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NEW MEXICO OIL CONSERVATION COMMISSIL
‘REQUEST FOR ALLOWABLE

furm C-104

AND Eftective |-)-0% .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old €104 and o111

Oper atue

Estate of G. P. Sims

Address

Box 1046

Eunice, New Mexico 88231

New We'l

(]

Change in Cunwshlr@

Recompletion

Reason{s) for liling ((heck proper box)

Change in Transporter of;

cit Ol

Casingtead Gaa D

Oty Gas

Condensate

Other (Please explain)

-

Operator Died

If change of ownership give name
snd adlress of previous owner

G. P. Sims

Box 1046

Eunice, New Mexico

1. DESCIUPTION OF WELL AND LEASE

r
Lease Name

G. P. Sims

teli J.0.

1

h ool Nase, jroi.ding FNormation

Xind of L.ease t e3ae {No.

State, Federal ¢t Fee

Locction

A

Unit Letter H

250

North

Feet From The

32

Line of Section

Township

21

Range

Line and

200 East

Feet From The

37 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS Brine Well

l Nere of Authorized Trausporter of Cil )

¢t Condenscate | |

|

3

Aad:ess (Give address to which approved copy of this form is 10 be sent)

1f well produces cil or liguids,
give location ¢f tarixs,

}
1

[ ' 1
1 1 2

tieme oi Authorlzed Tronsposter of Casinghead Gas [ or Dry Gas i Address {Give address to which approved copy of this form is 1o be sent)
TUnu :Sec. fTwp. iP.qe. Is jas actuaily cennected? | when

i

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

COMPLETION DATA
o~ : Cil Well : Gas Wwell I.\‘ew Well 'TWcrknver : Deepen : Plug Back ' Same Res'v. Diff, Res'v..
. . . L] ]
Designate Type of Completion — (X) . , H . X ' : X
1 L A i A 'y
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.C.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Skoe
t
TJUBING, CASING, AND CEMENTING RECORD '
KOLE SIZE CASING & TUBRING SI1ZE CEPTH SET SACKS CEMENT
I :

H

i

i

OlL, WFLI

TEST DATA AND REQUEST FOR ALLOWABLE

adls for thin dep

(Test muset be after recovery of sotal volume of load oil and must be equal 1o or sxcead top silzu-
th or be for full 24 hours)

Date First New Cil Run To Tanks

Date of Test

Froduclng Method {Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Preasure Choke Size

Actual Pred. During Test

Ctl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Proi. Teest=MIF,D

Length of Teat

Bbls. Condensate/MMCF Gravity of Ccndenaate

Testing NMethod (puoi, back pr.y

Tubing kressure ( Shut-in )

Casing Preasure (Sbut-in) Choxe Size

I. CERTIFVICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Oil Conservation
Commiasicn huve been complled with end thet the informatton given
above (s trues and complete to the beet of my xnowiedge and belief,

2

< //?L(,,L-Y;//ﬂja‘r_

L LRkl

- ‘Personal Represemtative--tstate o7 a. F. Sims

(Title)

~May 23, 1978..

(Dite)

OIL CONSERVATION COMMISSION

APPROVED.—W?'T—?&?B—' . 19
8y - :

Orlg. © -
TITLE Joby -

- '
"This frrm {8 to be {iled In compliance with AULE 1104,

If thin is a request for sllowahle {or & newly drille:d or deopenaul
well, thie foria Taust be sccowpenied by a tabulation of the deviatici
tectis tuken on the weil in sccorvence with ruL€ 141

All soctions of this form must be filled out completely for ellow.
able on new snd recompleled wells,

Fill out only Ssctiona I, {1, 11, and VI for vhengue of owner,
well pnme or nunber, ur tranuporter, or ather such change of condlittcn

Geporate Forma C-104 muet be flied for each pool in multpl

completed welle,

|






