Fform C-104

STATE OF NEW MEXICO
Revised 10-1-78

ENCRAGY ano MINCRALS DEPARTMENT
e OtL CONSERVATION DIVISION

o84t €SP 100 JELAINER

;T:_‘;,‘?E“]EBJ 'D‘?:‘,_ . P O.BOX 2088
[ $anTAre SANTA FE, NEW MEXICO 87501

ruae °

s
—‘.—A ~‘l)—6' FiCce 7
o it RCQUEST FOR ALLOWAJLE

TAANS”ORTEN }-OA‘— AND

orTRATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|‘ PRORATION OPPICH j_
COperotor

Roy H. Smith Drilling Company

Address
P.0. Box L4h36 Wichita Falls, Texas 76308
Reason(s) Tor Tiling (Checd peoper box) : Other (Plerase esplain)

New Well Change In Tronsporter of:

Recompletion B o Dry Gas D
~

Casinghead Gas [ Condensais

Change in Ownesrshi

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LLEASE
Lease Nome [wed N(,Tpooi Name, Including Formation Kind of Lease Lease No.
Aztec-State i1 {Vac.um Grayburg San Andres Siate, Fedeial or Fee State
Location
Unit Letter %M : 1981*L Feet From -rh._Wcst Line and 660 Feet From The South
Line of Section 15 Township 175 Range 3LLE , NMPM, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

or Condensate ) Address (Give address to which approved copy of tAis form is to be sent)

Nam.e of Authorized Transporter of Oil D
Summit Transportation Co 2hL0 Liberty Tower Oklahoma City Okla 73102
Name of Authorized Transporter of Casinghead Gas () or Dry Gas ] Address (Give address to which approved copy of thia form is 10 be sent)
L4 v 1 1 v
1 wall produces oil or liquids, , Unit ; Sec. , Twp. 'ch. Is gas actually connected? ' when
give location of tanks. - ' 1N : 15 1’ 175 SJ-#E '
A e A
1f this production is commingled with that from any other lease or pool, give commingling order number: None
V. COMPLETION DATA .
r 7Ot Well : Gas Well TNow Well "Worxovu " Deepen : Plug Back ' Same Res'v.! Diff. Res'v,
. H . i — [ ]
Designate Type of Completion — (X) : \ , X X ' ' !
1 A A .
Date Spudded Date Compl. Ready tc Frod. Tetal Depth P.B.T.D. .
Elevations (DF, RXB, RT, CR, eic., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
|
Depth Casing Shoe

Perforations

" TUBING. CASING, AND CEMENTING RECORD
CASING & TUEING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

|
[ 1 { X

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rocovery of sotal volume of lood oil and must be equal to or escesd top eliowe
able for this depth or be for full 24 Aours)}

OIL WELL
Late t iret New O1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, stc.)
]{ Length of Teet Tubing Presswre Caning Pressure Choke Size
l Actiual Prod. During Test O1l-Bbls. Woter - Bbls, Gas - MCF
GAS WELL
FAclunl Frod. Test-MCF/D Length of Test Bbin. Condenacte/MMCF Gravily of Condensate
Teeting Method (piios, back pr.) Tubing Presswe (lhlt,-h) Cosing Pressure (lb't-i.) Choke Bize
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION qw N
fe e m by ) 4
AR Lo 1d
1 hereby certify that the rules and regulstions of the Oil Conaervation || APPROVED S~ o 19
Divisica have been cumyplied with and that the informsiion given . On'g. Signed b
above is true and complele to the best of my knowledge and bellef, 8Y 1 > Y
’ iy TCTry . SeXxton
Di <
TITLE tet 1, Supv,
9 .o s ) Thia form ia to be filed in complisnce with AULEZ 1104,
i & - vs Bov If this is # request for sllowable fur a nawly de or despene
i ’ Gladys Boyd ' for sllowable { 1y deilled or d d
' kK {Signatwe) well, this form must be sccompanied by s taliuletion of the deviation
' A N tents taken on the well in accordance with AuLE 111,
gen All sections of this form must be fllled out completely for sllowe
(Thle) able on new and recompleted walls,
March 28, 1979 Fill out only Sections 1, 1, 1, end VI for changes of ownar,
{Doie} well name or number, or transporter, or other such change of conditlon,
Separste Forms C-104 must be (iled for each pool in multiply
romolated wella,
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