NO. OF COPIES RECEIVED

i
. . i
. DISTRIBUTION - { NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTAFE 10| REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
- o 77744 ! AND tffective }-1-65
| |
SO . ; ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L
) oiL i |
IRANSPORTER |- e —
| GAS | !
o Leas o

OPERATOR

PRORATION OFFICE |

Coperator

Newmont 0il Company

Adddress

Room 303, First National Bank Building, Artesla, New Mexico

Reason(s) for filing (Check proper box ) Other (Flease explain)
o] J Uhange in Tromsperter of:
—/
{ememplation ] Uil D Dry Goes [: Effective 5/1/65
—_
Loy XX Tlasinghead Gas D Condensae [:]

If change of o ship give name McCurdy - Trammel (Joint Account)
e os of previons owner 1215 First National Bank Building, Fort Worth 2, Texas

and address of previous owner _

. DESCRIPTION OF WELL AND LEASE

Leuse lame "Well No.| Pcol Name, Inciuding Formation i ¥ird of Lease
Young Federal - Young Queen | Swte Federalor Feepodearal
iLonaticn
Tnit Letter q___‘__ ; ___‘:_1'21'4____' Yeet Frem The North Zine and “_1426 o Feet i'rem The wgsj;
LLine of Section 20 , Township 18_3 Range 3Z=E , SMEM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS o
~ame of Authiorized Transporter of Cil E cr Cendensate [ i Address (Give address to which approved copy of this form is to be sent)
Texas~New Mexico Pipe Line Company . Box 1510, Midland, TExas
Mame of Antherized Tra;spcrler ot »;f:tsim;herx:i CGSE or Dry Gas [ Address (Give address to whick approved copy of this form is to be sent)
Phillipe Petroleum Company Buckeye, New Mexico
1f well produses oil ;): lipaids, ’ finit : Sec. Twp. IF‘.qe. Is gas cctually connected? TWien T
give leoation of tarks. E '20 :18-8 '32"‘E Yes

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

. COMPLETION DATA

T o1l well T Gas Well 1|T~.'ezw Well Waorkover To T Back | Same Resfv. | Diff, Hesfyv,
R o . e 2% ' i | ; |
Designate Type of Completion — (X} | | J i }
_ i i _ \ 1 ,,
Date Spudded Date Cempl. Reacy to Prod. Total Derpth oo TLD
Iack 7 Mame of Preducing Formation Taop Oil/Gas Day Tibing Depth
i

Depth Casing Zhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i | -
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume cf load oil and must be equal to or exceed top allow -
JIL WEILLL able for this depth or be for full 24 hours)
Jate First Mew Qi Run Te Tanks Date cf Test “roducing Methed (Flow, pump, gas lift, etc.)
.ength cf Test Tubing Pressure | Casing Pressure ) Choke 3ize -
Stunl Ured. During Test ) Cil-Bols. Water - Bbls. ) Gas-MCF T '
\S WELL —
tual ’rod. Test-!A7TFE/D I_ength of Test | Bbls. Condensate /MMCE Gravity of Cendensate
EI;*«ZI}E{ V(pitnzi,ﬂl;a;ci;':r.) ) V*f';bii::?‘rie;;ure ‘ Casing Pres;lrﬁey | E?hoke Size

'TIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

aby certify that the rules and regulations of the Oil Conservation APPRQVéDr . - b 19—
ission have been complied with and that the information given T
is true and complete to the best of my knowledge and belief. ay _ _ e o -
TITLE —
ORIGINAL SIGNED BY This form is to be filed in compliance with RULE 1104,
H J- LED_B_ETTER If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
'iSj.QB Sgp‘erinten(,i?n; . . All sections of this form must be filled out completely for allow-
(Tirle . able on new and recomwpleted wells.
8/65 B B ) B U I i Fill out Sections I, II, III, and VI only for changes of owner,
ilate s ’ 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,




