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ND. OF CO®its RLCLINVID

. E)lsTH!B UTION NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
| sAnTA FE _ REQUEST FOR ALLOWABLE o Ol G108 and C.

FiLE AND * Etfective 1-1-65

ke AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

-

oL
TRANSPORTER

G AS

OPE?!. s TOR

PROI ATION OFFICE

1.
Operatu?
Cownoco Tpe
Address
Po BoX 460 , Hobbs, MM 88340
Reoson(s) for filing (Chech proper box) Other (Please explain)
New We'l Change tn Transporter of: Eeg west /%rm,s,S/OA) % FQCIC&SF{‘.)’
Recomplettion D Ctul D Dry Gas D )
Change in OwnershlpD Casinghead Gas D Condensate D ‘+~O GA-S we //
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND I.EASE
T Fool Name, Inciuding Formation Kind of Lease Lecse No.

II1. DESIGNATION OF TRANSPORTER OF Oil, AND NATURAL GAS

1v.

well No.,

A

[Lease Name

State

C-lt

Eurnier Mavume 0T

State, Federal or Fee

B-4533 /2

Locgtion
’

Unit Letter 5 : as/[) Feet From The N

/b A0 -.S

Line of Section Township Range

Line and

37-£

230 wW

, NMPM,

Feet From The

leA

County

l Necire of Authorized Trausporter of CLi : or Condersate ||

i

Aadress (Give address to waich approved copy of this form is to be sent)

'

Ncme oi Authorized Transporier of Casinghead Gas ™ or Dry Gas S

weeee o  PeyRorevion

“Address (Give address to which approved copy of this form s to be sent)

|
| PcBox 1/27 M

5&/0/(‘(‘

: Unit , Sec. 'F.qe.
i
! ' ! [
L i i 2

T
1f well produces cil cr liquids, ‘ Twp.
give locatton cf tarks.

, When
|

1

Is gas actually connected?

1f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
1 Otl Well TGas well TNew Well | Workover ' Deepen "Plug Back | Same Res’v. "Diff. Res'v
Designate Type of Completion — (X) \ : X X : >/ \ >4_ :
i 1 1 1, N 1 i
Totai Depth P.B.T.D.

Date Compl. Ready to Prod.

13/29/78

Date Spudded

3630 °

Name of Producing Formation

Elevattons (OF, RAB, RT, GR, etc.;
CrRAYBURG

Top Oil/Gas Pcy - Tubing Depth

Perlorations

3509° - 3538 o+ 35/77 -353¢’

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

] i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load cil and must be equal 10 or exceed top
able for this depth or be for full

allo.

ng

24 hours)

Sate First New Of) Run To Tanka Cato of Teat

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

Len3th of Test Tubing Pressuro

Casing Presause Choks Size

Actual Fred, During Teat Oll-Bris.

Water- Bble. Gas - MCF

GAS WELL Testen 130/ 719

Lensth of Test

3¢

Actual Frod, Test=MCF/O

Y40l

Gravity of Condansate

@)

Bbls. Condens3ta/ MMCF

&)

Tubing Fressuwe ( Shut-in )
(R

Teatlng Metkod (pitot, bask pro)

Flow

Casing Presav’e (Shut-—in) Cheke Size

e

Vi. CERTIFICATE OF COMPLIANCE

{ heseby certify that the rules &nd regulationn of the Qil Corsearvation
have poen complied with »nd that the information given

Commicaion
f my knowledge rad belief.

above i true and complete to the best o

e

(Signature)

Administrative Supervisor

(Title}

13 3 0 1980

{Date)

mmoen(s\  Fre€

olL CONSERVATION CCOMMISSION

e ST gt 1S
Fi By & L i\JCJ
APPROVED s - 19
Orig. Signed DY
8Y Jerzy Sexian.
> Dist 1, Supi
TITLE

12d ln cumpliance with RULE 1104,
able for & newly drilled or deapenc
weli, this foim must be sccompanted by & tahulation of tho deviatle
tcete takon un tha wall la gccordance with RULE 11,

All roctions of this form must be ftiled out completaly for sllov
able on new &nd racompleted walle,

Coctlana 1, i, 1II, and VI for changes of owne
or other such change of conditic

Thiu form is to be {i

1f this ie & requost for sllow

Fill cut oniy
well nume or number, or ransporten
Gepurate Forms C-134 must be filed for each pool ln multip.

camploted wella,
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