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HEW MENICO OIL CONSERVATION CUMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C.]04 and C-
Eflective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cogquina 011 Corporation - «

Change [n Owner shlpm

Casinghead Gas I I

Condensata [j

Address
Tr___Eﬁ_Qﬁ_Dramer_ZEﬁﬁa_Midland. Texas 79702
eason(s) tor £ ing (Check proper box) Other (Please explain)
New Well D Change {n Trinsporter of: .
Recompletion D Ol I:] Dry Gas E

If change of ownership give name
and address of previous owner

Wilson 01l Cbmpany, P. 0. Box 1297, Santa Fe, New Mexico

87501
Wyoming 0i1 Company, 810 Hanna Building, Cleveland, Ohio 44115
1. DESCRIPTION OF WELL AND LEASFEF,
rL_e':se Name Well No.; Fonl Nase, Including Formaticon Kind of lLease Lease [lc.
Charlotte State, B=9131 | 2 —umont Yates Seven Rivers Quegp®* Fe?e<*Fee  State | B-913]
Location . _
Unlt Letter C 660 Feet From The NOY‘th LAine and ]980 Feet Ftecm The Nest
N Line of Sectlon 32 Township 20S Ranqge . 36E , NMPM, Lea county

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ctl ()

None

or Condensate 77

Address (Gire address to which appraoved copy of this form (s to be sent)

Ncme of Authorized Transporter of Casinghead Gas [

Phillips Pipe Line Company
1f wel! rroduces ofl or liquids,

cr Oty Gas ;"X. X

H Address /Give address to which approved copy of this form ts to be sent)

|  894-AB Bartlesville, Oklahoma

T Twr.

32 |

T
Rae.

205" 36F

: Unit : Se-.
qgive location of tarks. !

N

Is jas actually connected? , Wher

Yes !

IV. COMPLETION DATA

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

1

[oxl Well
]
|

: Gas Wel!l

Designate Type of Completion — (X)

Triew Well TWerkover Deepen T Plug Bteck ' Same Res!v.’ Dtif. Res'v.
. | ' '

t : f}

T
I
i 1 ' '
i3

Date Spudded

1
Catle Compl. Ready to Frod.

. L 1
Tectal Depth P.B8.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Freducing Formetion

Top OU/Gas Pay Tubling Cepth

Pecforations

Cnpth Castng Sroee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DERPTH SET SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volume of load oil and nust be equal to cr exceed top allou-
able for this depth or be for full 24 hours)

Oate First New Otfl Run To Tanxka Cate of Test

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

Length of Test Tuting Preasure

Casing Frasaure Choke Size

Actual Prod, During Teat GCil-Bhls,

Water-Brls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teant

Brls. Condansatla AAUMCF Gravity of Cendenaate

Testing Method (pitot, back pr.) Tubling Prossure (‘E?mt-in]

Casing Fresaure (Ehut—in) Chzke Size

¥l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Oil Connurrvation
Commission have been complied with and that tho jafermation given
above is true and complete to the best of my knowledys and bellef,

Ay Ao,

{Signature) 3"

Production Engineer
(Title)

July 10, 198]

(Date)

Ol CONSERVATION CCMMISSION

R
:

AFPPROVED JLFL 19
~a $ened T

By oy Signsd 53
ievry Bexten

TITLE EPYURE . Y112

This form is to be [iled in complience with RULE 1104,

If thi= Iln a request for sllowable for a newly drilled or deepernied
wnll, this {orm must be accompanied by a tabuletlon of the deviatlon
teata takon on the well in sccordance with AauLE 111,

All sectlona of this form must be filled out completely for allows
eble on new and recompleted wells.

Fill out only Sections I, 11, 1II, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Carmnsa tea Thems F.INA muat ha fitlad fre aanrl caatl ja ;mulslale




