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EOUCO OlL CORLERNVATION CUML

REQUEST FOR ALLOWABLE

oot -
Supersedes ()Ir'( 101 and ( i

;r"r e ' . Lifective 1-1-65
LT - R .- AND
PuesCEe , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF = (28 .
(SR '
TRANSPORT ER Feem ey
oJ:HA*wa | . i
1 PRCRATION OF FIZE ! 1
WumhLe C)l & Refi in meoany
P, T T o T T oo
Box 160C, lidland, Texas 79701 o pans “
e [ S A B b L AL)
Reo;or\f:\ for tm'“" e [lr eer })’/L) Orhcr‘? r*awem ?fa"l‘}""j""““z 1’ Vid
Pivew e Clrmge in Transperies o ReclassifTied to Tubb Cil Well due
o . . ,
Setemg et L ot Uy Ger L to Gravity of 4/ o .
| Chenoges inoe T Casinghead T Conde ot D
If chanpe of ownership give neme
and wddress of previous owner _
it. Df \( RH’ l ION OF WELL AND LEASE
i K Twell “oul regl Name, Including Formation Kind of Lease
I\ew Mexico "V" State 11 Tubb 0il, Tubb State, Federal or Fee (B=935 )
Loruaticn o
< - J
it Letter K ; 2080 Feet Fraom The South* Line and 2080 Feet From The West
Line ¢f Seczticn 10 , Township 21-8 Fange 37-E . NMPM, Lea Ceounty
EFFECTIVE TANUARY 1, Yo%,
fi. m,.su*\ ATION OF TRANSPORTER OF OIf, AND NATURAL GAS EELLY OIL COMPANY MERCLD
lamwe cof Authorized Transrorter of Cil X cr Condens — Address (Give uddress to m}zwhv QGWW %{\f&f’ gorm istobe sent)
Snell Pipe Line Corporation . Box a648 Iouston, exas
viame of Avthorized Trarnsperter ¢f Casinghead Gas or Dry Gas [ Address (Gire» address to whick approved copy of this form is to be sent)
Sxelly 01l C ompany Bunice, New Mexico
: Unit : Sec I Twi :Rqe. Is gas actually connected? : ‘”he“
| _C 77T 1 ~ -
' M ‘ 1D 21-837-E Yes 12-2-€9
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLLTION DATA
oLl Well : Gas Well Thew Well I Werkover ' Deepen "Plug Bazk ! Same Res'v.' Diif, Res'v,
Designate Tvpe of Completlon - ) . | 1 ! : l '
- - ¥ ! e U L ]
Date Comp; fieady to Frod. ] Total Depth P.B.T.D
I Feol Name of Producing rormation 3 Top Cil/Gas Fay Tubing Depth
Lerfcruations Depth Casing Shoe
- B TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASINGi&iTUBIP:G SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUIEST FOR ALLOWADBLE (Test must be after recovery of tatal volume of load oil and must be equal to or exceed top alle
Ol WEILL able for this depth or be for full 21 hours)
Date First New il Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etz.)
Toe ‘C;l—‘:?)f Test Tubing Pressure Cuasing Pressure Choke Size
TActual 'rod. During Test Oil-Bhis. Water - Bbls. Ges - MCF
GAS WL L,_,M__,,,,_ L i 3
A-tual brrods Tent-NTE D ! Length of Test Bbla. Condensate/RNTEL Gravity of Condensate
G Vetid foitot, back pr.) | UTubing Pressare T T T eheke Size T

V1. (1!"‘“!( ATE OF (U.nil‘]l@\(l

1 hereby certify that the rules and regulations of the Oil Conscrvation
Commission have been compiicd with and that the information given
and compiete to the best of my konowledpe and heliefl

abouve 1s true
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This form is to be filed
- I I this b6 aieguest for

well,

Fiil

Scparate
compivted wells,

vut Sections §,
well name or number, or trunsportern ot other such change of condures

Forms C-104

1,

in complisnce with

altowabile

must be

B1S/TRJ<"T ¥

RULE 1104,

for o newly drilled o deonene

this form wust be avcompanied by o tubalation ol the deviatio,
fests taken on the well in accorduance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

and VI only for changes of awne

fited for each pool in multh




