NO. OF COPIES RECE!VED l
pisTRIBUTION | “'EW MEXICO OIL CONSERVATION COMMISSI~* Form C =104
SANTA FE l ) REQUEST FOR ALLOWARLE Supersedes Old C-104 and C+110
FILE | i AND Ctlective 1-1-8%
U.5.G.S. Ll AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
| LAND OFFICE o
TRANSPORTER LS‘L—__L_;F -
GAS | |
OPERATOR T
1.| PRORATION OFFICE | |
Cperator 1
Getty 0il Commany ?
Address T e T -
P. 0. Box 243, Hobhs, v Maxice 7240
Reason(s) for filing (Check proper box) N TSt eer (Please explaing - 1
New Ve!l Change (n Transpo-ter of: |
Recompletion D Ctl :: v Cias ‘—~ ]‘
Change in Ownership@( Casinghead Gas D :L] ‘
2;2;};:52?323&5;3;;3”8 Tidewmter O0il “ommany, P. O. Zoc 259, Fobbs, Hew Mexico 83240

II. DESCRIPTION OF WELL AND LEASF

[Lease Ncme : Yall Noo, Fonl No-e, I cudiny Teormontion | _ease Legse .-
State at | I Fumont | State, Feder:l or Tee State A=135T
Location T
Tort! 50 t
Unit Letter A 660 Fset Frem The 'O"’wt_"l»“ Line and ébJ Feat Tram The Fas
Line of Section 8 Township 21 Fanna 36 , NNDOM, Lea Cornty I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_

Neme of Authorized Transporier of L0 or Condensate

Asdrass (Give address to which approved copy of this form :s t» be sen:

fione
MNeme of Authorized ’I‘rdns;',r’.:: of Casinyhea? Gas T or Dry Gan X fidrezs fyive add-ess to which approved copy of this form is to £ Lent,
El Paso Naturel Gas To. ‘ Pox 1384, Jal, Yew Mexico
1t well produces otl or ltquids, it “en. v RTanAsten? . Wnen
give location of tanks. ! rg
) i — Loie e e i -
If this production i8 commingled with that from any other \~ase sr pasl, give commingling arder number:
'V. COMPLETION DATA L o N . - -
TI'H Well Gan el Woio Werne e isnpnr L s AT R TR S YT NP
Designate Type of Completion — (X) ! ‘ ! j
i . —_—— e e e —— e
Date Spudded \ Date Compl. Reciy to | Iotal loeren IR ST N
| -
Elevations (DF, RKB, RT, GR, ete., e c! Produ-ing Trhm~ oo [ 1s Ty T_ting Lepth
}
F
Perforations - - I Cnpth iaing Geem
| !
TUBING, CASING, AND CEMENTING REZORD )
HOLE SI1ZE CASING & TUBING SIZE l DERPTH SET i SACKS CEMENT !
|
|
i J il

V. TEST DATA AND REQUEST FOR ALLO%WABLE
O1L. WELL

chle fore

(Test mus: be c:fter recovery of total volume of load oi! and must be equal to or excaed top = .=+
fir dapth or be for full D4 hours)

| Date rirat New Oil R:in To Tanks " Cate of Test

ci ‘Flow, pump, gas lift, ete.)

Length cf Test T:bing Presaure

Casing Fress.ra i Thoke Size

Actual Prod, Curing Test Oll«Bt.s.

Water-3his, Gaa»MCF

GAS WELL

Actual Frod, Test-MCF/D Length of Test

. Bols,

~

Carnzens1ie/NMCF Grav.ty of Cendernsate

Testing Method (pitot, back pr.) Tubing Pressure (:s?mt-ln)

Czaing Press.to {Chut-in)

Zhoke Size )

—

‘I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the infor—ation civen

above is true and complete to the best of my know!ledp~ and telief,

O dlad

(Signature)
Ares Supecrintendent

(Title)
September 30, 1467

‘Date

i b i b vt e b e e

OlL CONSER'ATION COMMISSION

R N .
APPROVED 19
BY »cg"v*/ S WU 1'*"’/

- v = T v M ,’»’
TITLE vt - -

This form is to be filed in compliance with Ritc . 1104,

If this in a reGiest for allowabla {nr 8 newly drilled or deepened
well, thig farm =inet he accompanied by & tabulation of the dev . ati-n
coots taten on tiha woll in accordance with RULE 119,

211 sections of this form muat ba filled out completaly for sliows
eble ¢ novw end incomploted welin.

Fil! out only Sectlons I, Il {I1, and VI for changes of owner,
well name -r number, or transporter, or oiher such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

R




