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Forn €-104
Ravissd t0-1-70

ve it auvien i OIL CONSERVATION DIVIS N
BTG RS S PO, NOX 2008
swraze |l SANTA i, NEW MLXICO 87501
rie
veon t ‘:
Uane O Fie & R .
oo REQUEST FOR ALLOWABLE
¥ » - e
AARNYTORRIAN l oAb A"!D
orenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i, rnu;ufnm oryice
Op;rmm
Petro Lewis Corporation
Addrzsa
P. O. Box 937 Levelland, Tx. 79336
Hearon(s§ for ]»fmg {Check proper box) Other (Pleaze expluin)
MHaw 2ol . Chonga in Tranaporier ol -
Recomplation I I Oil [:} Dry Gan D EFFECTIVE: 3-1-81
Change tn Owiner shtp!')g Cazinghzod Gaa [__] Condensots [__}
I change of ownrrzhip give name Gil-M + . :
and eddreas of previcus owner . c Oil Corporatlon' Box 763 ’ Hobbs ’ N.M. 88240 .
. DESCRIPTION OF WELL AND LEASE LC-062391
Leose Mama well No, | Pool Name, Inzluding Formation Kind of Lease L_—:;aa No.
. 3 d
Citgo Federxral 1 Corbin Queen Stote Pederal o Fopederal _Above
Locatien
Unit Lelter C : ‘ 990 Feet From Thy North Lina and 1980 Feet From Tha West
Lire o! Section /8/5 Townuhlp 18 S Ranqe 33E. . NMPLL, Lea County
DESIGNATION OF TRANSPCORTER OF OIL AN iD NATURAL GAS _
rhcrc >f Authorized - ra: 1isporter of Tt (X ¢r Condensats | Address (Give address to which cpproved copy of this form is to Se sent)
] Permi i
| lan Corporation P. 0. Box 1183, Houston, Tx. 77001
t Heme of Authorixed Tronsperter of Casinghrad Gas (7] or Dry Gas {7} Address (Give address to u.‘ncf* approved copy cf this form f5 to b2 sznt)
None
— 2 TSoe T T (5 1109 Qo tum i NI
1 wall producss »il or liquida, , Unit y Sec. .’l NP .ch. is gas acteally connsctad? '\. nen
qive lccaution of tenks, : C : 5 :188 133F No !
1 3 -
if this produntion is commingled with that from any other lease or pool, give commingling ordar nuinber:
L CONMPLETION DATA - - R
. }Oll Wall : Gas Vell ;f\’aw Well | Workover T Deepen ; Plug Bactk f Same jlesiv. Diit. Hosfy
N o ’ ~ Fad 1 ' l t
Designate ;)p-. of Complztion -- (X) i , H : , : , X
1 1 1 v s -
Date Spuddud Date Cow Apl Rasady to Prod, Total Dopth POALT.D. '
:x_‘lu-,-u::-.:;.-n‘-{[).':, RKG, AT, UR, ete.y “ama of Froducing Fonmaticn Top O1l/Tas oy Tubtng Dopth
W}’L-rforulior-.s Dc th Casing Shoa ’
TUBING, CASING, AMD CEXMENTIMG RE C‘(‘)_’D
HOLUE S124% CASING & TUSING SI1ZE OEPTH SET SACKS TIMEMT
] 1 i
TEST DATA AND JEQUEST FOR ALLOWARBLY.  (Test musr be after recovery of total veluns of load 0il and muss b9 agual te ¢r axcusd top allou
NIL WELY, ebl. fortale depih or be for full 24 bours)
U Date Firat n-;w Ol Hun To Tenxs Deats of Toot Producting Moethed (Flew, pump, gaz lift, ete.)
Lxangth of Tazt Tublng Pisssure Caslng Praaa.;xra Croka Slza
[“Actual Prod. Duting Toot Oll- Bbls. Viatai- Bbias Gas MZF -
4S5 WELY, v .
)' clual rmd Tost+MIP /0D Length of Taut bils, Condensate /LINCE Gravity of Condanaaia
T eatinyg Method (pitor, bock rnr.) Tubling Prasasute (shut—in) Cooing Pressura (Zhut'i!\) Chox» Sitn

1. CERTIFICATE GF COMPLIANCE

1 hereby certlfy that the rules and regulationa of the Qi Conaervation
fhivition have been compliod with end thet the Information given

sbove ju irue and complets to the beat of my knowledge and belisl,

R T 5 <N}

(Jnutwa)

District Administrator
{1:ts)

T haie)

DIl CONSE RVHU

MAR T4 T8

APPROVED . - . '
Ui Signed B’

Jorry-Sexvon ——

Disi X Supw.
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TITLE _

This form Is to ba [{led In compllanca with nutL Z 31104,

It thin tu @ requost for allowable for a nowly dritlad or doopaing
woll, thias form muat bo accempantied by 2 tabulatlon of the devistic
tosta taken on the wall Ju sccordrnca with nULL 111,

Al nections of this form must bs flled out rompletely for alfon
able on naw end racamplotad walla,

11 out enly Ssctions 1, H, UL
woll name of numbsr, or Lranspurteg vl

Sioparato fofms C-104 wuat be flad fop »ach pool In multipl

andl V1 fur changes of nwosg
clheor rush Cheonge of conditlos

rowploted wells,




