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N MEXICO OIL CONSERVATION COMMIS

NO. OF COPIES RECEIVED |
I

DISTRIBUTION
Frotm C«104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FILE 1 AND Effective |-1-6S
u.S.G.S. |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

e

OiL
TRANSPORTER

GAS
OPERATOR

I. PRORATION OFFICE
Cperator
Getty Oil Company

Address

P. 0. Box 249, Hobbs, New Mexico 88240

i Other (Please explain; f

eason(s) for filing (Check proper box)

New Vell
]

Change in Ownership@(

Change in Transporter of:

o O]

Casinghead Gas D

Dry Gas [:
Condensate D

Tidewater OLl Company, P. O. Box 243, Hobbs, Ilew exico 88240

Recompletion

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

l.ease Name Twell No.. Focl Name, Incliuding Format{on ¥ind of [.ease [ Lease :iz. |
T. Anderson | 2 | Monument Grayburg San AndreSlSmm,mem;mee Tee ]

L.ccation !

it

(o] H

Unit Letter I 1980 Feet From The uouth Line and 660 Feet “rom The EaSt l

Line of Section 8 Township 208 Range 37E , NMPLML, Lea‘ Ceunly l

:11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!'Iv\'r:rr.e of Authorized Transporter of C!l X or Condersate [
Shell Pipeline Co.
iame oi Authorized Transporter of Casinghead Gas X
Warren Petroleum Co.
TUntt

: dJ

i

Address (Give address to which approved copy of this form is to be sent) T
Box 1910, Midland, Texas
“Address (Give address to which approved ropy of this form is to be ==nt)

|
Box 67, Monument, New Mexico

or Dry Gas [

13 gas actuaily rornected? wWaen

Yes

Sec. T Rqe.

8 37

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

1I’Twp.
20

1f well produces oll or liguids,

give location of tarks. !

|

T
[
1 1
i L i

give commingling order number

1V. COMPLETION DATA ——
I Otl Well T'Gas Well ThMow Well TWorkover T Daayen plog ask Same Hesty, ' Dt famnty
Designate Type of Completion —~ (X) : \ ; ! j l ; :
I ] L 1 I i 1
Date Spudded Date Cempl. Ready to Prod. Total Depth P.R.T.D
Elevationa (DEF, RKB, RT, GR, etc., Name of Produ-ing Formation Top O/Gas Pay ) “#./I“‘.A' 1 Depth
|
Perforations ) - wo;jh Caaing Shee ) !
! |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT -
1
|
;‘ i
| ! . |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu .
Ol WELL able for this depth or be for full 24 hours)
Cate First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas {ift, etc.) :
{_ength of Tent Tubling Pressure Casing Pressure | Crcke Size ' !
| k
Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas-MCF §
GAS WELL
Actual Prod. Test-MCF/D | [_ength of Teat Bbls. Condensate MMCE [ Gravity of Condennate E
- i
Testir.g Method (pitot, back pr.) Tubing Presaure { Shut-in ) Caalng Pressure (e!'mt-in) Choks Size E
J
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
/{_\ N : e "ij':J
[ hereby certify that the rules and regulations of the Oil Conservation APPRdVED} — — / b, 18—
Commission have been complied with and that the Information given \(W e d 7 < o2 . B
above is true and complete to the best of my knowledge and belief, BY ., Ce” N\, S '//Z1 u;7,/
s ” . L . :
TlTLE/// S z !
‘ 7
! This form is to be filed in compliance with AULE 1104,
/w?(’ﬂ- WM”_,. If this is a request for eliowable for &8 newly drilled or deepened :
(Signature) well, this form must be accompanied by a tabulation of the deviation
Area Sunerintendent tests taken on the well In acccrdance with RULE 111,
- : All sections of this form must te filled out completely for silow=
éT‘”‘) ably on new and recompleted wella, :
0, 1967  Fill out only Sections 1, Ii Iil, end VI for changes of ox
ot - wall name or numrbher, or {rer:aporten or other lueh-o} -

%2.C

4 foe




