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DISTRIBUT IO

OFCFH ATOR

1 PROKFATION OFFICE

ey NEW MEXICO O!l. CONSERVATION COMMISSION Form C-104
K REQUEST FOR ALLOWABLE Supersedes Old C-104 and €.}
e AND Effective 1-]1-6%
U.S.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—_LANO OF FICE
TRANSPORTER ore
G AS

OPere = ONOCO INC.

Address

P. O. Box 460, Hobbs, N.M. 83240

Reason{s) Tor filing (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:

Recompletion Cil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give nare
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

£
{ Lense Name ‘I."eH_No.' Poil_, ngw&ﬁn Kind ol//w e\\\ Lease No.
Busee, B-20 BN A=Y, ool ee L C ofsierp B

Location™

Line of Section }O Township Q.O 5 Range

—

Unit Letter H H /C( VO Feet From The /U Line and é @ C/ Feet From The é:-

3 § & , NMPM, { ecy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

I Necme of Authorized Trzusporter of Ot} K ot Condensate | 1}

1ex Vew Hex, /7, el ne

Address (Cive address to which approved copy of this form is to be sent)

EFan, (e MV

Ncme oi Author!zed Transporter of Casinghead Gas @/ or Dry Gas ]

Wﬁ/.’(’-ﬂ ﬂk’%"o £ U thn

i Address (Give address to’which approved copy of this form ts to be sent}

7—"\//‘5“ O/C /q é\(_\ Ly

T T T T
It well produces oil cr liquids, ' Unit ) Sec. ' Twp. Fge.

]
give location of tarks. ! F : g_o ; 9{\) ' Sg

i

Is 3as actually conhected? :When

IV. COMPLETION DATA

¥ S ' e-S —Fp

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

b T (C | x) fou Well : Gas Well :New well :Workover : Deepen ‘TPlug Back IScme Res'v.:DHf. Res'y,
esignate Type of Completion — \ |
L X X7 ! ! : :

Date Spudded Date Compl. Ready to Prod. Tctal Depth P.B.T.D.

2050 S-%-¢vO LC§E YO /VA
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation Top Oil/Gas Pay Tubing Depth /

— - j ¢ i
&L 35517 Tubb O// S30’ lg

Perforations Depth Casing Shoe
r / /
S3p' - Llbaq s«
TUBING, CASING, AND CEMENTING RECORD
KHOLE SI1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
T 7 T
PR e 19" L4 530
& % - bs <o (527
275" g3 -
|
] | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery cof total volume of load oil and must be equal to or exceed top allcw.
Oll. WFI.L able for this depth or be for full 24 hours)
 Date First New Cil Run To Tanks Ccte of Test Froducing Method (Fiow, pump, gas lift, etc.)
S-t(7 ~¥o - A - Lo vn I
Length of Teat Tublng Pressure Casing Pressure 7 Choke Size
24 L s, S0 50 Oz en
Actual Pred, Durlng Teat Otl-Bbla, Water - Bbls, Gas-MCF
GAS WELL
Actua. Prod, Teet-MCF/D Lenjth of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Melrod (pitot, back pr.) Tubing Prnuaun(‘shnt-in) Casing Pressuro (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oi! Conservation
Commission huve been complied with &nd that the informatiorn given
¢bove {m true and complete to the best of my knowledge and belief,

%ﬂ///{é//iﬁéw;

{Signature)
Adml_nistratiye Supervisor

(Title) .
vy 971530
——-——-—-——-—-—-——----————-w«'}-%———l g
(Date)

OIL CONSERVATION COMMISSION
B Ll I TATE
APP oY/ JU?V@U ?380 , 19
BY . Z/M—/
e ol

. Thin form is to be (iled in compliance with RULE 1104,

1f this is & requect for allowable for & newly dritled or denpeqed
well, thie form must be accompaniad by a tabulstion of the deviation
tosts taken on the well in accordance with RULZ 1Y,

All sections of thia form musat be fllled out completsly for allov~
sble on new and recompleted welle.

Fill out only Sections I, II, !, and V1 for changee of owner,
well name or numbar, or tranwporter, or othar such change of condition.

Sepsrate Porms C-104 must b2 flled for each pool in multiply
completed wella,




