. er Lricm HECEIVES
DISTRIBUT ION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

1

REQUEST

NEW MEXICO OlL. CONSERVATION COMMISSH

Form C-104

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

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otL
TRANSPORTER [—
GAS
OPERATOR |
.| PrRORATION OFFICE | | |
Operator
Truckers Water Company
Address a -

P. O, Box 1196, Eunice, New Mexico 88231

Reason(s) for ‘vling (Check proper box)

New We!l L.
[

Change in Transporter of:

O]

Recompletion o1l

Dry SGas

Other ?;’:a:-‘ :xpfu iny
Sale of approximately 305.47 bbls, oil

accumulated in a salt water disposal

P—

Change in OwnershlpD Casinghead Gas D Cendens ate [3 tank
If change of ownership give name
and address of previous owner . e —
H. DESCRIPTION OF WELL AND LEASE R
I Lease Name i “ell No l;P-ool Name, Including Formation I Xind of [ aase Lease No.
Truckers Salt Water SWD [L-6 | Eunice Field | Dimer Peceral or Fee State |B1400
Location
Unit Letter L 3300 Feet From The_MLLlnn and _(2_@9_ - __Fea rom The West
Line of Section 6 Township 215 Range 36E . NNPhA, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter ¢f Otl [ or Condensate

| Navajo Crude 0il Purchasing

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

{
88210

Addrers /Give address o which approved copy of this form is to be sent)

F'Ncme of Authorized Transporter of Casinghead Gas | or Dry Gas

‘P, 0. Box 173, Artesia, New Mexico

T Unit | Sec. Twp.
1 | ! .
i I i

T
{f well produces cil or liquids, | Fge.

give Jocation of tarks.

} s :za« cr waily connectea? Wher,

1f this production is commingled with that frorm any other lease or pool,

Iv.

give commingling order number-

COMPLETION DATA -
TOti well TGas Well 7 New Well Workuve: | Leeper. TP .g Back ! Same Res'v. rDl!f Res’v,
. R i | . .
Designate Type of Completion — (X) | , ‘ ! ! !
1 ! + " N i d
Date Spudded Date Compl. Ready to Prod. { Tota. Depth oL T,
| i
|
| | o
Elevattons (DF, RKB, RT, CR, etc., Name of Froducing Formatlcn VU Top QUG5 P {wiing Depth

Perforations

Ce;th Cesing Shoe

TUBING, CASING, ANUD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET | SACKS CEMENT

L

Il

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

<

(Test must be after reccvery of total volumne of load il and rmust be equal to or exceed top alliowe
able for thisx dep:h or be for full 24 hours;

Date First New Ot} Rua To Tanks I Date of Test

Froducing Method /Flow, pumg, gas lift, etc.)

Length of Test Tubing Pressure

" Croke Stze

i
|
|
|
} Casino Fressure
|

|

i
|
HE
i

Actual Prod, Duting Test Qil-Bbls,

Water- 3tle. >ams - MCTF

i [

GAS WELL

Actual Prod. Test- MCF/D Length of Teast

'; Bbls., Toriensate/ NV TF Gravity of Condensate

— et

Testing Method (pitot, back pr.) Tubing Pressure (:ant-lll]

Casing Pressure (Shu—é:»in) Zhoke Size

V1. CERTIFICATE OF COMPLIANCE

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

/_.

P

A4
P D S et
/ (Sigpature)
Vic%resident /

(Title)
3-14-77

(Date)

APPROVED

Oil. CONSERVATION COMMISSION
A ’.1" o &
Wi 8 =," ; /

Srgmetby—+ " ————
Ty S\,\ton
B}:bl 12 Supv'

TIiTiE

i
t
' ey
|
I
This fommi i8 to be filed in compliance with RULE 1104,
"i ¢ this is ® requoat for aljowable for & newly drilled or deepened
| viein this {em must be accompanied by a tabulation of the deviation
testu taken aon the wall in eccordance with RULE 111,
Al sections of tnis form must be filled out completely for allow-

able cor rew wad recompleted welle.

¥ il out only Secticre I, II, 111, snd VI for changes of owner,

|

well name or number, or transporter, or other such change of condition.
l Separate Fo—-nn C-104 must be filed for each pool in multiply
4 come. R




