STATE OF NEW MEXICO

Form C-104
ERGY £tio MINERALS DEPARTMENT — = Revised 10-1-78
e ae terire sitaiues IL CONSERVATION DIVISIO
_emtmmution LT P.O.BOX 2088
pamrnre. ] SANTA FE. NEW MEXICO 87501
rice
(Vi b
LAND OF FICE
- e REQUEST FOR ALLOWABLE
TRANIPFPONTER »—-n—;‘— AND
OFELmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPRORATION OFFICK
Cs-eralof
/0 . -
AT
Address
I"_) ( - ( '. { ‘L;\ E ' N ' L g .
To:on(‘) for fiTing (Check proper box) i i Other (Please explain)
New Well Change In T:ansporter of: : ¢ ’
Chan £ £ 4 Vernon
Recompletion D on [:] Ory Gos D nge of operator from Vernon E.
: Faulconer
Change In Ownelshlp@ Casinghead Gas D Cordernsate D

I change of ownership give name
and address of previous owner

Vernon E. Faulconer, 1100 Peopies Rark Bpilding, Tylexr, Texas 75702

1. DESCRIPTION OF WELL AND LEASE

Lease Neme Well No.| Pool Name, 'nciuiing Fermation ¥.ind of Lecse Loase o,
. , . ~ . State, Federal cr Fee
Mattie Price 1 West Carrett - Deveonldan Fae
l.ocatlon
Unit Letter A . 660 Feet From The Hortin Line and 6C0 Feet From The Fasc
Line of Sectlion 6 Township 178 Range 38E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Acthorized Trensporter of Gtl

. . . t
Texas New Mexico Pipeline !
,

o cr Corcensate | ¢ Address (Give address to which approved copy of this form is 10 be seat)

P. 0. Box 1027, Lovington, N. M. 88260

Nere of Authorized Transporter of Cesinghead Gas (] er Ory Gas [ Address (Cive address to which approved copy of this form is to be sent)
None : . . HNo
[ Sec. "Twp.  'Rge. Is gas aciual nnected when
1f well produces oil cr liguids, \ Untt | oec , twP ,nae 5 gus aciually connecied? [ €
give location of terks. ! A ! S 175 + 38E i
1 L i I

/. COMPLETION DATA

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

; Ofl well 1 Gas Vell T}iew Well CWeorkcver ' Deepen P Flug Back ' Same Res'v.' Difl, Res'v,
Designate Type of Completion — (X) | ) | : | : : :
L ) : . \ .
Cate Spudded Date Compl. Ready t¢ Frod. Total Cepth P.B.T.D. .
Elevatiorns (OF, RKB, RT, GR, etc., Tubing Depth

Name of Producing Formation I Tep Cl./Gas Pey

1

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUEBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE  (Test must be orter recovery of to:al voiume of load oii and must be equal to or sxceed top allow-
able for this depth cr be for full 24 hours)

Date of Test Producing Mothod (Fiow, pump, gas lifi, etc.)

Dote First New Qil Run To Tonks :
.
|
Length of Test Tubling Pressure Casing Presswe Choke Size i
!
Actual Pred, During Test Otil-Bbls, Wate: - Btla, Gas - MCF i
GAS WELL
Actual Prod. Test-MCF/D Length of Tes! Bbis, Condensate/MMCF | Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressuse (Bhnt—-in) Caslng Fressure (sbut-in) Choke Siza

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and re

E OlL CONSERVATION DIVISION
APPROVED JUN 3(} ]382

R Y ——

gulations of the Oil Conaervation !

Divisioa have been complied with and that the information given i ORIGINAL SIGNED BY

above is true and complete to the

best of my knowledge and beliefl. || BY

TERRY SEXTUN

TITLE DISIRICT 1 SUPR.
) g / . g This form is to be filed in compliance with mULE 1104,

f;' . s L (M ( /{, LA ,/‘_ If this ls a request for allowable for & newly drilled or deapened
(Signature) . we!l, this {fcrm must be accompanied by a tabulation of the deviation

¢ e P /7& e v 7 tests takan on the well in accordance with RULE 111V,
i /?,/ DN b R All sections of this form must ba fllled out completeiy for allow

o - (Tizle) able on new end recompleted wells.

6 _ X )" Fill out only Sections I, II, IlI, and VI for changes of owner,
(Daie) well name or number, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool In multiply

comgleted wells.




