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DISTRIBUTION. i ! i

: e NEW MEXICO CIL CONSERVATION COMMISSION Form C-1C4
SANTA FE ‘ 4)1 REQUEST FOR ALLOWABLE Supersedes Olf;’ C-104 and C-110
FILE ' ’ AND Effective 1-1-65
v.8.G.5. - AUTHCRIZATICN TO TRANSPORT OIL AND NATURAIL GAS
LAND OFFICE P
Fow |
TRANSPORTER b————d——t——
i GAS !
OPERATOR H I ‘i v 2 vy
PRORATION OFFICE | ; LM‘!NGHEAD GAS
L Cperator ! : : Fg‘—‘\;E,B AFY K MUST NOT mﬁ
UNL r T T e e v e
Conoco Tue . LESS AN EXCEPTI
Address : - Jh. ON TO lt-im
PBox HO , +Hobbs, NM 3R240 |
Reason(s) for filing (Check proper box) i Other (Please explain} i
New We!l ™~ Change in Transgorter of: r_ '2 U€S+ P)r !F\\.ﬁa\ &\\'mb‘e ?Q('
Reccmpletion D cil (:] Dry Gas l_ ‘\, c _3
Change in Cwnership[:] Casinghead Gas D Condensate D V\&OK b\ 0 LL\\1 [} ‘q—‘q

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

T Lease Name . Well :-}o.; Fooi Name, Irciuvding Formation 1 Kind of Lease i Lease lo. |
SEMUL %\m&\oﬂ! 1o\ ;Blmebr\'; O\ aud Gas | State, Federal or Fee LC. 03610
Location {

Unlit Letter b : hw' Feet From The ;No'*'k Line and 3’30 ! Feet r'rem The LLJe:;-‘—
L.ine of Section Zq Township Z_D —S Range 3% - E , NMPFM, L.e,&— County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Cil X cr Condensate [ t Address (Give address to which approved copy of this form is to be sent) !
P waw Co ol - Midlaud, Tx |
| _Fexmagan CPOrG WO, ‘ idlouwg, "1 X ;
i T ame o1 Awthorized Transgorter of Casingread Gas ) cr Ory Gas [ l Tdaress /(ive addréss to which approved copy of *his form is to be sent) |
! i
! K)ar(eug(peho\&)m\ Mouumevt, NM !
T T T T o P — {
it well groduces oil or liquids, CUnit , Sec. L Twp. :F’,qe. I 1s gas actually connected? , When :
give location of tarks. D l& ‘ ZO i 5’? i ANO !
: i : i H 1

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

1IV. COMPLETION DATA

] TOil Well " Gas well “ New Well ' Workover | Deepen TPlug Back ' Same Res'v. Diff. Res‘v.:

Designate Type of Completion — xX) | X : } : ' ; ‘ ‘ l

Py X ! l ‘f i | H ;

Cate Spudded Date Compl. Ready to Prod. Stal Depth P.B.T.D. l ! ]

’ 3 :

-19 4-z0-19 G158 (103

Elevations (DF, RKB, RT, GR, etc., Nome of Producing Formation Tcp 0il/Gas Pay Tubing Caepth

: !

3535%'aL 999 i

Perforations 530‘3,0“, m’ 4(9'51' ‘55‘ ‘58' (9(.0. Looq, 15, I‘)' Z(" 33, 31 w,lk‘.ﬂ?‘ Depth Casing Shee i

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
124" qs/s” ‘ 14 zo' 5715 3x i
834" a” 138" 8BS0 sy !
! | ,

i ‘: } I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WEL.L able for this depth or be for full 24 hours)
Cate First New Otil Run To Tanks Cate of Test { Producing Method (Flow, pump, gos lift, etc.) |
i i
5-21-19 5-21-19 | Pump
Length of Teat Tubing Pressure : Casing Pressure Choke Size
24 rs. NA NA NA
Actual Pred. During Test Oil-3bls. ; Water - Bbls, Gas~-MCF

53 | O q
GAS WELL Grav iy DY.0

Actual Prod, Test-MCF/D {_ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Presau:e(shnt—in) Casing Pressure {shut-in] Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

A Iy

Ao

7 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/ Z This form is to be filed in compliance with RULE 1104,
b & . If this is a request for allowable for & newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the devistion
Admi ] tests taken on the well in accordance with RULE 111,
ministrative Supervis
- =TLSer— All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
JUL 17 1979 Fill out only Sectionus I, II, III, and VI for changes of owner,
T (Date) 1 well name or number, or transporter, or other such chenge of condition.

NMOCb Lﬁ)\ N Mm‘-‘§ USEIS(Z\ F\ L€ Separate Forms C-104 must be filed for each pool in multiply

compieted wells.




