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| __DisTRIBUTION ‘o I NEW MEXICO OIL CONSERVATION COMMISS:.¢ | Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes O1d C-104 end C-110

FiLE AND Effective | }-65

u.s.0.8. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA®

LAND OFFICE

-— —_— e

TRANSPORTER |- —f——f——i

OPERATOR

PRORATION OFFICE
perator

J H C PRODUCTION COMPANY
Address - -
P. 0. DRAWER IT _ ARTISIA, NEW MEXICO 88210

Reason(s) for 1-ling (Check proper box) ' ’ Cther (Please explain,
New We!l Change in Tran=porter of |
Recompletion I o1l i J Dy Gas E: i

Change In Ownershlpm Castinghead Sas || “‘ordensate : l

B e o oreremp Bivensme WILLIAM A. & EDWARD R. HUDSON 1000FIRST NATIONAL BANK BUILDING
FORT WORTH, TEYAS 76102

DESCRIPTION OF WELL _AND LEASE N T ]
| Lease Name | Wl ‘:c.,g F.oi “are, Inc.uding Formation ™~ ’ Kind of [ease Lease No.
SIGNAL -ROSS __ | 1 | SOUTH TONTO YATES- S K State, Federal oz Fee FEDERAL ~ NM073240
Location .5
Unit Letter -’Kg ) 1980 ____Feet from 'The___E/L Lineond __ .6_6___0 Feet F'tom The N/L
Line of Section 30 Town: hip 19§ Range 33E , NMFPM, LEA County
DESIGNATION OF TRANSPORTE R OF OIL AND NATURAL GAS
Narr.e of Authorized Trinsporter of CTil [x; or Condersate [ lqu:iress (Give address to which approved < opy of this form s to be sent)
TEXAS-NEW MEXICO PIPE LINE COMPANY _ ____ P.0. BOX_ 1510 MIDLAND, TEXAS 79701
Neme oi Asthor:zed Transporter of Casir thead Gas () o Ory Gas U7 ' Aiiress (G, ive address to which approted copy of this form is to be sent)
l
It well produces oil or liquids, T Linit ; Sec, , Twp. _rF’qe. s gas a:taally sonne-ted ? , When
glve location of tanks. 4' 1B : 30 ' 19S 33E | NQ 4‘
If this production is commingled with rhat from any other lease or pool, give commingling order number
COMPLETION DATA .
Ol well T 3Sas well Triew Wweli [ Workover ' Deepen "F..g Back ' Same Res'v.' Di{f. Resa'y.
Designate Type of Completion — (X) : | . ; ! ' :
Date Spudded L'te Complxie-:dyrlr r*reld. Total f‘ep‘!h‘ : FOHUT.D, ' -

—— — . .
Elevations (DF, RKB, RT. GR, etc., *ame of Producing Formation ' T-p Gi./Gas Pay Tuiring Depth

Perforations Ne;th Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS ( EMENT
L
; T
1 | i ”
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top allow-
Ol WELL sble for thie dep:A or ba for full 24 hours;
Date First New Cfl Run To Tanks { Date of Tes: | Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure i Casing Pressure Choke Size
|
i
Actual Prod. During Test C:{l-Bbis. | Water-Bbls. Gans+ MCF
|
GAS WELL
Actual Prod, Test-MCF,/D L ength of Test Bbls, Corxiensate/MMCF T Gravity of Condensate
Teating Method (pitot, back pie) Tubing Prouuu(lhlt-in) Casing Frassure (shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATICN COMMISSION
i ) =

il [y e

LRGP
I hereby certify that the rules and regulstions of the Oil Conservation APPH = ‘ -0 19—
Commission have been complied with and that the information given /
sbove is trus and complete to the best of my knowledge and bellef. 8y

3
/(

DISTRICT

This form is to be filed in compliance with muLE 1104,

. / I

—F -~ ‘/’ /
vy 1//’£ If this is a request for allowab!~ for s newly ¢ illed or deepened
well, this form must be accompanied by a tabulatic of the devistien

(Signate-e)
PARTNER S tests taken on the well in accordan e with AULE 111,
— - All sections of this forn must t~ filled out co' pletely for silows
- (Tisle! sble on new and recompleted wella
JULY 26, 1971 Fill out only Sections I, II. lii, and VI for hanges of owner,
) (Date) well r.ame or number, or transporter, -~ other such ¢! snge of condition.

Separate Forms C-104 must b~ filed for sac. pool in multiply
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