- BT
NO. OF COPIZS RECRIVED

DISTRIBUTION
SANTA FE
FILE

U.5.G.S.
LAND OQFFICE

IW MEXICO Oll. CONSERVATION COMMISSIC Form C-104

REQUEST FOR ALLOWABLE

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER |~ —-
G AS
OPERATOR
I PRORATION OFFICE
Operator
trarrior, Inc,
Address

125 Midland Tower, Midland, Texas 75701

Reason(s) for filing (Check proper box)
New We!l
Recompletion D

Change in Ownerahlp

Change {n Transporter of:

Other (Please cxplain;

oil O Dry Gas ] Effective Nevembar 1, 1976

Casingheod Gas C:] Condensate D

If change of ownership give name

and nddress of previous owner Millard Deck, ¥, O, Box 1047, Eumice, N.M, 88231

1. DESCRIPTION OF WELL AND LEASE

Supersedes Old C-104 and €C-110

| Lease Name Well Mo, Pool Name, Incivding Formation Kind of Lease T eass No.
" [ thnty
State R "C" Gas Cem. 1 Fuaont ‘ueen/Cas State, Federal or Fee  ggate Re11298
l.ocation
Unit Letter H h lqw Feet From The Rorth L.ine and 660 Feet From The lgiig
Line of Section 3 Township  QUwas Range 3Gwi , NMPM, iea County

¥II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' FNcrr.e of Authorized Transporter of Oil [_j
None

or Condensate [_)

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

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas 7}

il Peso Natural Cas Company

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

P. O. Box 1384, Y1 Paso, Texas 79948

T
1f well produces ofl or llquids, , Unit

give location of tanks. '
L

, See. ! Twp, : Rge,

| 1 1
1 - 1

Is gas actuaily connected? " When

Yes !

It

IV. COMPLETION DATA

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

TO1l Well TGas Well TNew Well ! Wcrkover ! Deepen TPlug Back | Same Res!v, Liiif. Resiv,]
Desipnate Type of Completion — (X) | ! ' ! ' ! ! :
g yp P : 1 | 1 | | | ;
1 i 1 i 1
Date Spucdad Date Compl, Ready {o Prod, Toial Depth P.B,.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tep Ol1/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENTY

L

V. TEST BAT AKD REQUEST FOR ALLOWABLE

OIL WELL,

(Test must be after recovery of total volume of load oil and must be equal to or exceed (op clicie

able jor this depth or be for full 24 houre)

Date Firet Mow Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas Lift, etc.) |

l.ength of Teat ‘Tubing Prersurs Caning Pressure Choke Stze ]

Actua! Prod, During Test Otl-Bbdls, Water- Bbls. Gas - MCF -_[

GAS WELY,

Actual Prod, Test=MC/D l.ength of Test Bbis, Condensate/MMCF Gravity of Condenscte |
|
i

Tasting Methed (pitot, back pr.} Tubing Pressure { fhut=4n ) Casing Fresaure { Shut-in) Choke Size f

Vi, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstione of the Oil Conservation
Comsmission have boen complled with and that the information given
above ls true and complete to the best

of my knowledge end balief,

(Signature)

November 1, 197¢ (Title)

(Lage)

Oll. CONSERVATION COMMISSION

o4
Arwraovao_ﬂﬂl‘um , 1o

BY Orig. Signed by
Jerry Sexion
TITLE Bt e Stpw )

This form in to be filed in compllance with AULE 1iu4,

1{ thie ie 8 requast for alioweble for a nawly driiled oo rpaned
well, thls form mu«t Ly &ccompanied by & tabulation ¢f the duvistion
tesss teken on the well ln accordanca with BULE 111,

£ sactions of thig fern must b filled out compieisty o nllow
sble on now and recompleted walle,

Fiil out ealv Sectioas I, I, 11, 2nd VI {or chrnise of ewner,
wall neme or numbzy, oF renspoiicrn or othier such change of couditlen
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