}_ DISTRIBUT ON . NEWMEXICO OIL. CONSERVATION COMMISSION Poem C-104
| ANTAFE REQUEST FOR Al Owant € Superscues Gid C-104 and
e AND Effactivs {-1-55
' 15.G.s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
B _AND OFFICE i
oL
TRANSPORTER
Gas
OPERATOR |
1.| PRORATION OFFice | |
Operator .
JEXACo _Tne. i
Address
Po Boxr 725 thbbs NMew Merrco FEZ20
Reason(s) for filing (Check proper box)  ~ JOthas 78T e v plai
Naow We!l D Change in Transporter of; N déﬁﬂ76 ZCOSG’ /1/0”73 ; [//‘;C%}/P SO-/-77
Recompletion - - D o1l D Dry Gas D
Change in Ownersh;pD Cesinghead Gas D Condensate D 5/076’/’/\[ : /VM ‘/? M <} NCT’4‘ - z
/7

If change of ownerskip give name
and address of previsus swner

II. DESCRIPTION OF %ELL AND LEASE

Lease Name Weli .\':.‘: Fcol Name, Including Formation Kind of [ ease Lecse No.
Clontdral Maruwm 2ot | 125 Wacuie fore yéur/o ba AnJres 2ite, Federal cr Fee L1304 -1
Location <

Un{t Letter ' D R 9/3 Feet Frem The w’ﬁ§ { Line and 57‘70 Feet F'rom The /l/O/’ 7//) )

Line of Section 7 Township /5-S Range 35 £ » NMPM, lga County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Ncm. of Authorized Transporter of Otl x] or Condernsate [}

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

lexas News Mexica Pooe Line (. !/0-0. Lox /570 /W,a,/o,aa/ Jexas 7970/

Neme of Authorized Transporter of Cadinghead Gas X or Dry Gas i Address (Give address to which approved copy of this form is to be sent)

N Lh M ps ﬂf('n/p”m /% Ao, &L bl G, Qdessa, TExas

T T
If well priduces ol or liquids, Sec. ! Typ. , Fge. Is gas actually connected? T When

: i
give location of tanks. O vy [ /AR5 ' P5 L ch ! 10-1-77

If this production is commingled with that from any other lease or pool, givé commingling order number:

-IV. COMPLETION DATA

; Otl Well : Gas Well iTNew Well : Workover ! Deepen "Plug Back ! Same Res’v. | Diit, Res'v,
Designate Type of Completion — (X) : : | ' ' ' " !
A L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top O!/Gas Pay Tubing Depth
. i AY
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD : - !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
!
V.. TEST DATA AND REQUEST FOR ALLOWABLE,  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011. WELL able for this dep:h or be for full 24 hours) N
Date Firat New QOil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Preaswe . Choke Size
Actual Prod. During Tes: Cii-Bkis, ‘-anar-ébls. Gaa-MCF
GAS WELL
Actual Prod, Test-MCF/T Length of Test Bbls. Conderscts/MMCF Gravity cf Condenasate
Testing Methzd (pi:oz; 3% pr.) Tubing Prass.ro { Shut-in} Casing Pressure ( Shut-~in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
’ b = T
[ Yoo,
I hereby certify that the rules and regulations of the Oil Condervation | APPROVED : — ' 19
Commission have been complied with and that the informetion gliven
above is true and complete to the beat of my xnowledge and bealief, 8y
L3
-~ TITLE oy
// . This form {s to be filed in compliznce with RULE 1104,
Z ;’/ J, If this iz a request for allowable for a newly drilled or deepened
(Signavsel . — well, thls form must be mccompanied by a tabulation of the deviation
)?/’K ;o / iesta taken on the weii in sccordance with muLE 111,
1Te wperifecgery All sections of this form mus¢ be filled out completely for allows
(TL:IJ) able on new and recamnietad watlle,
Fill out only Sections I, II, I, and VI for changes of owner,
. (Date) well neme or number, or !rnnapc:t_er. <r other zuch change of condition.
Seperate Forms C-104 must be filed for each pool in multlply
mvamtarad (valle .



