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NOLor CoMiEt RECrIvie : .~\ >N,
| DISTHIBUTION —_— NEW MEXICO Oll. CONSERVATION COMMISSION Form C =104
LEANTARE PR REQUEST FOR A‘_LOWABLF_E . Supersedes Old C-104 and f 110
ng;LE [P ’ ; ANDH ens 'I__.r‘!a.t.O ¢.C. Cifective 141465

seos - © AUTHORIZATION TO TRANSPORT OlL Ai\D NAPH%? GAS

bag 21

L mmb;e 0il & Refining Co.

Box 1800, Midland, Texas :

- for hl\.\g (f feel proper Im«) T T T

Other (Pleaxcxplainj Change name from Lumont
:Gas Uniz No. 3 Well #1 +to Euwront Gas Com

N : Change an Transporter of:

g ] cui L Y ‘No, 3 Well No. 1 per NMOCC letter of
i Honore In Ownershug Vasinrhead Gos D o 1 2 .’7 67

I change of ownership give name
and address of previous owner | — _

II. l)l S( I H’l'(;\ OF WELL AND LEASE

D I Well No.. ool Name, Including fermaiion C#ina of Leace
H T : ‘ﬁ - — -
; mont Gas Com No, 3 L1 EBument Gas | State, Federal er Fee Federg]
| Losaiic AT[ .
Tl oite A H 060 Feet From The SSHE}I _ine and 660 Feet F'rom The ezst
: Line 2 teoticn 30 , Tcwrnship 20-8 Range 36~F « NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
¢\ Mame cf Authorized Transporter o: Oiv T or Condensaie [} . Address (Give address to which approved copy of this form is to be sent)
( !
! :
’ Name of Authorized Transporter of Casingnead Gas [ or Dry Gas [_] : Address (Give address to which approved copy of this form is to be sent)
D %
i E1 Paso Natural Gas Co, . ! Box 1384, Jal, N, M,
! 1 well produces oil or liquids, : Unit : Sec. FTwp. :F{qe. ¢ Is gas actually connected? “When
| Jive losaiion of tanks. ‘131 1 ! '
| give lozation of ta no- llqulqls !

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

V. COMPLETION DATA

! ) ' Ou Well "Gas Well TNew Well TWorkover ¢ Deepen "Plug Back | Same Hes'v.' Diff, Res'v,
Designate Type of Completion — (X) : X : ! : ; '
1 ! ! i i
Date Spudied " Date Compl. Ready to Prod. Total Depth | P.B.T.D.
| ! f
Feol . Name of Producing Formation Top Cii/Gas Pay : th .
11 i
Perfcrations ! Depth Casing Shoe
|
|
o TUBING, CASING, AND CEMENl ING RECORD
HOLE SIZE ! CASING & TUBING SIZE I DEPTH SET i SACKS CEMENT
: )
i
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/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluine of load oil und must be equal to or exceed [Op allow-
O, WEI.L able for this depth or be for full 24 hours)
y Pot ot Mlew Cil Run To Tanks I Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
1
! Tubing rPressure Casing Pressure Choke Size
i
i
Actunal Prrod, During Test I Oil - Bbis. Water - B3bls. Gas -~ MCF !
i j
"
GAS WLIL
Amtual :roils e i ength of Test Bbls. Condensate/NMMCE : Gravity of Condensate ,
: |
——- Y S S
[ HICER e (pzm( back pr.) ""Tubing Pressure i Casing Pressure i
| i i ! i
L l i |
[. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
. APPROVEDR . , 18

I kercby certify that the rules and regulations of the Oil Conservation
E B E=3
Comnmitston have been complied with and that the information given |,

: "'r 1,,\1.-:;" and com pl( ic¢_to the best of my }mowu dpe and betielf, 1 By _ - —
#4LHOCC Hobbs  lec lobbs Dist.  lce USGS Hobbs
cc File . TITLE

This form is to be filed in compliance with Ru Ga.

_%Z@ ,/(f',(/‘{/ W : If this is a request for allowable for & newly drilicd or deepened

(Signature) Cowell, this form must be accompanied by oo tabulidion of the deviation
tests tuken on the well in accordance with RULE 11,

. ! . T . . .
T : Agen‘- .I._"{ B T T All sections of this form must be filled out completely for allow-
(htte, x; able on new and recomplceted wells,
.
3-20"07, . . i Y11l out Sections I, 11, I, and VI only for chanpes of owner,
(Hate) " well name or number, or transpaorten or other such change of condition,

Scepurate Forms C-104 must be filed for each pool in multiply
compioted wells,



