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STl e — NEW MEX|CO OlL CONSERVATION COMMISSI< 4 Form C-104
: SINTA FE o i % REQUEST FOR ALLOWABLE Supersedes Old C-104 amzf 110
g' ‘..E B AND Effective 1-1-65
i Y.s.G- 5 . AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
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| ~ Fexaco Ing. o
Al Drawer 723
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Ressonis) for filing (Chrct proper hox) Other (Please explain)
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. H Change in Transporter of: .
| #To add NCT-1
[ B4eemy lotiarn o1l D Zry Gns [::
\ Tretnege An Cown r-r:HpE Casinghead Gas D Zondansate D
If chunge of ownership give name
arnd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
/9}@ :.qme Well INe.! ! i Pooi Name, Including Tormation Kind of Lease
’~atat-e-v? New Mexico - "0-. NGT-l 3 | Vacuum I State, Federal or Fee
Lecoration
- »
Unit Letter G L 1980 Feet From The East Line and 1980 Feet From The North
ine of Section 36 , Township 17“5 Ranuve 3“'}: , NHPM, Lea County
III. DE SlG\ATIO\ OF TRANSPORTER OF OIL, AND NATURAL GAS
ume of Authorized Transiorter of Ot [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company P. 0. Box 1510 - Midland, Texas
Mame of Aathorized Transiorter of Casinghead Gas (K} or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
PhllllDS Plpe Line Company P, 0. Box 6666 - Odessa, Texas
—I—‘_\; : iuces ofl or lique Y Unit : Sec. 7 Twp. : Rae. ; Is gas act:nlly connected? : When
Lq—w‘ lezation of tanks, G ‘1 36 17-8  34-E Yes ! Unknown
i e i i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oil well : Gas Weil ' New Well ' Workover ' Deepen ‘ Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completmn —(x) . ' | ! : : :
__ 1 i 1 1 i 1
Drate Spudded Date Compl. Ready to Prod i Total Depth P.B.T.D.
i
M{::ﬂ a Name of Producing Formation i Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
L o TUBING, CASING, AND CEMENTING RECORD
HQLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- - Tt T T - {
S P |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Oll. WEIL.L able for this depth or be for full 24 hours)
M1 it iret New il Houn T. “anks Date of Test Producing Method (Flow, pump, gas lift, etc.)
77;\;_“’51 Tout Tubing Pressure Cuasing Fressure Choke Size
TA-taal Drod. I)\x;lng Test Oll-Ebls. Water - Bbls. Gas ~-MCF
GAS WELL ,
(A tual brod, Testador 7 Length of Test Bbls. Condensate/MMCFE Gravity of Condensate
~iA:.n;.-q_?jwth-é ii{;uflT;, T);-’/LT"V.V/“— Tubing Pressure Caslng Pressure Choke Size
V1. C[ RTIFICATLE OF COMPL lA\CE OIL CONSERVATION COMMISSION

I hereby certify thot the rules and regulations of the Oil Conservation -

Comnmission huve been complied with and that the information given

above is true and cumplct_“to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is « request for allowable for a newly drilled or devpened
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.

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

Sepurate Forms C-104 must be filed for each pool in multiply
completed wells,




