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DISTRIBUTION

SANTA FE

FILE

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION TOMMIS
REQUEST

AUTHORIZATION TO TRANSPORT OIL

rorm C-104

FOR ALLOWABLE ;fwmdes 0ld C-104 and C-110
AND liective 1-1-6S
AND NATURAL GAS

Operator
Russell E. lLeeser

Address

1390 Ridge Road, Littleton, Colorado 80120

Reoson(s) for filing (Check proper box)
New We!l

Recom bl'eQPator D

Change {n Dwnersit

Change in Transporter of:

r
oul U]
Casinghead Gas r

Dry Gas

Condensate D

Other (Please explain}

Change of Operator

[

If change of ownership give name
and address of previous owner

King Resources Company,

c/0 Gruy Management Co., 2501 Cedar Springs Road

Dallas, Texas 75201

I1. DESCRIPTION OF WELL AND LLEASE

Lease Name Wweli No.

1 Wantz Abo

Nancy

ool Name, Inciuding Format

‘on Kind of L.ease Lease No.

13636

State, Federal cr Fee

Fee

i_ocation

N

Feet From The

21-S

Untit Letter

6060 —S

Lire of Section 24

Range

Township

iineg and

1,980 West

Feet “rom The

37-E Led pprEECTTVE JANUARY 31, 1972

ooam
, NMEMN,

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

GKFLLY OlL COMPAINY MERGED
IO GETIY. OIL COMPANY.

3

Nare of Authorized Traasporter of Ol [Af or Condensate [} Aidress (Give address to which abprovzd copy of this form is to be sent)
The Permian Corporation y ' P.O. Box 1183, Houston., Texas 77001
vcme o Authorlzed Transporter of Casingnhead Gas QD ot Dry Gas ) i Address (Give address to which approved copy of this form is to be sent)
Skelly 0i1 Company P.0. Box 1135, Eunice, New Mexico 88231
TUa " Se " Twp. TRge. ! s tuaily cennecied Tyher
if wall produces oil or llgutds, , Ualt 1 Sec. , e ,6¢ Is gas ac ¥ € ? I ¥hen
g:ve locaticn of tanks. ! N : 24 ! 21-S  37-E X
. 1 I
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. ‘I Olfl Well T’Sus Well Tew Well ' Workover I Deepen "Plug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | , | : : ; . :
L : : . :

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

! Name of Producing Formaiion
|

Top Ci/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASIAG, AND CEMENTING RECORD

CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volima of load oil and muss be equal to or excsed top allows
0O WELI able for this depch or bz for full 24 houvrs)
T Tite First maw Ol Run To Tanxs J Daie of Test Preducing Metherd [ Flow, pump, gss Lif, ete.)
I
Length of Tonat J Tublng Proyaurs Caalng Presswe Croxzw Size
|
Actuz! Pred, During Taat Oll-Bbia, Wrater- Bbla, Gaa - MCF
GAS WELL
Actac) Prod. Teat«MIF/T i Longth of Teal Sbhis. Concensta/MMTF Gravity ci Condensate
|
1 Testing Matrod (pitot, back pa) | Tubling P:ossu:e(gh,nt—in] Caaing Prassura (3}:3?.-1!1) Chokxe Siza
i .
VI CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

Y hereby cartify that the rulea and roguiations of the 0ii Consgervation
ammizzion have been complied with and that the information given
sboya is trus snd complete to the bear of my knowiedga aad briiell

1

Xy iw, ol 7> Ao . Russell E. Leeser
7 (oignutire)

Operator o

July 20, 1974 o B
T ) ' (Daie) T T

19 ——eee

APPROVED ,

8y

T

L.

m

This form 18 tc be filed In compliance with RULE 1104,

If this ia a regueat for mllowabls for 2 aswly drilled or deapenad
well, this form muat be accompanied by a tabulatlon of the deviation
tests taxan con the well in accordance with RULE 1171,

All mectisns of this forn must ba filled out completaly for allows
able on naw snd rocompletad wells.

1 out only Sactiona I, II, I, snd V1 for changes of owner,

i Fil ’
| : number, or tranaporten o other such change of condition.

wezll name ©
t Separate Forms C-104 must be filed for each pool in multiply

I ~amclated wealla,




