DISTRIBUY ,ON

e

]

NEW MEXICO i

NN

pra L COMSERVATICIN COMmMmI N Form C-j04

L . EQuULST FOR ALLOWABLE Supersedes Old C-104 and C-]]
LE AND Effective 1-]1-g5
.$.G.S.

AUTHORIZATION TO TR

AND OFFICE

ANSPORT OIL AND NATURAL GAS

D
TRANSPORTER !

GAS
OPERATOR

1. PRORATION OFFICE
Operator
lExACo  Trc.

Address

LO. Box 728 Hobbs,

New Mexico 88240

Reoson(s) for fifing.((Theck proper box)

New We!l
[J

Change {n OwnershlpD

Change in Transperier of:
Cil l
Ccsinghead Gas D

Recompletion oy

Rlef:

y Other /Please explain)

!(’/}an;g ease Mome: E/f /0-1-77

If change of ownership give name
and address of previous owner

Condder.s ate D i f—of/’??e/‘/}/ . A/ M T 57‘., NCT'—/ ﬂ:’5

II. DESCRIPTION OF WELL AND LEASE
77

| Lease Neme 1 ,..‘ )
‘ Va m Lindd i 12
Location

1
i
i
i

Ireluding ©

Vacuum Gm\r/burfi .J(,Gn /ﬂn

crmaticn Lease No.

B-fo30-1

Kind of [_ease
~Non~yl - T
Q, Stme, Fede:al ¢r Fee

‘o, Poel Name,
Unit Letter ‘ d : 2 5[{2 Feet From The Azzgfé e
25 17-3

Line of Section Township Rarge

34-£

'

Last

ne and ,?J 7

Feet From The

. NMPM,

Lea

County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cme of.Authorized Transporter of O1] )

7753 /Oefm/an C]arp.

l N or Condersate [

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

/509 West_Wall Midland  Texas

or Dry Gas [

Neme of Authorized Transporter of Casinghead Gas [

Vented < Tsim?

Address ((yive address to which approved copy of this form is to be seat)

1 well produces ol or lquids, :Unlt : Sec. ITwp. ;F.qe. ls 3as ecteally connected? | when
give location of tarks, J' H J’ 25 |' 17-5 ! 34-£ l f
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
Deei ] ] f Ol Well ‘l Gas Wetl ‘r!\’&w Wwell :Workcver T| Deepen : Piug Back I' Same Res'v. : Diif. Res'v,
_ Designate Type of Completion — (X) : : | ‘ ! ‘ ' X
Date Spudded Date Compl. Ready to Prod. Total Depthl } F.B.T.D. l I

Elevations (DF, RKB, RT, GR, ete.,

Name cf Froducing Formation

Top Cll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

T

i DEPTH SET SACKS CEMENT

i

1
|

|

TEST DATA AND REQUEST FOR ALLOWABLE
OlLl. WELL

(Test must be a

able for this depth or be for full 24 Aours)

fter “ecovery of tctal volume of load oil and must be equal to or exceed top allowe

Date Firat New Otl Run To Tanks Cate of Teat

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

Length of Test Tubing Pressure

Casir.g Pressure Chrcke Size

Actual Prod. During Test Ctl-Bbia,

Y/Gter - Bbls. Gea=-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

—[Eb“" Condernsate/MMCF I Gravity of Cendenasate

Tesating Methed (pitat, back pr.) Tublng Prassure (‘Shnt-in)

j Caning Presaure {Ehut-in) Chrcke Size
t

J

V1. CERTIFICATE OF COMPLIANCE

I hereb? certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given

above {s true and complete to the best of my knowledge and belief,
/ *
y P i
S s
g - PR
Y A
S - "'{Si,nazwyz
Assf, Disf. Supt. ”
/ (Title)
9-26-77
(Deate)

OiL. CCNSERVATION COMMISSION

APPROVED 19

B8y

N

TITLE

This form is to be filed in comslignce with et ® v1ns,

If this ls & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devisticn
tests tsken on the well in accordance with RULE 111,

.

All sections of this form must be fiiled out completely for allow~
auie un new knd mcompieted welis.

Fill out only Sections I, II, III. end VI for changea 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

mmvanmtntad winlta




