€ BECEIVED ‘ -
[V ——

CoSTHILUTION

e e e NEW MEXICO Ol CO, :,ER\/An ION COMMISS, orm C-104
7 LANTAFE . » o REQUEST FO ALLOWABLE Supersedes Qld Co10¢ and Ca1]0
Fo_E Cilective |-1-85 ¢
e ND

““"G’S‘_ . AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS '

-

":‘levuca i:‘-‘\‘n
T T T T T Drawer 23
Tiobbs, N_ IL 8824

' R—:::;:_c;._:)_igl“fming (Chech proper bax) ’ . Other (Please explain)
L vinnGe an Tiana; crer of: —  *To change well number from 2204 to 13
~ ~tn Cil . Doy Gas Lo
MreeT Casingnead Gas || Zondensate ‘_" '
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELIL, AND LEASE
DURSS TR F T'.‘Jell ol Pool Mame, Inclucing iTcrmmtion Kind cf Lease
West Lovington Unit %13 West Lovington Stute, Faderal or Fee
Lhcates
bl W
it Letter £ . 1980 Feet From The _ nest Line arni ng 80 Feet F'rom The North

L Lot Dectien }/Z/ , Township 17-8 Hanae 30-:‘ , NLIRN, I-ea County

)l' Sl(-‘\ \H()\ OF TRANSPORTER OF OIL AND NATURAL GAS

Aoaborined Transporter of Gl X0 or Condernsate D Avddress (Give address to which approved copy of this form is to be sent)
Texas New Aex1co Pipe Line Company P. O. Box 1510 - Midland, Texas
Trans; crier of Casinghead Gas [_®  or Zry Gas [~ Aidress (Give address to which approved copy of this form is to be sent)
Snelly Oll Co“pany P. O, 3ox 1135 - Eunice, New Mexico
) ' Unit Sec. ©Twp. Rge. Is gas gctualiy connected? When

ot cil oo Jiquicis, '

L Conof tenks. I 5 17-S © 36-L Yes : Unknown

i " L i

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

V. ( COMPLETION DATA
| f Oil Viell ' Gas Weil Tiew Well VWorkover  © Deepen T'Plug Back - Same Hes'v. ' Diff. Res'v.
. ' i
Designate lvpe of Completion — (X) | , ‘ : .
i o i . ; .
e Do e ' Date Compl. Ready o Prod. Total Depth i P.B.T.D
1 [
| | |
f o 7 { Name of Producing Formaticn Top Ciy/Gas Pay ‘ Tubing Depth

Prer ﬁor itions Depth Casing Shoe

o TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE : CASING & TUBING SIZE : OEPTH SET | SACKS CEMENT
\.—‘ ]
e : !
1 ;
T ! -
(- l i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top allou-
Oll, WELIL able for this depth or be for full 24 hours)
F:tjj;:l_fluw ¢l Mun To Tanks ' Date of Test Prodursing Method (Flow, pump, gas lift, etc.)
i
’ . Tuking Pressure Casing Pressure Choke Size
N ;
PACtual Fredl fouring Test "0il-Bbis. Water - Epls. Gas - MCF
; | i
i |
[ e i [ |
) Length of Test 1 Bois. Condensate /NMCF T‘ Gravity of Condensate
A — 3 s ;
Loethood [pitot, back pr.y " Tubing Pressure | Casing Pressure ‘ Choke Size !
|
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
"///'7 V .
1 hereby coertify that the rules and regulations of the Oil Conservation APPROY/ED - » 19
Commission huve been complied with and that the information given e
above is true und complete (o the best of my knowledge and belief. | gyl ——————_
- TITLE -
s ‘/ - . /,/
:/ P This form is to be filed in compliance with RULE 1104.

S ey
S A e
J. G. DLIVINS, JR. 2 l
ASST. DI, suzT. !

]

. - (Title)
JUN 15 1565 e . o
. L o R . Fill out Sections I, II, III, and VI only for changes of owner,

ilate) - well name or number, or transporter, or other such change of condition.

If this is a request for allowable for a newly drilled or deepened
Signature ) well, this form must be accompanied by & 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.

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




