w0. OF COPILY RECKIVED 1
1
I
OISTRIDUTION | NEW MEXICO OIL. CONSERVATION COMMISS Fotm C=104
- SANTA FE
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C110
FILE AND : Eflective 1-1+65
u.s.G.S. —| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE L ' H 2
IRANSPORTER o ! ) 0555 C;'TB -
GAS :
T | NARIE CHANCID: o~
L OPRo:aAnoru OFFICE c,:,éfﬂ USAN AMER T cgvR COr

erator =Tt Tty LY

POTAIor AN AMERICAN PETROLEUM CORPORATION TG ANOCC PROZUTTTON L

, . : EEEECTIVE: 2:1-72
Address mw M

BOX 68, HOBBS, NM

Recoson(s) for filing (Check proper box) Other (Please explain)
New We!l i, Change in Transporter oft G”ﬂNGf Nn ME O F 16'46 E
Recompletion Oil Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate Feom 579 TE /)— 2 HA H

If change of ownership give name

FFFECTIVE = I=1-1)

and address of previous owner

1. DESCRIPTiON OF WELL AND LEASE

—

l Lease Name

. STATE

/2 | HOBAS -

Well No.,

Pool Name, Inciuding Formation

Kind of Lease [ Lease No.

s, Fosert o voe G770 |42

G.SA

Location

Unit Letter

Township

4 19-S _ n

Line of Section

p ;MFee! From Th-ia_ﬂ‘_une cu;xd ( i ‘ ;C) Feet F'rom The [ﬁs 7-

County

38-£ wew  LERA

<

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Neme of Authonized Transporter of Ot >& or Condensate ]

Address

NUDLAND TEXAS

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

\SHELL PIPE LINE

I =~m oi Authorized Transgorter of Casinghead Gas fagP or Dry Gas [

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

BaeTLESUILLE QA

PurLL

1 well preduces oil or liquids,
give location of tarks.

T Twp. "Rqe.

/9 138

Unit
1

"R 19

Is gas actually connected? ) When

YES !

PLC- 2

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOll Well 'IGas Well :New Well : Workover ‘I Deepen " Plug Back 'I Same Res’v. ; Diff. Res'v.
Designate Type of Completion — (X) : . \ ; ' ' ‘ !
L i i 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8B, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
L
Perforations Depth Casing Shoe
bl
) .
{ , TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; ; |

|- i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL '

(Test must be after recovery of total volume of load oil and must be equa
able for thie depth.or be

1 to or exceed top allowe {
for full 24 hours)

T Sate First New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas fift, etc.)

‘ Length of Tost Tubing Pressure

Casing Pressure Choke Size

|

Actual Prod. Durtng Test Otl-Bbls.

Water - Bbls, Gas = MCF

GAS WELL

Actual Prod. Test-MCF/D . Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Tasting Method (pitot, back pr.) Tubing Pressure { shut-4in }

Coaing Pressure (Sbut—ln)

1 Choke Size

Vi. CERTIFICATE OF COMPLIANCE

{ nereby certify that the rules and regul
Commission have been complied with

N

Y

ations of the Oil Conservation
and that- the information glven
above is true and complete to the best of my knowledge and belief,

~ Ol CONSERVATION COMMISSION

'APPRO;_FD:] NOV 2 4 13205-\

2 Gt AP
. mRWS'}E/‘m!K}L!’/
TITLE K

Th'l; form is to be filed in compliance with RULE 1104,

- 1f this is a request for allowable for a nowly drllled or deepened
“well, this form must be accompanied by 8 tabulation of the deviation

, 18

BY

.(Si(nnrun)

AREA SUPERINTENDENT

tests taken on the well in accordance with RULE 111,

f All sections of this form must be filled out completely for allows

Title)
(Tile). wov 2 0 1970

O 4 “Hmecc- H {Date)
1~ FC Jyenama: WiWure '

;- Sus P

“able on new and recompleted wells.

Fill cut only Sectiona I, II, IiI, and VI for changes of owner,
“well name or number, or transporter, or other such change of condition.

i Scparate Forms C-104 must be filed for each pool in multiply
i} “completed wells,




