HO. OF COPHES RECEIVED

DISTRIB UTION

L_AND OF FICE

TRANSPORTER

t

OPERATOR

iON OFFICE

PRORAT

W MEXICO OIL CONSERVATION COMMISSIO
REQUEST FOR ALLOWABLE

Form C~104
Supersedes Qld C-104 and F 110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Copeator

Seceny Moosll 011 Cempany, Inc.

Addrdre

P. C. Box 1800
Eobbs, Nes Mexico

Reeson(s) for filing (Checl
x]
Hecompaetion D
st in ';wr:er:—:lupD

proper bm.)

ew Well Change in Transporter of:

oil ]

Casinghead Gas

Dry Gas

Condens

Other (Pleuse explain)

L
wo []

/€ name
wner

If change of ownership g
and address of previous «

. DES(‘RIP'I‘IO‘\' OF WE LL AND LEASE

Letse lian . Well No.| Pool Name, Including Formation Kind of Lease
/§§ate Bridges 7ﬁ; e 103 | Undeeignated Glorieta State, Federal or Fee  State
lLocaticn S 7
; Unit Letter i 2310 Feet From The North ____Line and 660 ' Feet From The west
L.ire of Serstion 25 , Tewnship 173 Range 34E » NMPM, I.eﬂ- County

. DESIGNATION OF TRAINSPORTER _OF OILL AND NATURAL GAS

Autherized Trans; srter of C1l "X or Condensate [}

! Name of

Magnolia Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 900, Dallas 21, Texas

vame of Authorized Transy srter of Cusinghead Gas &'}

Phillips Petroleun Company

or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

P, 0. Box 2105, Eobbs, New Mexico

| f wall produces oil or liqu 4s T L Unit Sec "Twp. "Rge. Is gas actually connected? lWhen
N 2]l preduc 11 ¢ '
i Jive leccation of tanks. ! NE/A 26 17S 34E yes | 1.11"65
1
If this production is comt ingled with that from any other lease cr pool, give commingling order number: PC 100
. COMPLETION DATA
o1t wWell "Gas Well :New well T Workover | Deepen ; Plug Back ' Same Res'v. : Diff. Res'v,
L X a . sy ! H I { |
Designate Type of ompletion — (X) | ¢ ) | x ' , ( \ P
. I L L - 1
Date Spudded Date Comp; Ready to Prod. Total Depth P.B.T.D.
-13=64 1-7-65 62C0 6139

Name of Producing Formation

Glorieta

Tubing Depth

5947

Top Oil/Gas Pay

59€2

’e. {ore

5982 - 6053

Depth Casing Shoe

6200

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/t 8 5/8" 1514 900
7 7/8% 4L 1/2" 6200! 3255

24

2947"

. TEST DATA AND REOUEST FOR ALLOWABLE

OIL WEILL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

[T
U

Date of Test

1-7=65

Frs vw il Run Te Tanks

1-6-65

| Drate

Producing Method (Flow, pump, gas lift, etc.)

* Flow

l_ength of Test Tubing Pressure Casing Pressure Choke Size
2/, hrs. 1754 20/64"
Actual Proc. During Test Oil-Bbls, Water - Bbls. Gas - MCF
300 296 4 184

GAS WELL

Actual i'rod. Tes Length of Test

| Bbls. Condensate/MMCF

Gravity of Condensate

Teoting Method (pitot, bac pr.) Tubing Pressure

r
|

. Casing Pressure

| Choke Stze

. CERTIFICATE OF CGMPLIANCE

I hereby certify that the ules and regulations of the Oil Conservation
Commission have been « omplied with and that the information given
above is true and comp :te to the best of my knowledge and belief,

Widls !

T ’Sr'vratun’) :
L roup Supervisor
(Title) i
January 11, 1965 I |
(late) ‘

=
L BY

OiL CONSERVATION COMMISSION

AF’PROV%D“’\ 19
/

—_—

v

¥

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for a newly drilled or deepened
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.

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




