NC. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSIOR, Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supers.edes Old C-104 and ‘C-110
FILE AND Effective 1-1-65

kbbb - AUTHORIZATION TO TRANSPORT OIL AND NATUR@G% 3 _
A Mgy

LAND OFFICE

.

ot
TRANS?ORTER

GAS

OPEZRATOR

1 PRORATION OFFICE
Operator

Qulf 0i1 Cerporation

Address

Bax 670, Nobbs, New Maxice
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:

Recomplation ] ou [ owces []| Change in Pool Designation

Change ia OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease

H. T, Oroutt (Nﬂ!‘x) 1 Monument-Tubb State, Federal or Fee M

Location

Unit Letter x H 1980 Feet From The m Line und 66o Feet From The *IQ

Line of Section 11 , Towrship 20=8 Range 37-E , NMPM, 7 County

II1. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Shell Pipeline Corporation . Box 1910, lﬁdlui’ Mg
Name of Authorized Transporter of Casinghead Gas L%,  or Dry Gas ] Address (Give address to which approved copy of this ferm is to be sent)
Warren Petrolsum oom

T I '
1f well produces ofl or liquids, , Unit | Sec, | Twp. quo. Is gas actually connected? | When

qive location of tanks. ‘I E : !; : M 4m E 9. ﬂ !-,;

1f this production is commingled with that from any other lease or pool, give commingling order numbert
IV. COMPLETION DATA

. {ou Well : Gas Well ; New Well ‘I Workover Tl Deepen : Plug Baek : Bame Res ', 'l Diff, Res'v,
Designate Type of Completion — (X) | | | ! E | | |
. i — I i
Date Spudded Date Compl, Heady to Prod. Total Depth P.B.T.D.
Pocl Name of Predueing Fermatien Top Oil/Gas Pay Tubing Depth
Perforations Depth Cuaalng Bhoee

TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABL (Teat must be after recovery of total volume of load oil and must be equal to o exeeed top allows

OIL WELL . able for this depth or be for full 24 hours) ]
Date Flret New Oil Run Te Tanks Date of Test Bredueing Methed (Flow, pump, gas lijy, ele:)
Length of Test : Tubing Pressure Casing Pressure Eheke Biae
Aetual Pred, During Test Bi1=Bbls, Water = Bbls, Gas=MEF
GAS WELL
Aetual 3red, Test= MCF/D Length ef Teat Bbis, Cendensate/MMCF Gravity of Condensate
| Testing Methed (pitat, baek pr.) Tubing Pressure Casing Pressure 1 Cheke 8lre
V1. CERTIFICATE OF COMPLIANCE - Qll. CONSERVATION COMMISSION
‘ S
I hereby certify that the rules and regulations ef the Oil Conservation APPR ~ ' 19
Commission have been complied with and that the informatien glven || k
above is true and complete to the best of my knowledge and bellef, By
- 1 riTLE
\ ST This form 18 to be filed in complianee with RULE 1104,
—_— LU 1f this is a request for allowable for a newly drilled or deepened
(Signature) well, this form T‘ust bﬁ aieeempax;ied by gﬂt‘abulattoﬁ ‘et the deviatien
Aves Predus Mans tests taken on the well in aceordanee with RULEK 111,
ﬁmf_!(%m ) All sectiens of this form must be filied out completely for allows

able en new and recompleted wella,

Fill out Seetions I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporten or other such change of eondition,

v Separate Forms C»104 must be flled for each poel in multiply.
“ eompleted wells.

_ November 1, 1965




