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HO0. OF CO®ICS RECEIVED

DISTRIBUTION

SANTA FE

REQUEST

FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSIC

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER

GAS
OPERATOR

1.]| PRORATION OFFICE

Operatar
John H, Hendrix
Address

403 Wall Towers West, Midland, Texas 79701

ecson(s) for f'ling (Check proper bnxy

New We!l
]

Change in Ownershl:D

Change {n Transporter of:

o ]

Casinghead Gas D

Recompletion

Dry Gas

. b
Condensate

Other (Please explain)

| Sonkui

==

!
i
;Xi
i
l

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFK

Lease Name ‘ Well .\'o.‘ Pool Name, Incivding Formaticn Kind of [Lease Lease No.
Gilluly "A" Federal ‘{ 1 ! Eunice Monument (G-SA) | State, Federal or Fee  pogdayg]
Location ’
Unit Letter M 660 Feet From The South Line and 660 Feet r'rom The West
Line of Section 8 Township 20—8 Range 37—E . NNPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Transgporter of Cil X cr Condernsate 1

Shell 0il Company

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

:P. 0. Box 2648, Houston, Texas 77001

Ncme oi Autherized Transporter of Casinghead Gas | or Dry Gas X

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

- |
El Paso Natural Gas Company P, 0. Box 1492, E1 Paso, Texas 79910
. ' Unit " Sec S Twp. 'Rge i Is 73s aotually cennected? When
1f well prcduces oil or ligquids, ' ! : . ; 1
give location of tarks. : M |! 8 ; 20 37 | Yes i 7/73

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
i : Cil Well IGCS Wwell New Yell ' Workcver Deepen "Plug Back ' Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) | : 5 ; ! ‘l ! :
I ! " N )
Date Spudded Date Compl. Ready to Prod. | Total Tegpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ; Top 2i,Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
; ;’
H i
1

|

} 1

.

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 heours)

Date First New Cil Run To Tenks Date of Test

! Przducing Metned (Flow, pump, gas lift, etc.)

|

Length of Test Turing Press.re | Casing Preasure Choke Size
!

Actual Prod. During Test Cil-3tla. i Water-iois, Gas -~ MCF
!

. {

GAS WELL

Actual Frod, Test-MCF/D Length of Test 1 2kis. Corndansate/NMNCF Gravity of Condensate
|
i

Testing Methcd (pitot, back pr.y Tubing Preasure (sbut—in) 1} Cas.ng Fressure (Sbnt—in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with end that the information given
sbove is true end complete tc the best of my krnowiedge and beliel,

)

/(//} 2L ﬂfJL(’ ! (%@71.’}/
{ <t (Sél'\m%_f
Productior)’C er

(Tiile)

10-16-73

(Lute)

OlL CONSERVATION COMMISSION

APPROVED I 1
Or .

2y Q. Sfm
Joe D, Ramey

TITLE Lise | Supe.

“rtig form is to be filed in compliance with RULE 1104,

ttis is & reguest for ellowable for 8 newly drilled or deepened
form must be wccompanied by a tabulation of the deviation
n on the well ia eccerdance with mULE 111,

ons of this form must be filled out completely for allow~
and recotnpicisd wells,

17
i

well,
toute =

Lile
ghle on e

Till cut only Sactions I, I I, &and VI for changes of owner,
\e or number, of trzasporter, or other sauch change of condition.

v/

well nan
Senarete Forms C-164 must be filed for each pool in multiply




