NC. QF ~u--r:.m(_n ET ¢ |
S ¥
DISTRIBUTION | ! IEW MEXICO OIL. CONSERVATION COMMISS form C-104
SANTA FE - | ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( o
. Eitiect 1-1-65
7‘] AND it ive
o ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_AND OFFICE [
Foi i
ITRANSPORTER |- ---l---1 ’
| cas | !
OPERATOR ‘i
I. PRORATION OFFICE !
Operator
HYOMBLE o1t of REFINING COmPAMY
[Address
| _P.o: Box (608, MIbLAND TEXAS 7972/
Reoson(s) for filing ((:heck proper box) Obh ({‘t:\lieg‘se"ge'}zliurz)m A BUST NOT BE
Mew Well Change in Transporter of: f .y L:“» % 7/
Fecompleticn 0il D Dry Gas E {} ) ‘;‘k; ,:;: . —"TI'!? 10N TO R_&a;}(—]
Change in Ownership[:] Casinghead Gas D Condensate D ‘c;yz;_zm r‘ =‘(E Fasniodn AR
AP £ = A
1 ;ha(;)dge of m;vnersbip give name THIS WELL HAS REFN PLACED IN THE POOL
and address of previous owner L)LQIJHAAL TECCOW. T YOU OU WOT CUNCUR -
NCOTIFY THiS OFiicr. //7’, - -
- —

1II. DESCRIPTION OF WELL AND LEASE

Lease liame

NEW Méxies "T " STATE

A

well No.| Pool Name, Includirg Foermation /{ h{ L[Lf

Kind of [Lease

State, rederal or Fee s TA rC

Location
Unit Letter L 2' 2°
Line of Secticn ’ q , Tcwuship ,7- S

Feet From TheSpUTH L.ine and

VALY, NORTH ABD
&  Feet From The Wés r

, NMPM,

conse oL

LEA

County

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Gil x

or Cendensate !

MoBL PIPE LINE (‘chAN/

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

P'o.Rox 073 MDLAND , TEXAS 757

If well prcduces cil cr liguids, L
give locaticn of tarks. !
i

L 19

17-S 35-E .

NOo

i
"

Name of Authorizea Transporter of Cusinghead Gas [ | & Ory Gas [ Address (Give address to ufich approved copy of ﬂus form is to be sent)
f Unit Sec. "Twp. "Rge. Is gas actual.y connected? , When

IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

©Cil Well

X

P Gas Well :.\’ew Well ' VWorkever
i

Ceeper.

" Same Res'v, Diif, Res'v,

Date Spudded

Date Ccmpl. Ready to Pred.

/16-25-71

Total Depth

739

387/3

9-22-71
Vaevom NoRTH _pBo

Name of Preoducing Formation

[6-25-7/

Top O11/Gas Pay

8566

Tubing Depth 3

Perforations ( / Depth Casing Shoee
/o ¥739
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

2 e

125©

Joo

/ l, .
7%

o/

%739

/625

2.34}7

_g830

]

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE ..

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allz:w -
able for this depth or be for full 2.4 hours)}

Date First New Oil Hun To Tanks Date of Test

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

390

70

20

Jjo~22-1/ lo-26-7/ Frow/
Length of Test Tubing Pressure Casing Pressure Choke Size
24 #RS 125-175 218 2o/ v
Actual Prod. During Test Qil-Bbls. Water - Bbls. Gas - MCF

G ¥

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate,/MMZFE

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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 knowledge and belief.

APPRQV

OiL CONSERVAT

0CT.23

COMMISSION

BY

TIT

('\lynu{ur(}

VNIT HEA'D

(Vitle)

[©-26-7/

(Date)

o Fill out Sectiomns

I, 11, III,

This form is to ke filed in compliance with RULE 1104,

If this is a request for allowable for a newly dritled or deepencd
well, this form must e accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recempleted wells.

and VI only for changes of awner.

I well name or numbeg. or transporter, or other such (h.lnp(. of conditre

Sepurate
completed wellts,

Forms C-104 must be

filed for each pool in multupl:
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