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DISTRIBUTION

SANTA FE

FILE

U.S5.G.S. |
LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

Form C+104

Supersedes Old C-104 and C+110
Etfective |-1-6%

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER -—O'L
GAS
OPERATOR
l'. PRORATION OFFICE
Operator \
TOM L. INGRAM ~ 2
Address ‘
P. 0. Box 1757 - Roswell, New Mexnco 88201

Raoson(s) for ‘l]m-§~~/f‘hprk proper box)
~

New Vet i

b_z

Kecompletion

Thanqe I - mnershlp

Otl

Casinghead Gas

Change in Transporter of:

“ TOwer Plene raniai)
] -
UJ UJ

Dry Gas

Condensate

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

Ll ease jlome T rell No., Poci Name, ir=iuding Fermation . Kind of {.ease i Lelse ... |
" n 1 ! ] gt ~
| State 'L i 1 | Vacuum- Abo Reef  State, Pederaicr Fee Srate ,_B-2287 !
LLocation
Unit Letter C 990 Feet From The _North _Line and ]890 Feet from The West ;
!
L Line of Section 19 Township ]75 Range 36E . NMPM, lea Tcurty

III. DESIGNATION OF TRANSPORTER OF OIL AND

Transporter of Tl

N »\TLR‘\L GAS

F- arre of Authanzed X

Texas-New Mexico Pipeline Company

or Conders

ate T t Address (Give address to which approved copy of this form is 1o be sent; !
!

*_ __ .P. 0. Box 1510 - Midland, Texas 79701
inre oi Autherlzed Transporter of Casinghead Gas | or Dry Gas , Address (Give address to which approved copv ~f this form 1s to be sent;
; )
It well produces ofl or liquids, ' Unit : Sec. ?Twp. :P.qe. i Is gas actuaily connezted? . When
give location of tarks. c ' 19 175 ' 36E | No (ventd) . Waiting on contract

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

1V. COMPLETION DATA
fon well 1‘ Gas Well "New Well | Workover ' Deepen TFP.Lg Back  Same Res'.. Liif, Res'v.
Designate Type of Completion — (X) , | ; X :
| L 1 - : i
Date Spudded Date Compl. Ready to Prod. 1 Total Depth | P.B.T.D.
| {
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation { Top O!i/Gas Pay ; Tuking Cepth
| :
Perforations i Depth Casing Shee
|
1l
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
|
e

1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailow=
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

!
Length of Teat Tubing Pressure Casing Preasure i Choke Size l
Actual Prod. During Test Oil-Bbls. Water-Bbls. | Gas - MIF ‘i
5 j

GAS WELL
Actuai Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF  Gravity of Condensate |

1

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure (Sh\‘lt-ill) 11 Choke Size

i

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
N

|

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

above is true and complete to the best of my knowiedge and belief. ‘ BY

‘\ P

PR DL

Y (Signature)
“Clerk

(Title)

August 10,

(Date)

1971

S

‘“‘?“\1

1

[ APPRQVE , 19

OR STRI”‘T I

*

AL
TIW//‘SU’PEM

AThiw (orr 18 10 he fied 1a ¢ ~plien w.oih ML tiCe,

i M thiw 13 & cegaest f07 allowe!
well,

‘e fc 8 new.y dr.iied or deepered
this form muest be accompanied by a tablletion cf{ the deviation

I 1eats teken on the weli in accordance with Ay V1.

All sections of this {orm must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 1ll, snd VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romoleted wells.
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OIL CONSERVATIZ™) (0:1M
HOBES, . It

.



