. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow-

. CERTIFICATE OF COMPLIANCE

Yo, OF CORIES RECEIVED N |

| DISTRIBUTION L NEW MEXICQO OlL CONSERVATION COMMISSION Form C-104
] SANTA Fg o 4\ o B REQUEST FOR ALLOWABLE Supersedes Old C-104 and( 110
FILE ; ' AND Effective 1-1-65

uses 4— . | AUTHORIZATION TO TRANSPORT OIL AND NAJURAS Gh 28 MM *65

LAND OFFICE

| RANSPORTER i e
: GAS
OPERATCR NAME CHANGE sorh
i I . - ' A
PRORATION OFFICE | : AMERADA PETROLEL'M,.-:}:.; '

- oy
TO THERATS

Amerada Petroleum Corporatien EFFECTIVE Julv 2,

- P.0. Box 668 ~ Hobbs, New Mexico

I Reasor oy for fumg Check proper box)
i | o—

‘ OYherr (Please e:x;)lair)
L Terge inTrtne rter of: 3‘1‘9 add Amerada Pet, Corp, as transperter
e i :J by s [ ef dry gas, Gas te be used as fuel

g asingheoni Qe D Cordenstte D ‘ ga,s at ca‘m. HP &80

If chanee of ownership give name
and address of previous owner

l)[ S( RlP1lO\ OF WELL AND LEASE

inas ¢ well Mo, ool MName, Including Formaticn Kind cf [Lease

J. G. Hare ‘ 7 Tubb Gas State, Federal or Fee Fee

Dletter M ; 660 _Feeat trom The &uth Line and 990 Feet From The hest

et 33 Townshiy 21 S Rarge 37E NMPN, L@.

County

~1 .

e - Lorized Transporter of Cil r cr \,c“ierc te Address (Give address to which approved copy of this form is to be sent)

Shell Pj,pe line ce, ‘ 0il Actg, Sect., Box 2648, Houston, Texas

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

o Gas Hobbs , New Mexi
. IP Gas ices

33 sis 37E

If this production is commingled with that from any other lease or pool, give commingling order numbe:

SRS : Gas Vell : Cew Well | Workover Deeparn T"Plug Back | Same Res'v. ! Diff. Res'v,
| ! | |

Designate Type of Completion — (X) X \ ‘ 3 | !

i et

Date Cempl. Ready to Trod. Total Degth ‘ P.B.T.D.

Mame cf Pormation Ton Cil/Gas Fay Tubing Depth
Caricratiens Depth Casing Shoe
.
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUE_»I_N»G SIZE DEPTH SET SACKS CEMENT

i i

OlL WELL able for this depth or be for full 24 hours)
Togre ir Tww CiL Run To Tanks Date of Test | Producing Metred (Flow, pump, gas lift, etc.)
! F:__jll t Test Tubing Fressure Cusing Pressure Choxe Size
Actual Pred, During Test Cil-Bkls. Water - Bbls. Gas - MCF
GAS WELL
A~ tual “red, Test- M CTF/C ; _angth of Test 2bls, Condensate /MMCFEF Gravity of Condensate
|
Testing Method (pitot, back pr.) ‘ Tukbing Pressure . Cusing Pressure | Choke Size

_OILL. CONSERVATION COMMISSION

il
i
| e
|
|
t

I hereby certify that the rules and regulations of the Oil Conservation APPR ED. ’ , 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, J{B’Y
4 —
. TITLE
Q} /f . 1//) /’ : This form is to be filed in compliance with RULE 1104,
cor - . N Il
e gl éé_/ - 17 If this is a request for allowable for a newly drilled or deepened
(Signature ) i well, this form must be accompanied by a tabulation of the deviation
. . tests taken on the well in accordance with RULE 111.
_ Digtriect Superintendent . . e
eyt ! All sections of this form must be filled out completely for allow-
/Title) i
| able on new and recompleted wells.
July 8,, 1965 U . Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

~amnlated wella




