wr LUMED RECLIVED

[Yon

OISTRIDUTION

SANTA FE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-110

~ )
'FILE ! i ' Effective 1-i-
;7 A-P\D 1-1-65
! U.5.G.S. ; -
- j AUTHORIZATION TO TRANSPORT GlIL AND NATURAL GAS
| LAND OFFiCE !
— T !
. ol
I RANSPORTER
. GAS |
| CPZRATOA
1.} PRORATION OFFICE :
| Operator :
L ANDR0 PRCOTCTICY COMPAYY
| Address
| 2,0. Box 9317, Tort Worth, Texas 76107
; Reason(s) tor fiiing (Check proper box) 1 Otner (Please explain)
[ R I 3 . . 3 f* 1 i
| New Viel; Change in Transpcrter of: i Placed into Teas Yates Unit effective .
: — 1 T e k! 2 T e ~ !
Recampietion ] oul M DryGas [ | gamuaT .L,"¢9'h—1 ormer lease neme wss
— = e o) URYL [ AT i
| Change In Cwnership j Casinghead Gas ! Condensate ' I reqerad B now Lir. ‘\0'7 i
1 j
1{ chane of ownership give name
and address of previous owner
ii. DESCRIPTION CF VELL AND LEASE
© Lecse Name Well No.) Pocl Name, ircluding Formation { Kira of _ease | Lease No.
| - - -
Uit mrl.7 1 Me=g Vsoteg Seven Sfyere | Stater Federal or Fee moderal LG-CQZEEF‘A
; - A% A . - ) 7~ .
' Un:t Letter X SRR, Feet From The SCLTRn Lire and 1 OG0 Feet From The Liead
S, 17/ - ) ~ o ' ;
l ine of Section pares Township 2US Range 33F , NMPM, Lea County |
i SESIGWNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Waoire of Authorized Transporter of Ol % or Condensate [ | Address {Give address to which approved copy of this form is to be sent;
Vo Wasd s s | £ ©am s -
~Yew Naxico Pive Line Ccmpany . Pex 1510, Migland, Texas 78701 !'
cme of Acthorized Transporter of Casinghead Gas or Ory Gas ) Adcress (Give address to which approved copy of this form is to be sent)
. . R N . N T Unit " Sec. S Twp. ' Pge. 1s gas actually ccnnected? When
I we,. procuces Ciui or iiquids, [ ’ l/ n’\S B 37—,-\ AT !
‘ give jocciion of tanks. Posx | & RV . s o )
i A e i
iithis oroduction is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLZTiON DATA
EOIL Well : Gas We.l New Wei. ' Workover | Deepen TPlug Back ' Same Res’v.' Diif. Res'v.!
Nec: - m : 4 | i : i ' )
Desiznate Type of Completion — (X) , , | ‘ ‘ ! !
i L I i I 1
Date Spudcec EDaxe Compi. Ready to Prod. Totai Depth P.B.T.D. )
|
i
Zlevations (UF, RKB, RT, GR, etec., , Name of Producing Formation Top Ci./Gas Fay Tubing Depth
j E
Perlorations Depth Casing Shoe .
TUSING, CASING, AND CEMENTIKRG RECCORD
HOLE SIZE j CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
' !
| L)
; J i ]
V. TO5T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toial volume of load oil and must be equal to or exceed top ailow-
O WTEAL able for this depth or be for Full 24 hours)
Cute First New Cil Run To Tanks } Date of Test Producing Method (Flow, pump, gas lift, ete.) )
{ ] ‘ :
i wangin of Test Tublng Pressure . Casing Presause Choxe Size '
Aciuc. Pred. During Test : Oil-Bbls. Wates - 3bls, Gas-MCF
i |
wTT oy
Actua. Prod, Teot-MCF/D Length of Test ‘\ Bbls, Condensate/MMCF }'Grcwlty of Condensate
Testing Method (pitot, back pr.) Tubing Preuu:e(‘shnt;-Ln} Casing Pressure (Sh\:t-in) Choke Size
Vi. CSRTIFICATE OF CONMPLIANCE

I nercby certify that the rules and regulations of the Oil Consgervation
Cermrmicaion have been complied with and that the information given
asove is true and complete to the best of my knowledge and belief,

h) e aenr

v, Yilecn (Signature)
T nisted ot  :
(Title)
Jormare 15, 1971
‘Date)

. ‘?lL. CONSERVATION COMMISSION

’ - [ |

VAN i |
\AD"/S S

, 19

APPROVED

s

BY

| TIee

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

AL 2 I

If this ic a request for allowable for a newly drilled or deepencd
well, this form must be accompenied by a tabulation of the deviation
tests token on the well in accordance with RULEZ 111,

Al sections of this form must bo filled out complctely for alicv~
able on new end recomploted wells,

Fill out enly Sections I, II III, and VI for changes of owner,
ze of cenditica.

well name or number, or trensporter, or other such chan

T e s

Sesarate Forma C-104 must be [iled for eachn oool

ammantarad ure e



