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NEW MEXICO OIL CONSERVATION COMMISSICN
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (. i
Elfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertator

TExArn Zoe.

Address

Reascn(s) ;or fiting (Check proper box)
New We!l D
L]

Change in Owne:shlp&

Change (n Transporter of:

ot ]

Casinghead Gas D

Recompletion Dry Gas

Condens

w_Mexico_ 88240

Other (Please expluin)fkﬂ e O l‘d/or a
Lease Mame : ELS 9/0- -77.

L |Formrerky: Warn St. (Ac-2) * 7

If change of ownership give na
and address of previous owner

aleD Olpe,-a_icl B}/.’MOI}Q/A&”

“Marathon QL Co., Pa.

II. DESCRIPTION OF WELL AND LEA

SE

Box 552, Midlond Texas 729202

Lense Ncme »ell No.; Poel

Name, Including For
Lf e_zzfca_l Yoruum Lncf | 119 _z!Vacaz
ccation

Unit Letter l'_’! H ééa Feet From The @ui Line
6 18-S

Line of Sectica Township Range

35 £

mation Xind of [Lease

Lease No.

&./!/3.. !

'

An
bl

» NMPM,

-State, Federal cr Fee

wes f

and Feet From The

County

Lea

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter cf O!1 ot Condersate [ ]

Texas- New Mexico Prpe Line Os.

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

PO Box /570, Midlond, Téxas

Ncme of Asthorized Transporter of Casinghead Gas {X'] ot Dry Gas H) i

Phiyl 14 !

Address (Give address to which approved copy of this form is to de scnl).

—

"Twp. : Pge.

, 18-5'35-£

if well produces oil cr liquids, , Untt Sec.

1
give location of tarks. ! l : 6

1

Is gas actually connected?

PO Fox Gltnt. Qg{essa 7exas

It

Yes

10-1-77

If this production is commingled with that from any other lease or

1V. COMPLETION DATA

pool, give' commingling order number:

jou well
L]

: Gas Well

Designate Type of Completion — (X) X '

‘rNew Vell

:Wor‘xover Despen : Plug Back : Same Re;'\'.: Diff. Res'v,

] [

']

s

L . 2
Date Spudded Date Compl. Ready to Prod.
. .

s
Total Depth

P.B.T.D.

Elevations (DF, RK8, RT, CGR, etc.; Name of Producing Formation

Top O!l/Gas Pay

Tubing Depth

A ]

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET - SACKS CEMENT

|

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recove

ry of total volume of load oil and must be equal to or exceed top allow-

Actual Prod, During Test

‘O11. WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressuce Choke Size
Ctl-3bis. Water - Bbis. Gas=-MCF

GAS WELL

Acztual Prod, Test- MZF/D Length of Teat

Bbls. Cordersate/MMVCF

Grovity of Cendenscte

Teating Metkod (pitos, back pr.) Tubing Puunurc(‘szmg-la)

Casing Pressure { Ehut~in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

ASSJ/[),:;/ . iga-?m‘-

OoiL CONSERVQ:TION COMMISSION

-t
VXF

APPROVEIJ%‘?E ~

8Y

TITLE

This form s to be filed in compliance with RULE 1104,

I this IS & 73queal (ui alluwablic (ur @ new.iy drilied or deepenca
well, thia form must be accompanied by a tabulation of the deviation
teata taken on the well In accordance with muLe 111,

All sectiona of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. IZI. end VI for chenges of owner,
well name or number, or transporter, or other auch change of conditlon,

Separate Forms C-104 must be filed for each pool in multlply

cmmalatad wattae




