1v.
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}, ?&%5::'8 vieon L | = NEW MEXICO O'* CONSERVATION CC  SSION Form C-104
’ REQUE T FOR ALLOWABL Supersedes Did C-104 and C-)
ILE o AND Etfective |- |-§$
i S AUTHORIZATION TO 1 RA
AND OFFiCE \ ON TO {RANSPORT OIL AND NATURAL GAS
oI
TRANSPORTER }j—— — -t = -
G AS
OPERATOR h
PRORATION OFFICE
Operator

7§§nage_2§irgl§gm_ggrgQrﬁLignhm_
er 2358, Midland, Texas 79702-2358

eason(s) for tiling (Check proper bnx) Other (Please explain)
New We!l “hanye in Transporter of;
Hecompletion J ou L] tvas [xx Effective 12-1-81
Change In OwnershlpD Casinghead Gos D Condensate U

If change of ownership give name
and address of previous owner —

. DESCRIPTION OF WELI AND LLEASE

Lease hume Well Yie, s Bor] Mas e, in v Do ofen Ktnd of Lease Lease No.
New Mexico G Fed. Com. 1 J S. Sa]t Lake Morrow State, Federal oz Fe=  Federal |NM-15024
Locatfon e
Unit Letter I : 660__ Feet Cram 1 he__Eﬁ__ Line and 4650 Feet From The SOUth
Line of Section 6 Township 21-S Range 32-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Name of Authorized Transporter of Gil ) or Condernsate XX ‘ Address (Give address to which approved copy of this form is to be sent)
. i
Western Crude 0il, InCL___“__wmmwwmhm*“__uth? P.0. Box 1142, Midland, Texas 79702
Ncme oi Author!zed Transporier ﬂf Castrgrend Coan 77 ot Dry Gas g% T hditess (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company L ' First International Bldg, Dallas, TX 75270
» Lnit , Ter. TR TTs 3as antuiaily ~cnnected? | When

1f well produces oll or liquids,

give location of tarks, I ! 6 2] S 32 E Yes ! 6-13-80

1 1 )

If this production is commingled with that from any other lease or pool, ngé commingling order number:

COMPLETION DATA

Ofl Well T'Gas well “Mew Well | Workover T Deepen T"Plug Back ! shv, !
. ) ) > lug Bac! Same Res'v, Diff. Res'v.;
Designate Type of Completion — (X) | ! | ' ! ' ' !
\ : ) \ t | ' 1
! L 1
Date Spudded Date Comp!., Ready to Fred. | Total Depth P.B.T.D. !
i
Elevations (DF, RKB, RT, GR, etc., Moame of Frodacing Formaticn i :1 D/ Gas Pay Tuking Depth
l
——— e A
Perforations Depth Casing Shoe

YUBIHG CAS|NG, AND CEMENTING RECORD

HOLE SIZE . CASIMNG & TUBING SIZE | DEPTH SET SACKS CEMENT
|
I j -
; }
1 - I
. TEST DATA AND REQUEST FOR ALLOWABLY.  /Test muse he after recovery of total volume of load oil and must be equal to or exceed top allow.
0OlL. WELL able for thix depth or be for full 24 hours)
Date Firet New Cil Run To Tanks Date of Test  Producing Methed (Flow, pump, gas lift, etc.)
Length of Tenat Tuking Freascre Casing Fressure Choke Size
Actual Frod, During Test L -Bhia, “atar-9kls, Gaa-MCF
GAS WELL - L
Actual Prod, Test- MCF/D Lergth of Tent Btin, Condenacte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Preasua (shut-ln) Casing Fresaurs ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
JAN Ceen
APPROVED \! M. . 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the jnfocrmetion given gjgned hg
above i{s true and complete to the hest of my kncwledgs and belief, ay 1z, D75

This form is to be filed in complisnce with mULE 1104,
1f this is @ request for allowable for & newly drilled or deepened

well, thlis form must be accompanied by & tabulation of the deviation
t=a's taken on the well in accordance with RULE 111,

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

A /Z g /4

TITLE £isi 1, SUP¥
tr1ct Pro uct1on ‘Manager

\D (Title) sble on new and recompleted wells.
ecember 3] ]981 [, Fill out only Sections I, II. III, and VI for changes of owner,
(Duze' well name or number, or transporter, or other such change of condition.

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

mrmmlatad walle




