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TMEW MEXICO OIL CONSERVATION COMMISSIONAtg -
REQUEST FOR ALLOWABLE

Form Ca1D4 . ) .
Superi.cacs Old C-104 and C-I)U
TEdfecHve 141-65 *

Ji
AND '

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rator

Getty o0i1 Company

dress

P. 0. Box 249,

Hobbs, New Mexico 88240

oson(s) for filing (Check proper box) IIOrher (Please explain) 1
w Well ' Change in Transporter of: |
rcompletion :} [o]}} E:] Dry Gas [: ‘ !
1ange in Ownersh!pcg] Casinghead Gas ::] Condensate D } ,
change of ownership give name . .. .
d address of previous owner Tidevater 0il, Comnanv,. P. 0, Box 249  Hobbs s ey Mexico E824C
ESCRIPTION OF WELL AND LEASE
.ease Name Well No., Pocl Mlame, Including Formatlon Kind cf Lease Lease Mc.
[{ReY L] ] ! - )
State "B .2 | _Hobbs (Grayburg) State, Federal or Fee oyt o B=2330 |
.ccation 7
i
Unit Letter G 2310 Feet From The____I__\]E‘iit_h_ Line and 1650 Feet From The Fast B !
|
Line of Section lll' Township 183 Range 37E + NMPM, I1es Ceunty '

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ctl X or Condensuate [ 1

Shell Pipeline Co.

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

‘Neme of Author!zed T-ansporter of Casinghezd Gas T

NONE

|
Box 1910, Midland, Texas .
{

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

i
1f well preduces ofl or liquids, f Untt ; Ser, || Twn. : Rge. Is gus actually conne=ted? . When ;
give location of tankas. 'L H : 1k J‘ ]_8 B 37 No J_ ~‘_‘J

1f this production is commingled with that from any other leasn or pool, give commingling order number:
COMPLETION DATA )
TOI Well T as Well Tilaw viell Twirkowar T Dcapon filg i1k me Fant. T, i’.en“}_.‘]
Designate Type of Completion — (X) | ‘ : : ! , |
Date Spudded Date Compl! Ready to Pro’d. Total Depthl - P.B.T.D. ) ’ i
1
!

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc..

Top DO11/Gas Pay Tubing Derth

Perforations

Cepth Casing Ghoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z€E€ CASING & TUSING SIZE

DEPTH SET f SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume
able “or thia depth or ba for full 24 hours)

of load cil and must be equal to cr exceed top allowe

Date First New Ct! Rur. To Tanks I'Dats of Tes:

! Producing Methed (Flow, pump, gas Lift, ete.

Length of Teat Tubing Pressure

Casing Pressurs | Chcke Size ’

Actual Prod. During Test Cil-Bbls.

Water~-Bbls. Gaa - MCF'

l
|
i
I

3AS WELL

Actual Prod. Test- MCF/D Length cf Teaat

Bbls, Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (shn:-in)

Chore Size

Caating Presaure { hut~-in}

| |

‘ERTIFICATE OF COMPLIANCE

‘ereby certify that the rules and regulations of the Qil Conservation
nmission have been complied with and that the information given
ve is true end complete to the best of my knowledge and belief,

O 2dlade

(Signature)

Area Superintendent
(Title)

September 30, 1967

(Date)

? OlL CONSERVATION COMMISSION

[
‘ APPRoxxE\q: e, 19
BY \fl“c’*‘f”i N e o< DY Wi
’ A P
TITLE R Lk

This form is to ho filed in compliance with RuULE 1104,

If this in a roquest for allowable for & newly drilled or deepened
well, thia form muant be accompanied by a tabulation of the deviation
teats taken on the woll in sccordanca with AUL® 114,

All sections cf this form muyst ba fiiled out completely for allows
eble on new end recompleted wells.
| Fill out only Sections I, I, III, and VI for changes of owner,
| well name or number, or transporter, or other such change of condition.
J Separate Forma C-104 must be filed for cech ool in me if1y
' completed wells.

o RS




