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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE =g ;5 ¢ ¢

AUTHORIZATION TO TRANSPORT‘J’%L{ SNDg‘b‘}gUW.,

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

AND Effective 1~1-65

g

i Operator

Sabine Exploration Corporation (Previously American Trading & Production Corp.)

Address

2627 Tennessee Ruilding, Tlouston, Texas

77002

Reason(s) tor filing (Check proper box)

L

« New Well
‘l Recompietion O Otl

' Change in Ownership) |

Casinghead Guas D

Change in Transporier of:

]

Dry Gas

Condensate E

Other (Please explainj

Change in operator

|
|
|

If change of ownership give name

and address of previous owner

AND LEASE

ii. DESCRIPTION OF W=l

— .
L.ease Name

Southeasi Lea Unit

. Well No.- S

L2

West Osudo - Morrow

Lease No.

State, Feaerai cr ;ecl_ﬁiat_&_~n(§2§1 3824

Location

6

‘L 60

Unit Letter

L_ine of Section 25 Townshnip

Feet From The ‘Vest

5>%a)
Zu

- S

Line and 1 8 30

Farge 35 -~ I

Fee: ‘he .- uth

, NMPM, Lea County

=
AN -

ey s omr P e o E )
- B

iil. DESIGNATION OF (5

a svial

. AND NATURAL GAS

["Naime of Authorizea Transporter of Cui

|

2r Tondensate | 5

" Address (Give address to which approved S

1010 Bank of S W. Bld~ ..

of this form is to be sent)

Crown Central Pineline Coo:o. Q 3 j 2~ _ Jouston_  Texas 770
NerTe of Authorized Transporter of Casinghewa Gas _ | or Ory Gas | | Address 7(ive address to whick approvea . /- of this formis to be sent)
|
Llano, Inc S _Box 2215, Hobbs, New . :xico 88240
1f well produces oil or liquids, [ Sec Twp. ' Age. Is gas actua.ly connected? . Wher.
give locaticn of tarks. B ‘_f 27 265 35E ‘ Y es 1\-’:?..y ]_5, 1968
If this production is commingiec v w. oW afy «-ner .easc or pool, give commingling order number:
IV. COMPLETION DATA i )
] . ) . W, T os well ‘I New Well !Workover " Deepen VT our 3ack I Same F\es‘v.wI Diff, Res'v,
Designate Type of Completicn — X, , . ‘ ! .
Date Spudded Daie Compi. Aeady 0 Pro‘d. | Toal Z)ep'(hl - = 5.7.D. I )

Elevations (DF, RKB, RT, GR, e:c

Name of Produciny Formation

cp Cii/Gas Pay T arcing Depth

Perforations

o z.tn Casing Shoe

TOLING, CASING, AND CEMENTinG RSCORD

HOLE SIZE

CASING & TUBING SIZE

PTH SET SACKS CEMENT

-~
[y

i

|

V. TEST DATA AND REQUZST
Ol WEZ L

;
FOR ALLOWADLEZ

(Test must be after recovery of total volume 0/ load civ chi must be equal to or exceed top allowe
adle for this depth or be for full 24 hours)

, Date First New Cil Run To Tanks Date of Test ! Producing Metnod (Flow, pump, gas Wift, eic.)

! |

t |

| Length of Teat ! Tubing Pressure Casing Pressure ' Choke Size

\ | |

1

["Actual Prod. Durtng wat Oll-Bbis. Water - Bb.s. Gas - MCF

| | t |
GAS W=l

T Actua. Pied. T +CF/D Length of Test Bols. Condensate/MMCF ! Gravity of Condensate

i Testing Metace .0l DGCK pr)
| i

: Tubing Presswre { Shal=ik
|

)
v

Casing Pressure (S’mzt-in) Choke Size

S Y
Vi, CELTTiCr. o O CONlanNvn

I hereby certify that the rulee and regulatior
Commicuion heve oéen complisd wita and

above 15 true and complete to the Ddest oi ..

N\
N

5f tae Oil Conservation
. the injormation Ziven
knowledge and belief.

v

i e - ~ ) R
_ (Signature)
(Title) 7
e - /- ,
Tt e (Date)

OiL. CONSERVATION COMMISSION

/}:/I‘Cform is to be filed in compliance with RULE 110«.

If this is a request for allowable for a newly drilicd or [RUINP I YEI
well, this form must be accompanied by a tabulation oi the ceviation
tests taken on the well in accordance with RULE 111,

Ail sections of this form must be filled out completely for allows
able on new and recompleted wells,

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

Forms C-104 must be filed for each pool in multiply

emiia

Separate

€_a-2




