L UVIDIRIBUT .ON

NEW MEXICO oI CONSERVATION ComMmission

Foem C-l04
L ANTA FE REQUEST FOR ALLOowag’ Supersedes Old C-104 an
L ILE AND Ellecuive 1-1.65
' .s.G.s. _ AUT
| AND oFFicE HORIZATION TO TRANSPORT 0IL AND NATURAL GAS
TRANSPORTER ke
GAs
OPERATOR
I. | PRORATION OFFicE
Cperator

7ExA00 Zoe. i
Address -

New We!| Change in Transporcter of;

Recompletion D Oil D

Change in Ownershi;lg Casinghead Gas D

(2 Q-Lox 728 _Hobbs, Mew Mexico 292,
eason(s) for i ing (Check proper box)
]

%

Other (Please explain)[’/"c” e O f'd/Or a
Lease Mame : £ ?/o- /-77.

Me Bllister St 2 3

If change of ownershkip give name . p
@nd address of previous owner——MaM

II. DESCRIPTION OF WELL AND LEASE

7

Z

Lease Name

Lentral Vorum Z4n | 39 |
L.

ocction

‘ ‘Well Nc." Pool Name, Incivding Formation

Kind of Lease Lease N

A”‘/r!lSk&, Fedfral Cr Fon 3_ 2074

1

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Untt Letter M bbO  Feet From The S04 1ine ang Gl Feel From The M/&S/
Line of Section 25 Township /7-5 Range J4 -£ » NMPM, [fa County

Narze of Autherized Transporter of O1] X

or Condensate O

Mobil Pipe Line O». =

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

P.O. Box /073 Mid fon , Téxas

Necmxe oi Author!zed Transporter of Casinghead Gas X

| Phillips Btrolowms (o

or Dry Gas L

: Address (Give address to which approved copy of this form is to be :ént}

PO Lox ltd. Hessa. Texas

, Sec. f Twp. l’ Fge.

]
1f well produces ofl or lquids, , Unit

)
give location of tarks. ! M

L 25 1 ]7S ‘4.

Is gas actually connected? 1 When

Yes X

10-1-77

If this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA

Ot Well

Designate Type of Completion — X) X

1 ]

: Gas Well ‘rNsw Well TWorkover
“ J

Deepen l' Plug Back : Same Res‘y., : Diff, Rea*

T
[
[} ] '
1

I 4

A
Total Depth

Date Spudded Date Compl. Ready to Prod. P.B.T.D.
\
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
) N E]
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Size CASING & TUBING SIZE DEPTH SET

- SACKS CEMENT

{

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must Be equal ¢o or exceed top allow

- OIL WELL

able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caaing Presaure Choke Size

Actual Prod, During Teat Ctl-3bis,

!

Water-Bbis. Gas-MZF

GAS WELL

Actual Prod, Test-MZ7/D Length of T_aat

Bbls. Cordensate,/MMCF Grevity of Condensate

Testing Metkad (pitor, bock pr.) Tuking Pressure (shnt—ln)

Caslng Presaure {shut-£n) Choks Size

VI. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Oil Conservation
Commission have been complied with 2ad that the information given
above is true and complete to the best of my knowledge and belief.

OIL. CONSERVATION COMMISSION

APPROVED - . 19

i e r
7oL L
y /’ (Sx"na:ureﬁ/'f
ASS/- . nllﬁfl, le‘pjl' /
4 (Title)
9-74-77 ‘
(Dace)

By

TITLE

This form is to be filed In compliance with RULE 1104.

If this is 2 request for allowable fer o newly drilled or despened
well, this form muat be accompanied by a tabulatlon of the deviatinn
tosts taken on the weli In accordance with RULE 111,

All sections of this form must be filled out completely for allowe

sble on new and recamplecad westto.

Fill out only Sections I, Il 1ZZ, and VI for changes of ownae,
well name or number, or trensporter, or other such chenge of condition,

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

Amermtnsad walla



