NO. CF CCPIES RECEIVED

——

DISTRIBUT ION ; " NEW MEXICO OIL CONSERVATION COMMISSI L Form C-104
REQUEST FOR ALLOWABLE \upersedeq Old C-10¢ and( 110
, | AND Fhiective 101069

JYses o ' - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFE},CWE, L .

I oL

FTRANSPORTER j- o b

R o bsas

OPERATOR

U R S

PRORATION OFFICE | !

| cont:lncnm 1 011 Company

Box 460, Hobbs, New Maxico

[ Reason(s) for filing /Check proper box) i Other (Please explain)

A}i\ rge in Transpcerter of: | Distuhte mtion ‘mlad

B : O |
| e ges i Casinghena Gas [—‘ E i With u
- “astnghens Gas i 0il production
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
.ease llame ! Well Mo, Fec!l Mame, Incliding Formation Kird of Lease
Loekhart A.27 . 10 Tubb Swe, Federal o Fee Padagey]
Locaticn
tIrit Letter a H 1M'eet From The N Line and 1980 Feet From The E
Line cf Sectien m , Tewnship 213 Rcerge 37E , NMPM, ua County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

11I.
Name ¢f Authcrized Transporter of Cil 7 cr Condensate T, Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Box 1510, Midland, Texas
Mame of Authorized Transporter of Casinghead Gas [} cr Ory Gas __ | X Address (Give address to which approved copy of this form is to be sent)
El Paso Naturel Gas Box 1384, Jal, New Mexiso
1f well sroduces oil or liguids fUnit , Sec. - Twz. Rge. Is gus actually ccnrected? When
give location of tanks. B ' 2? . 218 37E Yea 1&13.55
If this production is commingled with that from any other lease or pool, give commingling order number: m.ﬁs
IV. COMPLETION DATA .
i S Cit Well Sas Well Mew Well Werxover Deepen Elug RBack ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) 1 ‘ ; '
— PR I ’ .
[iate i Dred. Tota LRLUT.
Front 1 Name cf Producing F ermaticn Top Til/Gas Fay T
}’f:!:'c.r_';i:or:s Depth Casirg Shee
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
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 allow-
OlL WELL able for this depth or be for full 24 hours)
[rate Pirst Mew il Bun To Tarks i Date of Test Froducing Method (Flow, pump, gas lift, etc.)
¥T:~rv;lv¢! Test Tuking Fressure Casing Pressure Choke Size
|
Actual Frol. Dharing Test 1‘ Cil-RBbls., ! Water-Bbls. Gas - MCF
‘ 1
GAS WELL
Actual brod. Test-MCF /D L.ength of Test Bbls. CTcondensate/MMCF Gravity of Condensate
Testing Mr:th-t;i (pitot, back pr.) Tubing Pressure . Casing Pressure " Choke Size -
V1. CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation : APPROV

Commission have been complied with and that the information given /3(' / 7/

above is true and complete to the best of my knowledge and belief. BY_ _© A; A 5 (_.1—~//
7/ TLE

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

SIGNED. ROBERT GAULT 11y

o . If this is a request for allowable for a newly drilled or deepened

(Signature) | well, this form must be accompanied by a tabulation of the deviation
surr su”"hﬂr '| tests taken on the well in accordance with RULE 111.
N (Titles o All sections of this form must be filled out completely for allow-
itle, :

7 l 65 |! able on new and recompleted wells.

- . L : Fill out Sections I, II, III, and VI only for changes of owner,
(Datel well name or number, or transporter, or other such change of condition.

m (ﬂ SH m Amm (2) Separate Forms C-104 must be filed for each pool in multiply

— . — PR [ = BETTISG L PN




