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NO. OF COURmIES MLCLIVID

DISTRIBUT ION
SANTA FE

FILE

U.5.G.8.
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—

TRANSPORTER

OPEFf. - TOR
1. PRO:: ATION OFFICE

NEW MEXICO OIL CONSERVATION COMMIS:
_ REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-) 10

AND Eftective |-]1-6%

- AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Operator

vstate of C. U, Sweet

Address

PoDe Hox 1115, Hobbs, iisils 38240

eason(s) for filing (Check proper box)

New We!l
]

Change iIn Ownership[_;]

Change in Transporter of:

cil B

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please e.plain)

[

If change of ownership give name

and address of previous owner Syeat i

II. DESCRIPTION OF WELL AND LEASE

| Lease Name l well Ne. Poel Name, Incliuding Formation Kini of Lease Lease No
W ) Grime } 1BY | iy e~ Stave, Federal cr Fee Foe
[Location -
Unit Letter I 18Rz Feet From The ___Soutli  Line and GEO Feet From The Last
Line of Section 20) Township 7 Ra Range 2800 , NP, I_ea County
S

I11. DESIGNATION OF TRANSPORTER OF OJL._AND NATURAL GAS

Trzusporter of Cli X or Condensate | °

ﬁcx:e of Authorized
Shell Pipe LIne Corporstion

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

!P.O. sox 2648, 4 Aiston, Texas 77001

Ncme oi Authorized Transperter of Casingread Gas [ or Ory Gas [

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

juone . 7 B
1f well produces oil or l1quids, , Urit , Sec. : Twp. :P;qe. Is gas aciucily connected: :When ]
give location of tarks, ; T : 50 :'l qa ! 35", o e i S ! . . .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Toil Well TGas Well | New Weii ' Werkever  Ceepen TPiug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ) | : ! : X :
Date Spudded Date Complf Ready to Pro.d. : Total De;(h1 * P.B.T.D. ‘ l

Name of Froducing Formation

Elevations (DF, RAB, RT, GR, etc.;

Tep Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD ]

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT .

{
t

i
| N

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of tota. volume of load oil and must be equal to or exceed top allow-
able for this depth or be ‘c- full 24 hours)

Date #irst New Cil Run To Tanks Cate of Tes:

Producing Method (Fiow, punp, gas lift, etc.) \

Length of Teal Tubing Presaue

Casing Fressure Choke Size i

Actual Prcd, During Test | Ci.-BE!s.

Wwater- Bbis. Gas - CF

GAS WELL

Actua: Frod. Test« MCF/D Length of Test

Bbis, Condensate MNTF Gravity of Condensate

h-"'Z‘mslmq Method (puitot, back gr.) Tuding anuue[ﬂhut-in)

Caslny Fressure (shut-17) Choke Slze

| G N

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules und regulations of the 0Oil Congserveation

Commitsicn have teen complied with »ad thet the intermation given ;|

above is true and complece to the hest of my knowledge und belief,

W et ﬁ//ﬂ P

(Signature)

Clerk

(Title)

ymﬁJggggzx,23.“;918Mﬁf57,4,_“_

CiL CC;,\JSERVATION COMMISSION

AR RS BRI
APPROVED = I V19—
©rig. Signed by
BY»_._ l‘—f‘rx- S’lAlUu
i d
TITLE o L Supv.
This form is to be filed in complience with RULE 1104,
If thin {8 & requa:t for sllowable fcr a newly drilled or deepened
well, tide form must t2 sccompunied by a tabuletion of the devistli.n

tests taken on the well in eccordance with RULE 111,

All pectione of thl form must be tiliad out completely for silow-
able orn new &3l iecomoleted walls,

101 out cuiy Hwotiona L0160 1L end V1 {or changse of owner,
well name or puabo or transporten or other such change of cendition,
IForns - 104 muat be filed for each poal In ol tipe!




