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{Reason.s) for filing (Chrcs proper hrn:) Other (Please explain)
[
T N L Chance in Transperter of: o
] = “To add NCT-1
Heromg letion L Tl D
Choroge ”,r.-/r'.r.\:‘ih;p! ! Casinghead Gas D

If chanye of ownership giv nanie
and address of previous cwner _

Il DESCRIPTION OF WLILL. AND LEASE i
Le: name . Well No.| Pcoi Name, Including {'ormation Kind of Lease
Wﬁ“ml |2 Vacuum State, Federal or Fee
Lecation -
: Unit Letter H s 660 Feet From The Last Line and .L_QEQ Feet From The North
_ine of Secticn 36 , Township 17-S Range 34-E , NUAPM, lea County
M. DESIGNATION OF TRANSPORTIEER OF CII. AND NATURAL GAS i
i of Authiorinad Transy orter of UL 4}7{ ¢t Condensate ['___J Address (Give adidress to which approved copy of this form is to be seat)
Texas New Mexico Pipe Line Company P, 0, Zox 1510 - Midland, Texas
Nomn cf Aathorined Trans;orter of Casinghead Gass or Dry Gas [ Address (Gire address to which approved copy of this form is to be sent)
Ph 11 llps Pipe ane Company P, O. Jox 6666 - Odessa, Texas
T i ! j . "" ER s s aciunily conn : " When
! 18 well pre luses otl o Nqu:ds, : Uri‘lt , Sec wp. H; Is gas aciually connected? , When .
llq‘mrn 1o ation of tanks. .t + 36 '.L7"S 3‘4 E Yes ' Unknown
i} i It
¥
If this production is comumingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: o1l Well : Gas Well :New Well Workover Deepen TPlug Back ' Same Res’v.) Diff. Res‘v,
Designate Type of Completion — (X) | . X l : : :
S i ! 1 . | i
Dertes Spud led ’ ! Date Comgl. Ready to Prod. ! Total Depth P.B.T.D.
'I ol Name of Producing Formation N " Top Oil/Gaa Pay Tubing Depth «
. _ S N i
Trortorations . - Depth Casing Shoe
)
. o TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e e H i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o total volume of load oil and must be equal to or exceed top allow=
OIL “ [ [ L able for this depth or be for full 24 kours)
TToate aret Mew ol Hun 00 Canks i Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
1,,:-:1»;”.:17'1“:.’:-.[ Tubing Prossure Casing Pressure Choke Size
Wy T Dil- Bhls. Water- Bbls. Gas-MCF
S _ength of Test ‘ Bbls. Condensate/MMCFE Gravity of Condensate
T 1—- thot ,mml Tbud . P Tubing Pressure { Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE : OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Qil Conservation | A’:?gVED »' 19
Commission have been compilicd with and that the information given |, - . '
sbove is true and compiete to the best of my knowledge and belief. J BY T
| .
~ il TITLE hd
|

This form is to be filed in compliance with RULE 11'35_

. S — : — If thie is a request for allowable for a newly drilled or deepened
J. G. BLEVINS, JR. (Sigaatuare ) C~—— well, this form must be accompanied by a tabulation of the deviation
.+ D:S; SU"I'A ’ tests takea on the well in accordance with RULE 111,
ASST. Bidi. aviia

e All sections of this form must be filled out completely for allow-

?‘J ,2 1 1965 (Tite) able on new and recompleted wells.
' o e e - - i Fill out Scctions 1, II, III, and VI only for changes of owner,
iDat) ' well name or number, or transporter, or other such change of condition.

: Separate Forms C-104 must be filed for each pool in multiply
. completed wells.




