I N\cme oi Author!zed Transporter of Casinghead Gas | or Dry Gas [ . Audress /(ive address to which a:zprived copy of this form is to be sent)
0.2 o None
Unit Sec. TWE. ' Fge. | 15 3a3s cctualy wrnected? T hen

If well produces oll or liquids, |

; R BT e
give location of tarks, ! 33 173 : ’33_4 ,L_ LI\J
If this production is commingied with that from any other lease or posl, give commingiing order number:

1V. COMPLETION DATA

Toil well TGas weii Criew Well TWork-ver T Deepen "'Flug Back T Same Res'v.! Diff. Res'v,
. e o Y I i i I ! ' |
Designate Type of Completion — {X) ' | 1 ‘ . ( !
1 — : . i + L L
Date Spudded Date Compl. Ready to Prod. ¢ Toral Depth | 7.B.T.D.
;
Elevations (DF, RKB, RT, GR, et-., Nrame of Producing Formation ; Tz rray Tubing Depth
- j L I
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCORD
HOLE SIZE ; CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
T T T
X ! !
4 Fome =
|
i S |
{ 4 "

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of zotal voiume of load oil and must be equal to or exceed top allow.
able for this depth or be for ful! 24 hours)

=

0O11. WEL.L
Date First New Oil Rur. To Tanks Date cf Test Draducing Method (Flow, pump, gas lift, etc.)
Length of Tesat Tubing Pressure Casing Frassure ‘w Choke S{ze
Actual Prod, During Test Cil-Bbls. Water - Sbis. Gas-MCF
]
GAS WELL ]
Actual Prod. Test-MCF/T Leangth of Test f Bkis, Condensnie MMTFE Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pr-uura{Shnt—-Ln) ’ T aming Fressure (shct-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
SEF . 47
PR
I hereby certify that the rules and regulations of the 0il Conservation APPROVED - ; o - L 19
Commission have been complied with and that the information given Ong. Slgned by
above is true and complete to the best of my knowledge and belief. ey ﬂ!!‘ﬂ—ﬁamcy
TITLE Dist. 1. Supv.
,/,»'/ ¥ - This form is to be filed in compliance with RULE 1104,
- "ﬁ ’( 23 ;V":‘L/L ot £ .{1’ a i If this is & requast for allowable for a newly drilled or deepened
(Signature) i well, this form must be accompanied by a tabulation of the deviation
s - tests taken on the well in accordance with RULE t11.
= S S All sections of this form must be filled out completely for allow~

Titla .. mtes
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