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NEW MEXICO OIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C.110

AND Effective 1-1-65

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o d
GAS
OPERATOR 8BART 2
l. PRORATION OFFICE
Operator
EMOCO PRODUCTION COMPANY
Address
BOX 367, ANDSEWYS, TEXAS 79714
eason(s) for filing (Check proper 00x) E Other (Please explain)
New Well D Change in Transperter of: L E n SE UN[ T'!E’D ’- I- 75
Recompletion D Oil D Dry Gas D

Change in OwnershlpD Casinghead Gas D

Condensate D

EFORMERLY STATE ‘/4 - /7

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

; (D(OD Feet From The A/Qtrd Line
‘-f /9‘5 Range 3

;
Unit Letter D

Line of Section

Township

Lease Ncme GSA) U‘IIT ‘ Well No.: Fool Name, Ircluding Fermation Xird of Lease Lease No.
LSOUTH HOBBS ( = ) ‘ l& HO BBS - (; S Q State, Federal cr Fee Srﬂfé A,/z / Z
ocation

and /Cé c > Feet F'rom The kz E S T

, NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

8-£ LED

I Narme of Au:honz;‘j"::;:spuner cf Cil X or Cendensate [} i Address (Give address to ﬁi_llapproved copy of this form is to be sent)
|\ SHELL 19PE LInE ibeprd Ty
Weoaeol Authorized Traessoyer of Casingread s{' i or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) !
7{52, GPM Gas Corporatpo >3, Oz/ '
/LIPS TETEU el € UL |
Tt 1 - ) H - v T e—iads o
tf well prcduces oil er liquds, , Unat 1 Sec ' I s gusac s/‘ly cepnesied: ; When
rks. ! ! ' - |
give locatien of tarks 1 B ' q l ’ q lL 38 CS ! |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
f o1l Well : Gas Well :New Well | Workover Deepen TBlug Back | Same Res'v.' Diff. Res'v,
. . 1
Designate Type of Completion — X) | " o ' : X X
I} L i — 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Prcducing Formation Tep Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD "
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT .
I
|
1 | j
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 allou-

011, WELL able for this dep

th or be for full 2¢ kours)

Date First New Cil Run To Tarks Date of Test

Producing Methed (Flow, pump, gas Lift, etc.)

Length of Test Tubing Pressure

Casing Preasue Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Tesat

Bbls. Condenscte/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure {shnt-in)

A\l

Casing Pressure { hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

nd rezulations of the Oil Conservation

Commission have been complie,;ci’?}ﬁ and that the information given
¥ the b2st } my knowledge and belief.

gbove is true and complete
044. Nmocc- H 45:/ /
A

1 hereby certify that the rules a

|
|

|

i
e

ol CONSER\V/ATIONWCOMMISSION

, 18

APPROVED

BY

LE

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

est for allowable for a newly drilled or deepencd
well, this form rmust e accompéanied by ® tabulation of the deviatill
tests taken oa the well in eccordance with RULE 111,

All sections of tiis {orm must be filled out completsly for &
sble on new and recompleted wells.

1f this is & requ

1o

AN e

S | bl =,
o _ )ADm L STRATIVE ASSISTANTE
R / __ JAN 61975

Fill out only Seeuicns I IL III, ara V1 for charges
well name or numbes, or ransporien or other such charn oi

Seoarate Forms C-104 must te filed for each pool i1n T



