sy CION
wANTA FI
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AT OFFITZE
i (o318
{ TRANSFOATER
GAS

NEW MEXICO OIL. CONSERVATION COMMISSIC.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10<
Effective }-1-565

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

and Cal.0

o)

bos, Ncow Me

xico 88240

Change (n Transporter of:

Other (Please explain)

o1l Dry Gas E
Casinghead Gas D Condensate D
N, 6. MePhoren, PO Box 175, Hobbs, Now Maexice
- WELL AND LEASE
' Well No.: Pool Name, Inciuding Formation Kind of {.ease Leaso No. |
l 1 Carter San Andlres | State, Federal or Fee Fee
| Location 1
i 3 1A B o Vog
I Unit Letter i : 1550 Feet From The ﬁo“ th Line and g90 _ Feet From The WCEL !
)
P
| Line of Suctlon S Township 18 South Range 39 East  NMPM, Lea County |

ARy
Cad L AAN

CF TRANSPORTER OF OIL AND NATURAL GAS

| Nare of Authorized Transporter of Ol [ or Condensate [_|

! Address (Give

J

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

Name oi Authorized Transporter of Casinghead Gas [_] or Dry Gas [

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

|
|
F

1

! T M T T S
| 1 well produces oil or liquids, , Unit , Sec. , Twp. X Rge. Is gas actually connected? | When
' give location of tanks. t | ! ) i
L Il I J " J
i tm" production is commingled with that from any other lease or pool, give commingling order number: '
/. CCHPLETION DATA
TO1l well TGas Well TNew Well | Worcover | Deepen TPlug Back ! Same Res’v. ' Diff, Res‘v,|
Desigacte Type of Completion — (X) | : : ! ! J ! !
vesigazte 1ype of Lompletion — i . i , . X X X }
1 1 I i L 1 1
Sae Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
1
Elovations (DF, RKS, RT, GR, etc.; Name of Producing Formation Tep Oll/Gas Pay Tubing Depth 11
!
M Eeriorations Depth Casing Shoe {
1 I
i i
: :
i TUBING, CASING, AND CEMENTING RECORD !
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS MENT '
’ !

i

| i

S0 TEST 2ATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load il and must be equal to or sxcecd top allows
able for this depth or be for full 24 hours)

Octo rirst New Cll Run To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, etc.)
i

Lengt Tubing Preasure

I
i

Casing Pressure

Tchoko Size

. Aactuedl Prod, During Tost Ctil-Bbis.

Water~Bbls. Gas  MCF

Length of Tesat

Bbla., Condensate/MMCF I Gravity of Condensate

Touting Mothas (pitos, back pr.) Tubing Preasuwe { gaunt-in )

Casling Pressure { Shut-in) Choke Size

e T ] ™

- CZLTIFICATEZ OF COMPLIARCE

tha? the rules and reculations of the Oil Conaervation
ave boen complled with and that the information given
:nd complete to the best of my knowledge and belief,

—
f.ngm.rur:)
R ST

G4 RANOCT

(Title)

~

oLl

(Date)

IL CONSERVA

NﬁCO

AT
X mv1<(/w Dﬁ%

Thls form is to be filed In cempliance with puL 2 1104,

If this ia & requert for slloweble far & newly drilled 6r Cuar oo
well, thla forn must be accompunied by & tabulation of the dovieiion
tests takon on the woll in accordance with KULL 114,

All soctions of this form rmuct ba fllled out compicicly for
able on new end recompleted wolls,

Fill out only Sectiona I, II, III, and VI for changos of G s
well name or number, or transportet, or other such ch..rr- of conditicn.

Separate Forma C-104 must be filed for each pool in multiniy




