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NEW MEXICO OIL CONSERVATION COMMIt
REQUEST FOR ALLOWABLE
AND

N Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

oMo Co

ZANC

Address

YO

Reason(s) for tiling {(hec proper box)

D

Thange in Cwnership }

New Well

Reccmpletion o1l

Change in

Casinghead Gas @,

Hobbs, /Z{n 58245

Other (Please explain)
Transporter of:
E/ Dry Gas

Condensate

If change of ownership give name
and address of previous owner

. DESCR!PTIOV OF WELL AND LEASFE

_ease Name ‘Well

£.C Hill

/

No. kool Naae, Inciuding Formation Kind of Lease Lease No.

State, Federal cr Fee
—

Location K 3300 -

Y

Unit etter

Lire of Section

Township 2 /‘ 5

B/}nc_ér/\/ dz: /(L&zs
From The Nﬂi/_\f_me and /q 9,0
3 7"‘ 2, , NMPM,

Feet From The (/\) ¢ :7‘_
Aea—

Range County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[sicime of Authcrized Trausporter of Ot :
. X
i

L T exes NewMexica

e ~6

cr Condensate [

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

1&_/1«.(‘/0- | m‘m{/a A'J X

‘r‘,:—w =i Autherlzed Transporter of Casinghead Gas st Dy Gas| ’ rddress {Give address to wh¥eh approved copy of this form is to be sent)
I
|
| Gm\/Oz/(‘a ,  Lainice A M
. nit 'P,qe. s gas aciually connecfed? When
| ¢ well ;rzduces kil or liguids ) .
:;:w-;_, aticn cf tanxs. ‘ K l ib_? \/e_S 1
If this production is commingled with that from any other lease or pool, give Coméingling order number:
. COMPLETION DATA . . )
Ol well T'Gas well :l\'ew Well | Wcrcover T Deepen "Plug Back Same Hes’ .| Di{{, Res'v,
e . . ' [ i | | . |
Designate Type of Completion — (X) | X | , X \ . .
L 1 4 i i H 1
Date Spudded Cate Comp!l, Ready to Prod. Total Depth | P.B.T.D.

|

Elevattens (DF, RKB, RT. R

, lc.y,

Name of Producing

Formation Top 2il/Gas Pay ! Tubing Depth

b
Cerfcrations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S!ZE

DEPTH SET SACKS CEMENT

i

H

] i

. 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 allows

Ol WELL abie for this depth or be for full 24 hours)
_—:e virgt New Ol Run To Tanks TCate cf Test Producing Method (Flow, pump, gas lift, etc.)
!
'__e:;'.r. sf Tent ‘ Tusing FPresasure i Casing Presswe Chcke Size

Actua. Prod. Curing Test [ Cil-Bls. Water - Bbls. Gas - MCF
GAS WELL
" Aztual Prod, Test- MCF/D Length of Test Bkls. Condenacte/MMCF Gravity of Condensate

ad

esting Methe Tubing Pr

(pitot, back pr.)

N
S
|

esBure ( ghut-in ) Caslng Pressure (Shnt—ill) Choke Size

. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

APPROV

I hereby certify that the rules and regulations of the Oil Conservation |

above is true and complete to the best of my knowledge and belief. BY

!
Commission huve been complied with and that the information given |
i

i A Lo

il TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for @ newly drilled or deepened

(Signature)

Jangstrative Supervisot

well, this form must be accompanied by s tabulation of the deviation
testa taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title)
AUG 1 3 1979

|

!

|

l able on new snd recompleted wells.

! Fill out only Sectiona I, II, III, and VI for changes of owner,

nmol DG Fle
7N et

f well name or number, or transporter, or other such change of condition.

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




