“O, OF l'."lt“ ;;(’;"'-’:‘” h ‘-T
DISTIIBUT 10N ] NEW MEXICO OIL CONSLRVATION COMMISSION otm C-104
s FE o - 3
ANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-10 and Ce110
FILE AND Eftactive 1-}-65
Y.3.6.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
}—_-‘ - -
o
TRANSPORTER |—
CAS
OPET.: TOR
l- PROM A TION OFFICE
Operatot
Southland Royalty Company
Addresns
11 ;
00 Wall Towers West, Midland, Texas 79701
Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!j Change in Transporter of:
Recompletion [:] cil D Dry Gas D
Change in Ownershlp Casinghead Gas D Cordensate D Name Change effective 1-1—78

I change of ownership give name AZt
and address of previous owner

ec 0il & Gas Co

-+ P.O. Box 837, Hobbs, New Mex. 88240

ll.‘DESCRIPTION OF WELL AND LEASE

bease Nome #eli No.; Fooi Nen.e, jrcliding Formation Kind of [_ease Lease No.
onoco State 1 North Vacuum Abo State, Federal of Fee G+ gt 3-3196
Location N
660 S
Unit Letter : Feet From The Outh Line and 18 80 Feet rom The WeSt
Line of Sectton 22 Township 17-s Range 34-E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF

OIL AXD NATURAL GAS

Ncize of Authorized Transporter of Otl [ or Condensate

fM 11 Pipe Line Company Att: B. Weih-

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

Greenway Plaza E, Suite 800, Houston,

ob
ink
E rr:;é:‘%li\;:hcr:zed Transyporter of Casinghead Gas X or Dry Ges [

1ps Petroleum Company

4th & Washington, Odessa, Tx.

' Address (Give address to whick approved copy of this form isr&bc 37‘7046

79760

Y T T T ™ = 7
1t well produces oil or liquids, , Uril , Sec. , Twr. , Fge. Is 3as cctually connected? ; When
give location of tarks. i ]' 22 ! 17s ' 34e Yes f 8—22—72
If this preduction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: 1l well : Sas we ::-Iew Well Worcover Decpen : Piug Back Same Res!v.' Dilf, Res'v.;
. ) Voet Iy [ 3 1 1
Designate Type of Completion — (X) | X X . X X \ X
] t : n i El
Date Spudded Date Compl, Ready to Prod. Total Cepth P.B.T.D.

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

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENT!ING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
Q
]
i

S U

7. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of toral volume of
akie for this depth or be for full 2¢ hours)

load oil and must be equal to or exceed top allow.

{ Date First liew Cil Run To Tenks | Date of Tes:

i Froducing Method (Flow, pump, gas lifs, etc.)

Length of Test Tubing Preas.ue

Casing Pressuwe Choke Size

Actual Pred, During Test Oll-Btls,

Water - Bbls. Gas - MCF

GAS WELL

Steal Frea, Test-MCF,/D Length of Test

Bbls, Condensate/NMCF Gravity of Condensate

Testing Metrsd (pitot, tack pr.) Tubing Pressue { §hut-4in }

Casing Pressure (Shut-4in) Choke Size

. CERTITICATE OF COMPLIANCE

1 hereby cerstify that the rules end regulations of the Oil Connervation
Commisgion huve been complied with and that the information given
above 18 true and complete to the Lest of my knowiedge and beiref,

P
e . A -
t..d@*vz-uw \/;;»,‘/C\u-//

(Signature)

. Y
— . District Engineer_ _.___
[ Tadle,

-—-.Decemher 21, 1977 ... _

Jhivre

-

!

OiL CONSERVATION COMMISSION

N 4
i

i

APPROVED .
Orig. Sicavi by

oY }Cfi_ﬁ' SL.\uqy

TITLE Dist 1, Supv.

This form is to be filed in compliance with mRuLE 1104,

If thin {s @ requeast for allowable for ¢ newly drilled or deepened
well, thin form must be sccompenied by a tabulation of the dsviation
teste taxnn an the well in accordance with RULE 11,

All mections of this form must be fllied out completely for allow
swbie on now and recompleind weils,

Fill eut only Sectlons I, 11, I, and VI for chenges of owne:.
weril narte o number, or tansportern or other such change of condition.

Leperwte Fourme C-104 must be {iled for each pool in multiply

e ot te d o ver e,




