e e e e e wee s - -y
NO. OF {ORICY RECEIVED . -
pIETIIOUTION NEW MEXICO OIL. COMNSERVATION COMMISS: Form C-104
~~SA~T AFE [U— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective 1-1-65

Y.s 6.3 . - AUTHORIZATION TO TRANSPORT OiLL AND NATURAL GAS

LAND OFFICE

— +
(o210
TRANSPORTER -
G AS
OPETF. :-‘T‘—Oﬂ
1. PRO/ “"TION OFFICE
Opetator
Estate of G. P. Sims
Addresz
Box 1046 Eunice, New Mexico 88231
b—F:(-non(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

L
Recompletion {_j Cil D Dry Gas D

Change !n Owncrshlp[X] Casinghead Gas D Condensale D Oper‘ator‘ Di Ed

If change of ownership give name G. P. Sims Box 1046 Eunice, New Mexico 88231

and address of previous owner

1i. DESCRIPTION OF WELL AND LEASKE

{ Leuse Name Well oy Poel Name, Inzivding Formation Kind of L.ease Lease No.
G' P. S“ms 2 } - o - - State, Federal or=feee
Location / o~ R
_300- 458 9090 2/
Unlt Letter A H ‘9/ Feet From Th= North {.ine ard 2/ Feet rrom The EaSt
o) "
Line of Section 3“‘ Township (-1 Range 37 , NMPM, Lea County

Jil. DESIGNATION OF TRANSPORTER OF OF1, AND NATURAL Gas _ Brina Mell

[Nc::e of Authorized Transporter of Otl [} or Condenszte [ Address (Give address to which approved copy of this form is to be sent)
Nome oi Authortzed Transporter of Casinghead Gas [ cr Dry Gas ) © Address (Give address to which approved copy of this form is to be sernt)
TUnit | Sec. “Twp. | Pge. is gas actual ;
1f well produces otl cr lquids, ot 1 vee WP , e !s gas actually connected? | When
give location of tarks. ! ! X ' !
1 i 2 1

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

IV. COMPLETION DATA

f Ol well : Gas Wwell INew Wweli ! Workover TDeeper, TPlug Back ' Same Res!v,' DIff, Ras'v,|
Designate Type of Completion — (X} | ; X : | \ | \ |
H 1 2 i 1 i ;
Date Spudded Date Compi. Ready to Prod. Total Cepth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Depth
Perforaticens Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ?
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
i
i

| ; i
V. TEST 714 1TA ARD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or excesd top cllow-
able for this depth or be for full 24 hours;

o), WFXZL

{Yate i"tret New Ol Run To Tanks L Date of Tost Froducing Method (Flow, pump, gos lift, etc.) i
|

Length of Tont Tubing Pressure Cuaing Presaure Choke Size i
!

Actual Pred, During Test i ()Il.-_E‘BEn. Water - 3bls. Gas « MCF

TTest-MLF,D Lenath of Teot Bblr. Condenaata/MMUCE Gravity of Condensata {
. — , !
Tentin, sethod (pi2ad, dbock pr.) Tublng Presauie { Shut-in ) Ccelng Prensure { Ehut-in) Chote Sixe |
VI, CERLLGCATE OF COVMPLIANCE Ol CTONSERVATION COMMISSION
W AY O
e MaY 24 w0 e
1 hereby certify that (s rules and regulsticng of the Qul Conservetion APPROVED 18
Commiesion heve hesn compliod with and that che information given Orig. ¢ ... :
ehove ‘k true énd complete to the best of my knowicdge and bellef. (=R g BRALI W -
Jokn & .,
TITLE Geoliivs ——

7 -
Thia form 18 to be filed in compliance with RULE 1104,

,/r"/ /7 /
J_\ ,.fié:é?é:{;/_,; %/ﬂ{g?_d_ﬁ/-“w- — . 1f this ia » request for alloweble for a nowly drilled or deepenedd

thie form muat be zecompanied by & tebulstion ¢f tha deviaticn

iNigasiiure ) well,
. \euty taken on the well in siCordence with RULE 114,
fgursonﬂ Repr'esentat1 ve'-“I:'EStat‘g“‘gf G, P”"“” _S'[l_T}S“ All voctione of this facm must be (lited out completaly for allow.

(teele) able ou naw end rscomplisted wells,

Ma,Y 23’ 1978 e e e e e 2 1l oui 06l Sectluss 1, I I, end VI for chenyoe of ovincr,
co s M eSS e e snaportern or other such change of condition.

{:;);!”») ) weell nenas of namber, or i

s
{

Seperate §orme CeIZd muat be filed {7 cacn pool lo meltlply

comnieted wetla,




ReELEr ¢

LAY 2 1978
o1 CDNSERVATION COMM,
Hbgs, §, M,




