HO. OF COPIES MECEIVED Il SE"‘ *
DIST o
smnl« F:'B UTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE L AND Effective 1-1-65
U.5.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i ~
- olL -T
TRANSPORTER bl S S
GAS !
OPERATOR T
I PRORATION OFFICE ;

O

perste Joe a. Coleman
Address . . T S T T

P. 0. Box 1829, Hobbs, New Iliexico

eason(s) for fHling (Check proger box) T ;O“her {Please explain)
New We!l ! Cheange .n Transperter of: k
Recompletion [2 O [: Lry s C |
Change in OwnershlpD Crrsinghead Gas E Coriensiate E i

lorris . intwell, P.0.Box 2010, Hobbs, New lexico

If change of ownership give nare

and address of previous cwner

I1. DESCRIPTION OF WELL AND Lf ASF

|L“FeRETb State -

Xind of [_ease

State, Federal cr Fee Jtate

0il

Lease No.

B-=11299

17 "Blinebry BIinebry

Location )
P 660 South
Unit Letter R __ F=at From The . e oan
32 20 s 38
Line of Section F F e

660

= Fee:

East

“rom The

Lea

. HMPM, County

1Il. DESIGNATION OF TRANSPORTGER OF OIL AND NATURAL G4§_

[Texad= e FiexTes Pipeline Compa

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

Po

P2

.Box 1510, Iidland, Texas 79701

or Dry Gau e

e I
Company
Name oi Authorized Tmem o8 Tasiean

20s §§E

)

r

1f well produces cil cr liguids,
give location of tarks.

35

L dress ffyive address to which approved copy of this form is to be sent)

%3S aaﬁro’—ly—:'\:nne:xed?

Y‘ Wher

If this production is commingiec with ‘hat from any sther lease or ¢

g:ve commingling order number:

IV. COMPLETION DATA .. __ N
o (Ol well ) ew Well TWo:a:ve: ! Deepen "Plug Back ' Same Res’v. Diff. Rea’v.
Designate Type of Compietion - {A+ ; : ; ! :
- - ] 4 e It
Date Spudded [ ata T ompl. Ready 10 Prod. K ozl Cepth P.B.T.D. - +
Elevations (DF, RKE, RT, GR, =t 5 e Frodusing Forauitic T sav Tubing Depth
Perforations a - T 0 - T Depth Casing Shoe
 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE A,;_,,;‘;’:.’.“SlNG & TUBING $iZE v_+-_ DEPTH SET SACKS CEMENT
?,,
— e b e
Lo I
V. TEST DATA AND REQUEST FOR ALI.OWABLE  (Test muti be after recovery of total volume of ioad oil and must be equal to or exceed top allow-

able 7o- this deprh

or be for full 24 hours)

011, WELL

Date First New Qil Bun To Tars Torta of Test Croducing Methed (Flow, pump, gas lift, etc.)

Length of Tesat MT;_x:i—-—: Stessare — —hii asing Pressure Choke S{ze
=T | Water-Bbls. Gas - MCF

Actual Prod, During Test IO - |

GAS WELL _
Actual Prod, Test-MCF /T engtn of Tast { Ebls. Condenaate/MMCF Gravity of Condenaate
Testing Method (pitoe, back pr.; Tubing Praasure { Ghut~in | Casing Presaure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationg of the Cil Conservaticn
Commission have been complied with anc that the information given
above is true and complete tc the Lest cf my knowledge and belief.

— e
- ;'(’

"<

ot (L (i
Owner & Operat&#™e

<=13-73

(Title:

OlL. CONSERVATION COMMISSION

19—

APPROVED '

BY

TITLE

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

If this is a request for sllowable for a newly drilied or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for allow
able on new and recompleted wells.

and VI for changes of owner,

il t only Sections I, II, I,
R e Toer. or tre of condition.

well name or number, or transportet, or other such change
Separate Forms C-104 must be filed for each pool in multiply



