”'.___.___ ________ . NEW MEXICC Ol TONSERVATION COMMISS: .~ Form C-.104
ARl REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
FoLE : A\ID Clfective 1-1-65

. _ : e i

. AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND u’FlCE

‘ OIL. !
LEANSPCRTER .- e
GAs ;

CHRULFIATOR

I FrCRATION Or-FICE

Texueo ins. _ ’

T T T T rawer e |
i . aomrn

Hobbs, N, Ll S0~y - ’

Realon o) inor_fil;rg_/'ff},r_*cl\_mp:;_bux) ) i Other {Please explain) i

e Churge in Trans; onter of: . 1%To change well number from 2108 to 4u !

X |

— :
R SO ] Cal Dry Gas ‘
- . | ! . . 5 C~ - i i
LImoer B oareerniag | asinghead Gas Condensate |

If chan,e of ownership give name
and address of previous owner |

1W

iI. l)l \( 1 H ll()\ OF WELL AND LEASE
e b Velil Nao.| Poc: Name, Inciuding Formaticn Kind cf Lease
West LOVlngtO'l Unit gl West LOVlngtOn State, Federal or Fee
R
ot Letter C H 1380 oY teet i'rom The _ West Ling and 660 Feet From The North

o Teetpor 8 Township l7-s Rarge 36-B , NMPM, Lea County

I
v

1il.
or CorJF‘ \Scite [:’ I Address (Give address to which approved copy of this form is to be sent)
Texas AQH~M6XLCO Plpe Line Company P, 0. Box 1510 - Midland, Texas
PitaeotoA rizewd Trans porter of Casinghead Gas (X or Ory Gas ] " Address (Give address to which approved copy of this form is to be sent)

Skelly 0il Company 1 P, O. Box 1135 - Eunice, New VMexico

oo i T Tnit ‘Y Sec. Twp. :Rqe. I IS gas actuaily connected? . When
«ooiioor lignids, ‘ '
tarke, I 05 17-8 1 36~ E. Yes ‘ Unknown
L i i N

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

IV. COMPLETION DATA

T

" Oil Well ! Gas Well TNew Well ' Workover * Deepen : Plug Back Same Res'v. : Diff, Res*'v,
' . N N . - ' | | i I
i Designate Type of Completion -- (X) ‘ | ‘ l | )
',47 —— i L] H | 1 —_—
! e Tiousided "Date Conipl. Ready t¢ Prod. Total Depth P.B.T.D.
!
7: T_ . Name of Producing urmatien Tep Oil/Gas Fay Tubing Depth
L I }
| Poeertorations Depth Casing Shoe
? TUBING, CASING, AND CEMENTING RECORD
- — - e 4
L HOLE SIZE CASING & TUBING SIZE ’ DEPTH SET SACKS CEMENT

i

R ¥

| r
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to of cheed top.allow-

O, WEILL able for this depth or be for full 24 hours)

S laate Dirst Mew il Hun To Tanks | Date of Test Producing Method (Flow, pump, eas lift, etc.) ]
J i
i ;

: Letath of Test Tubing Pressure Zuasing Pressure Choke Size

| |

!

iﬁ‘_'zrrn; Dred, During Test il-Tibls. Water - 3bls. Gas - MCF

i

1

|

1

. Tent- NTE/ Length of Test Bbis. Condensate/MMCF Gravity of Condensate
5
T . -:’Txn:‘.‘.""tT"‘:l {pitot, ba'il: pro} 7 Tubing Pressure Casing Pressure | Choke Size
L i
VI. CERTIFICATE OF COMPLIANCE E: OiL CONSERVATION COMMISSION
}i 1/7’ o -
i ) -
[ bereby certify that the rules and regulations of the Oil Conservation i1 APPROVED - 0 19
R r Lo . . . i T ¢
Commission have been complied with and that the :nformation given I o
above 1s true and complete to the best of my knowledge and belief. H 8Y e ol
; . * 4 TITLE
-7 - //l ’
. oy /,«' . 2 This form is to be filed in compliance with RULE 1104,
/ e . . 4 - ! - . - .
- -7 - R — ! If this is a request for allowable for a newly drilled or deepened
o. Q. ;;j/j_; INE I {Nianature i well, this form must be accompanied by a tabulation of the deviation
sc-T [iST. SLi ;‘_ tests taken on the well in accordance with RULE 111,
m.‘l‘ idbe W .
— —— — e All sections of this form must be filled out completely for allow-
B 1 i Title. able on new and recompleted wells,
Jun 5 5 L . e . Fill out Sections I, II, I, and VI only for changes of owner,
Date well name or number, or trarsporter, or other such chaunge of Condition,

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



