II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

v

uo. OF COPICLS RECEIVED

DISTRIBUT ION

SANTA FE

FiLE

J.5.G.8.
LAND OFFICE

oiL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMIL
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-10¢ and C-110
Eiftective 1-1-85%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Adobe Resources Corporation

Address

1100 Western United Life Building, Midland, Texas

79701

eoson(s) for filing (Check proper box)

L]

Change in Ownershxp!g |

New We!l Change ir, Tranepsrie: of

Recoms-letion Oi:

Casinghead Gas

. TEST DATA AND REQUEST FOR ALLOWABLE

Dry Gar

Condensute {

Other (Please explain;

Effective November 1, 1955

L

1f change of ownership give name

snd address of previous owner Adcbe 0Oil &

orporation,

1100 Western United Life Building

c
Midland, Texas 79701

DESCRIPTION OF WELL AND LIASE

= T
L_ease Name

Irc.oding Formatien

i K ind of Lease

P Well No.
. - [ ~ e | te, Fed 1 o Ty ST
Linda Federal L4 Biinebry Jil x Gas | State, Federal or Fee Raderal N23777
Locaticn
Unit Letter k : 1950  reet From The i‘lOI‘ti'l___ Line and 196U Feet Trom The Viest
Line cf Seztior. 23 Townsh.t 70¢ Farge 3;11-: , NMPM, Lea County

>

A
The Perniian Corporation

Nere ci Avthorized TrIuspurier cf CLl or Zoraensate |
¢

1

[

A

%}

~ess 7/Cive address to which approved copy of this form is to be sent)

F.‘.‘::,—.e o: Authorizes Transperter of Jasingreas Gas

O. Box 3119, Midland, Texas 797Ul

i -
< -irecc (Give address to whick approved copy of this form is to be sent)

X or Dry Gas
.- N e o = . ) . \ R
El Pasc Natural Gas Cc. , Zldz. of the Scouthwest, hicland, Tx. 79701
14 well produzes il or liquids, Unst . Sec. Twr. Fge s g=s actually connected? . Wher
: o ‘o~ P s R |
g:ve location of tarks. N 4o FAVA 35E Yes . 3//5/70
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] ] Tl Well C Gas well Tliew Well  Workover . Deeper. " Plug Back ' Same FRes’w. Diff, Res'v,
Designate Type of Completion ~ (X) : ' ‘ : :
; , 5 . o
Date Spudded Dcte Comp.. Ready ¢ Prod. ; Total Depth i F.B.T.D.
Eievations (UF, RKE, RT, GR, erc.. Formeonion Top 0L /Gas Poy t Tubing Depth

Feriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

SACKS CEMENT

CEPTH SET !

|

i

! ¢

i
|

1
i
i

Oll. WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou-
able for this dep'h or be for fuil 24 hours;

, Dcte Fuirs! New Oil Run Te Tanks s Date cf Tes:

i

Produsing Meinod (Flow, pump, gas lift, etc.;

Length of Tes! Tubing Fresaure

Casing Press.re Choke Bize

Oil-Bkls.

| Actua. Prod. Duning Test

| |
i I

NN SURS—

water- Bris. Gas-MCZF

GAS WELL

! Length ¢! Tes!

rAcxuu; Frod. Test-MCF/O

| Brls. Condenazis/MMCF

& Grovity of Condersate i

Tesiins Method (pitot, back pr.y Tuning Fressuws (Sh;-in)

|
i

Casing Fressure (shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Coraervation
Commission have been complied with and that the informsticn given
above is true and complete to the best of my knowiedge and belief,

N7

(Signature

3111 Owens, Vice President-Procuction

’ (Title: T

S l€-/F S
(Date

OiL CONSERVATION COMMISSION

APPROVED FEB 1 4 1985

BY e G

ey

g!i“;‘“ 7 8 Qs

A | - S

TITLE

This form is to be filed in complisnce with RULE 1104.

If this is @ reguest for allowable for a newly drilied or deepened
*ell, this form must be sccompanied by a tabulation of the deviation
tes:s taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliow~
able or new and recompleted wells.

Fil! ou: only Sections 1, II. III, ana VI for changea of owner,
well name or number, or transporter, or cther such change of condition.

Separste Forms C-104 mumt be filed for esch pool in multiply
completed wells,



-




