8 LiSiKlauiON NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
ANTA FE N ‘ REQUEST FOR ALLOWABLE T ) . Supersedes Old C-104 and .}
e } AND Etfective 1-]-¢§ .
.5.C.:S, ! — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~ _AND OFFICE |
o
TRANSPORTER
GAS !
OPERATOR
1. PRORATION OFFICE
Operator
7ExA20 Zre. i
Address
£.0. Box 728, Hobbs._ New Mexico 88240
eoson(s) for filing (Check proper box) Other (Please cxplain)(’k”?e lo) ,-a,la,. a
New We!l D Change tn Transporter of: K Aease ”008 o 5{/’: 10-/-77.
Recompletion D Ol D Dry Gas D ;51‘1973/-/}/: Wnrn S}-‘ (Ag-[ ! # l
Change in Ownershlpg Casinghead Gas D Condensate D 0;08"0/6/ 8)’,: Mam /Aﬂﬂ
If change of ownership give name . . ’
and address of previcus owner _Ma[ﬁibo_ﬂ__al‘l__&grﬁp_,_a._aox 552 . MI al/an r/, TEXGS 22702
1. DESCRIPTION OF WELL AND LEASFE
Lease Name ‘*eil No.: Sool Nare, Including Fermation Kind of Lease Lease No.
Lentra [ Lopuens Z4nf | &4 Vae vaAara Son /)na‘- 2iate, Federal or Fae 387
Location A / .
Unit Letter F ; 19280  Feer From The _%ttne and 1280 Feet From The M/CS/ L
Line of Section 31! Townshtp  /7-§ Range 345 E + NMPM, ZCQ County
r. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Necre of Author!zgd‘Tr:nsport_er.of 91_1 X er Condensate [ ' Address (Give address to which approved copy of this form is to be sent)
Jexas- New Mexico Prpe Line Lo. PO Box 1570 Midfand, 7exa K
Neame of Authorized Transporter of Casingheed Gas [X] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
LA s v/?g#aéwm &, . p_._Q__Bg_x__{,_(,@& ,O'Jég-r;a lexas
1 well prodiucel otl or liquids, - ; Unit | Sec, !Twp. :F{qe. Is gas actuaily connected? *- | When , -
give location of tarks. ,' F : 31 I. 17-S '35.£ YCS f l0-1-77
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA : : :
Oil Well "Gas Well TNew well 7 Workover ! Deepen "Plug Back ! Same Res'v. ' Diff, Resty,
Designate Type of Completion — (X) . | X 3 ! ' ! ! '
1 1 : ol 1‘ : : l'
Date Spudded - Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O!l/Gas Pay : _ Tubing Depth
Perforations Depth Casing Shos :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET - SACKS CEMENT
_ i
V.. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allowe
O, WELL able for this depth or be for full 2¢ hours) N
Date Firat New Oil Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas life, ete.)
Length of Teat : Tubing Pressure o Castng Fnuu.:o Choke Size
Actual Pred, During Test Ctle3bis, Water - Bbls. Gas-MCF
GAS WELL
Actual Prod, Test-MCF/o Length of Teat Bkbls, Condsnsate/MMCF Gravitly of Conderaeate
Testing Method (pitos, bzck pr.) Tubirg Praaa".:aTs)m:—ln) Caeing Pressure {shet~in) Choke Size
[. CERTIFICATE OF COMPLIANCE OiL. CONSERVATIONJBCOMMISSION
APPROVED » 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion glven
above {8 true and complete to the bsat of my knowledge and belief. BY

TITLE

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

D 8de le & iiquost S0 allowabie fur o newiy drilioy or deepencd
well, this form must be accompanied by a tabulation of the deviation
teats teken on the wo!l in accordance with muL e 119,

All aectiona of thia form must be #iiled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, II, III. end VI for changes of cwner,
well name or number, or tranaporter, or other such change of condition.

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

mamentlatad walla,




