0. OF comies mgcEiven 1}
DISTRIAUTION
SANTA FE
rFiLe
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e

(=118
GAS

TRANSPORTER

OPERATOR
PRORATION OFPFICE

~\EW MEXICO OIL. CONSERVATION COMMISSI® ™
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-10¢ and C-110
Etloctive 1-1-8%

Operator

Contnzntan O Cb.

Address

Box 46O , Holbs N

Reason(s) for liling (Check proper box) ]
Change in Tranaporter of:

New Wetl : CHANGS d LESASS NAML - FaamERLY
Recompletion’ D ol Dry Gas
Change in Ownershi Casinghead Gas % Condensate B WA RRN ()N ;r A’ e / ! .

Other (Please explain)

i 1 change of ownership give name

and address of previous own

1t. DESCRIPTION OF WELL AND LEASE _

Lease Name _ Well No.; Poal Name, Teciuding Formation Kind of Lease Lease No. -
Waeree » Uit - Tubb 31 | Wargsn Tubb OLL State(Federa)ar Fee Lo-031695 (2)
Location
Unit Letter O : 6 éo Feet From The SOUTH Line and 4 ? ?O Feet From The 6 AST
' Line of Section -2 7 ‘Township 2 0- S Rangs 38. - 8 » NMPM, LEA County

111. DESIGNATION OF TRANSPORTER OF

OIL_AND NATURAL GAS

F\'&:o of Authorized 1 ransporter of Oil or Condensate ]

SHELL PIPElINE  Comeany |

Add-eas (Give address to which approved copy of this form is to be sent)

Miprand  Texas

‘Nere of Authorized Transporter of Casinghsad Gas p&  or Dry Gas |

SKswy. OTL cornPanNY ¢ Warasa Pereolswh

. Address {(zive address to which approved copy

of this form is to be sent)

Eunice , N.M. £ MopumEiaT oM.

. VUntt | Sec. TTwp. ' Pge. Is 3as actually connected? Whe!

1f well produces oil or 1iquids, ) ' ' f | .

give location of tarks. ' L 4 33 120 ! 2 2 Y €S ! |»22-72 L

1f this production is commingled with that from any other lease or pool, give commingling order number:m i, 19 ’

1V. COMPLETION DATA . . SKEEEY-OiE COMPAIYMERGED

Otl Well Gas Well | New Wall | Workover | Deepoﬂlm EW
Designate Type of Completion — X) E ; ' ' ; ' ‘ v '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’

Elevations (DF, RKB, RT, GR, etc.j Name of Produzing Formation

Top Oil/Gas Pay

Tubing Depth

Parforctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

el

¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
able for thix dep

0L WELL

er recovery of total volume of load oil and muast be equal ta or exceed top alle
2h or be for full 24 hours)

Sate Ficst New Cil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Lengih of Toat Tubing Pressuwe

Casing Presauws Choxe Size

Actual Prod. Dusing Test OtleBbls.

Water-Bbls. Gas = MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensaie/MMCF sevity of Condensale

Testurg Metrod (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Presaute (Shut-ln) Choke Size

Y. CERTIFICATE OF COMPLIANCE

[ hersby certify that the rules
“ammission have been complisd with and that
ascve i3 trae and completa to the beat of my

ek & Amiths

and regulations of the Oil Conservation
the information given
knowledge end belief.

{3ignature)
At/
i

Cloctadant
/[ 30-7 {o

tTitle)
foute)

1565 (2) Nm_,&/(#) -Fls

nmocel )

oiL ggn{gsav;\mgug:omwssmre

APPROVED . 19

8y

TIT[

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

If this is a request for allowable for & newly drilled or deeps
well, this form must be accompanied by 8 tabulation of the devia
tastas taken on the wall In accordance with AULE 110,

All sectlons of thia form ust be {liled out completely for al
able on new and recomplatad wells.

Fill out only Sactions I, 1L 111, and VI for chaages of ow
well name or number, or transparten or other such change of candi

Separate Forms C-104 must be (ilad for each pool in mul
complated wella.




