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NO. OF COP!'ES RECEIVED )
Il

DISTRIBUTION i ; :
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Reason(s) for filing (Check proper box)

- i — NEW MEXICO OIL CONSERVATION OMMISSIUN - Form C-104 :
SANTA FE I i < i A d .
— SIS A REQUEST FOR ALLOWABLE Supersedes Old C-104 cnd C-110
__F,I,L,E-:_‘_,A*__,_ _“?7 o : : AND i itaotve (-] a0
U.5.G.S ‘ ! . "
Bl bidd — : AUTHORIZATION TO TPMEPWDT VAN NA TURfL GAS
| LAND oFFice AR
1 otL : o 7
TRANSPORTER {—— ———— !
| GAs ; :
OPERATOR
PRORATION OFFICE
Cperator T T
Tom Eeohineider
Address : T T T
£0¢ UWest Texas, !'idland, Texas 7¢7CL

New Ue!l Change in Transporter <f:
Reccmpletion Dil ‘ ry 3ns T
—/ =T R
Change in Cwnership Casinghed Gas L_ H creienaeore f acnss from wabter well to oil well
If change of ownership give name A Tooa - N
and address of previous owner ameiala Feuro.eum corvorstion, e 08, lolls ey Lexi-c
I1. DESCRIPTION OF WELL AND LEASE
l_ease Name T_ease Mo, :r vell i ¢ iense
- . " |~ = il ae
H " T eT 1] A : | State, Federal ¢ ee Fee
Lecation
- SECr —— .
Unit Letter it Z.EC,C r'eet Frcm The o inean e F;L_ _ eet rrom The PH
Line of Secticn 30 Township 1é B 3, , TR, Lr_\;a County

lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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[N

cride

! Ncrme of Authorized 7 or Cordensate ©

Atlartic Fichfield Co.

Transporter of Ctl XK

1

dress ilive address to which approved copy of this form is 1o be sent)

o
e

AL

cexico

ame ci Authcrized Transyerter of Casinghead Gas | or Dry Gas | is form is to be sent)
mone
T TCen T, s i amteei ey mennemted (TP
1f well produces oil er liquids, , Unit ) Sec. WP Pre. LR Y seanested? en
qive location of turks. l' I : ’)’O 1¢ »f\ ; :,;O_ ~ X
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA o )
Tl well Tmr: Weell N5 T Deapen TV T itack
. (28] . y ' i i}
Designate Type of Completion — (X) L ‘ | ‘ ! \
1 1
Date Spudded Date Cempl. Ready to Prod. =tal Derth P.B.T.L. )
12-16-55 12-18-55 -
Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Formaticn Torp 7l Tuking Derth
Orallals i 28! 207
Perforations Dezth Casing Shoe
OH 16-27° 16!
TUBING, CA§|_NG, AND CEMENTlNG RECORD
HOLE SIZE CASING & TUBING SIZE . OEPTH SET SACKS CEMENMNT
Bt } .
ar e 1 1/2 xd
23/ o :

|

|

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allnwe
able for this depth or be for full 24 hours)

Date First New Oil Aun To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

12-16-55 12-1¢- Fump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 brs G
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas - MCF
10.38 5.34 34 3]
GAS WELL

Actual Prod, Test-MCF/D L_ength of Test

Bbls. Condensate/MMVCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing FPressure 1 Choke Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

e A

(Signature)
Partner & Arent
(Title)
Decemter 14, 1667 .
" (Date)

ATION COMMISSION
DEC 18 1967

TIIREE (h

OiL CO

, 19

\ ORICINAT &

red

TITLE

This form is to be filéW in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells. ~y

Fill out only Sections I, II, II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compoleted wells,
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