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T — NEW MEXICO OIL. CONSERVATION COMMISS Form C-104
- - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11/
FILE AND Lftective 1-1-65

Y.s.G.3: - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

b

oiL
IRANSPORTER +—

G AS

OPEF +» TOR

PRO ATION OFFICE
QOperator
kstate of C, H, Sweet
Address
P.0O, Box 1115, Hobbs, i}, 28240
Reason(s) for filing (Check proper box) QOther (Please explain)
New We!l Change in Transporter of:
Recompletion D (o} D Dry Gas D
Change (n Owncrshlr@ Casinghead Gas D Condensate
If change of ownership give name _ -
and address of previous owner Co Ha Sweetl Ot Commany
r[lESCRlPTlON OF WELL AND LEASFE
Lease Name ‘ el .\'o.; ool Name, including Foermation Kind of [_ease [T Lease No.
W. D. Grimes ‘ 3 i I State, Federal cr Fee Tao
Location
Unit Letter L H 1850 Feet From The Sguth Line and __ QGO Feet Ftom The aat
Line of Section 20 Township 188 Range 38w S NMPM, County |
R =4 e 1 —
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Cil L}_é or Condensate | Aidress (Give address to which approved copy of this form is to be sent)
Il .
Shell Pipe Line Cornoratiosn LB Oy ok 20LGS - Ren . 5
Nome of Authorized Transporter of Casinghead Gas[_;  or Dry Gas ) l Addrets Thive address Ro whs Pe tHi is tc be sent)
~“one
T T T e T N Ay , :
1 well produces il cr liquids, Uit | Sec. CTwp. IPn:je. Is gas cctuaily cennected? , When
give location of tarks, 1 T : o :1 2~ : 28, 1o g :
—~a WO—IOTTT
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
FCilWell : Gas Well ' New weli | workover ! Deepen : Flug Back | Same Res'v.' Diff. Res'v,
. « i ¥ | 1 1
Designate Type of Completion — (X) ) | : X | ) X
1 1 — I 1 i
Dacte Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perfotations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ OCEPTH SET SACKS CEMENT !
. 1 !
: {
j _J ] e
TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or excesd top allcu-

able for this depth or be fo- juil 24 hours)

011, WFLL

Date Fire: New Ctl Run To Tanks ' Cate of Test

Freducing Methed (Fiow, pump, gas lift, etc.)

L.ength of Teat Tubing Press.use Caaing Fressure Choke Size

A~=tual Fred, During Test Cii-Bkls. Water - Bbis. Gaa-MCF

GAS WELL \
Actual Frod, Test-2CT /D Loength of Tast Bbls. Corndenaate NMUEE Gravity of Cendensate i

|

|

bv’l"ea(lnq \ethod (pitot, back pr.) Tubing Pressute (Ehut-in) Casing Fressure (Shut—in) Choke Site !
J

OiL. CONSERVATION COMMISSION

APPROVED JAN 2'-1 TQ78 , 19

CyRTIFICATE OF COMPLIANCE

1 hereby certify that the tules and reyulations of the Oil Conaervation

Commisaton have Leen complied with and that the :nformation given Odg. S'{g'ned bv
above 18 true and complete to the best of my knowledge snd belief. BY — -
TJerrv Sextod
TITLE Dist 1. >

This form is to bLe filed in compliance with RULE 1104,

by - - Af - .
e 'C";“ Z,‘%/ /////447% sl If thie is & requeat for elloweble for & newly drilled or decpened
s I/ (Signature! well, thie form must bs sccompenied by & tabuistion of the deviaticn
I toeta tcien on the well in accordance with RULE 111,

o Clerk —— - - e All soctions of thle form inust be filizd out complotely for sllovs
(Title) eble on new end recompletad wolls.

Fill cut only Sectlone I, i1, U, ena V1 for changes of cwner,

S * ”_23" - ign—ﬂi‘r{'é) T T T T well nuiee ur number, or trunsorter, of other &uc h change of conJtition,
C berme C-104 muat bLe filed for such pool In multiply

AL



