TNERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO

®e. @7 ¢oPico Ruttiven

DISTRIBUTY IOM

Form C-104
Revised 10-1-78

“IL CONSERVATION DIVISION

P.O. BOX 2088

;::‘_:“'._._-..»__—_ SANTA FE, NEW MEXICO 87501
(19

Vg,

LARD QFrFICE .
—— o REQUEST FOR ALLOWABLE

TAAKSPORTER |~

GAs AND

OFLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICE

Operator

CLEMCO -

Address

1111 FIRST PLACE TYLER,

TEXAS

75702

Reason(s) Tor Tiling (Check proper box)

New Well
L]

Change In Owner shl@

Change tn Transporter of:

cu X

Casinghead Gas

Recomplellon

Dry Gas

Condens ate D

Other (Please explain)

O]

If change of ownership give name
and address of previous owner

e = = -—=

1. DESCRIPTION OF WELL AND LEASE

P Ao-Bese=s7340" NEW—QRESANS, TX

Lease Name Well No. Pool‘Nume, Including Formation Xind of Lease Loase No.
MATTIE PRICE 3 WEST GARRETT( DEVONIAN) State, Federal or Fee pRp
Location A e . . - . .
Unit Letter I H Z ,EQ 0 Feet From The _ SOUTH__ Line and 990 Feet From The EFAQM
Line of Section 6 Township 175 Range 38F , NMPM, LEA County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [3 or Condensate O

TEXAS-NEW MEXICO PIPELINE

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

BOX 1027 LOVINGTON NM 88260

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas [ Address (Give address to which opproved copy of this form'is to be zent)
NONE '
T S T T
1f well produces ofl or liquids, , Untt , Sec, , Twp. 'Rqe. Is gas actually connected? | When
qive location of tarks. : I J 6 II 175 : 38E ~NO !
H . i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA - .
T'Cil well "Gas Well New Well TWorrover 7 Deepen ! Plug Back TSame Res‘v. Diff. Resfv.,
Designate Type of Completion — (X) | ! ' ' | i : | :
g yp P : ) [ i 1 ) ' ) |
: . L L N .
Date Spudded Date Compl. Ready to Prod. Total Depth K

P.B.T.D. l

Name of Producing Formatton

Elevations (DF, RKB, RT, CR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

i

i
|
\
i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

[Test must be after recovery of to:al volume of load oil and must b
able for this depth or be for full 24 hours)

¢ equal to or exceed top allow.

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tublng Pressure

Cceing Pressur Choke Size .

Actual Prod. During Test Otl-Bbls.

Water-Sbla. Gaa-MCF

GAS WELL

Actual Prod. Test- MCF,/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (shnt-inJ

Casirg Presswe ( Ehut-1in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa hive been complied with and that the information given
above i{s true and complete to the best of my knowledge and beljef,

(Signature)
AGENT
{Title)
2/26/86
fDate)

OIL CONSERVATION DIVISION

FFR 1 41986

APPROVED 19

BY___ OasciB SMGNED FY JERRY SEXTON

PISYIICT | SUPERVISOR
TITLE .

Thls form is to be [iled in complliance with muL Z 1104,

If this is a request for allowable for & new!ly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviation
_texts taken on the well In accordance with RuLE 111,
Aik sections of this form must be fliled out completely for allow~
able on now and recompleted wells.
Fill out only Sections 1, II, III, and VI lor changes of owner,
" well name or number, or transporter, or other such change of condition.

Camaoca ta Taveme M (N2 ins Lo a2



