<

! NO. OF COPIES RECEIVED

D! :TDIBUTION

| ———
|

SANTA FE

TRANSPORTER .- P

OPERATOR
P

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND d zg
AUTHORIZATION TO TRANSPORT OIL AND NA UR G 3
5-0CC o1 PH 85

l-Midland
1-File

torm C-104
Supersedes Old C-104 and ( 110
Eifective 1-1-65

|
|
|
|
|

Tidewster Oil Company

Box 29, Hobbs, Tew Mexico

1 Reasonis) for fiiing (( heck proper box;

‘ QOther (Please explain)

Charge in Trans

[~ Formerly Aztec's State E-10- #2

If change of ownership give name
and address of previous owner _

Aztec 0l1 & Gas Company, Box 837, Hobbs, New Mexico

. I)ES(‘R!P [IO\ OF WELL AND LEASE

i East Bmont Unit 1

uding Formation [Kird of -

Queen

State

State, Federal or Fee

Feet Frem The o 1950 . Feet From The wes‘t

19 5

Ies

, NMBPM, Ccunty

Name <f Authorized Cil

Texas New Mexico Pipe

Transporter of Cil 7

or Ceon sters“t‘= - I Address (Give address to which approved copy of this form is to be sent)

‘Line Company | Box 1510, Midland, Texas

.orized Transperter of Casinghead Gas ”x

Phillips Fetroleum Company

Gas 7 s Add

cr Dry < ess (Give address to which approved copy of this form is to be sent)

Phillips Bullding, Odessa, Texas

T

T

. Tnit ; S;“ Twi. Vi-".qe. Is gas zctually connected? | When
c 10 19 37 Yes | 1957
If this production is commingled with that from any other lease or pool, give commingling order number:
- COMPLETION DATA
. Cil Well "Gas Well ’ New Well " Workover Ceeper "Plug Racx | Same Res'v, ! Diff, Resfv.
Designate Tvpe of Completion — (X) X ‘ ‘ ) :
) . e : : i )
e Date Comp'. Heady to Frod. [ Total Depth ERN
i
Focl Name ¢f Froduczing Formaticn | Top Cil/Gas Pay Tubing Depth
|
n |
Terfcrations Depth Casing Shoe
i N TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after reccvery of total volume of load oil and must be equal to or exceed top allow-

()II WEIL able for this depth or be for full 24 hours)
ates [Ticat Mew T Run To s ate of Test ‘ Predusing Method (Flow, pump, gas lift, ete.)
|
i
: e I . - ;
I ienath of Test Tubing Pressure 1 Casing Pressure Choke Zize |
‘ 3 . - i E
‘ Actuc] 2red. DDuring T est il-Rbls. " Water - Bkls. Gas - MCF
]
GAS WELL o
; Aotual ;‘ro:i. Test-2 L Length Teut L ets, Condensate /NMCF i Cravity of Cendensate
i I
i |
Testing Method (p;[,)f, bm-,l;r pr.) o jott | l"resé are o Choke Size

. CERTIFICATE OF COMPLIANCE b

I hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given -
above is true and complete to the best of my knowledge and belief.

a1 Signed By:
BREINING

OlIL CONSERVATION COMMISSION

e
APPROVED . : , 19

TITLE

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

If this is a request for allowable for a newly drilled or deepened

(Signature )

__Ares Hngineer

. well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111.

(Title !

July 19, 1965

iDates

- All sections of this form must be filled out completely for allow-
! able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
[N P RNETPS BIERT PN B IPRY




