GTATE OF ROW. MEYICO
HOY A MINTRALS DEPARTMENT

fForm C-104
Revised 10-1478

OIL CONSERVATION DIVIGION

A

i ad 47 10% 108 NYIbINES

li_-:ﬂt-nun_ltu_!:i:;:j __ ; PO DOX 2onn

i ""!f_ff_ . SANTA L, NLwW MUEUXICO 0750

LAY 4

R st I 5 NMOCD Hobbs 1 JDM
S , 1 mMidland Admin. 1 CM

"" 'o"';" oL -1 RLQUEST FOR AI.LOWAULE Unit l WlO Fluor
Raurron o {1 AND .

— | )] . 1 File ;
Srensven . AUTHORIZATION TO TRANSF'ORT OIL AND MATURAL GAS Midland
PAORATION OFFICH

L_7(’;;'--;1\:;0!

Getty 0Oil Company

Address

P.O. Box 730, Hobbs, New Mexico 88240

Keason(1} Tor 'rng (Check proper box)

0]

Changqge in OvmlnhlpD

Change in Tronsporter of:

cu (]

Casingheod Gas D

New Well

Recomplirtion

Dry Gas

Condensate D

Other (P’leose explain)

Connected to El Paso's Line 12/19/81.

]

1f change of ownership give nane

and address of previous ownetr

DESCRIPTION OF WELL AND LEASE

LLease Name . weil No.} Pooi Name, Including Formation Mnind of Lease Leasc No. 1
North Bilbrey 18 Federal 1 South Salt Lake Morrow CEsory Federahop o NM-14328
LLocation ‘
Unit Letter G 1980 Feet From The North Line ond 1980 Feet From The Fast - 4

Line of Section 18 T asnship 215 Ranqge 32E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized T rousporter ot Cll - or Condersate [XX
Western Crude Oil, Inc. (Trucks)

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

P.O. Box 1142, Midland, .Texas 79701

Name of Authorized Transperter of Casinghead Gas ) ot Dry Gos@

El Paso Natural Gas Company

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

P.O. Box 1384, Jal, New Mexico 88252

“Designate Type of Completion — Xy . X

1 T~ T ~ -— {
{f well produces ofl or Jquids, . Unit ) Sec. , Twp .Rqe. Is qas actually ccrnnected? , When !
=i ' + ' R 1 i
give locatlon of tanks. ! G X 18 ' 21s ! 32E Yes ' 12/19/81 |
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA )
: 011 well : Gas Wwell :Now Well :Wor)mver : Deepen ; Plug Back ; Same Rea'v.:DL{I. Reslv.

] 1 1 1 '
1 1 A 1

1 !
Dote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE I CASING & TUBING SIZE

DEPTNR SET SACKS CEMENT

D v re——

|

|

| —————

OIL WFELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must ba equal 10 or excesd top allow:

able for this depth or be for full 24 hours)

Date First New Ol Run To Tar«s Dote of Test

Preducing Method (Fiow, pump, gos lift, ete.)

L ength of Test Tubing Presawre

Casing Pressure : Chroke Siie N

Actuo) rod, During Test Ctl-iols.

water-Bbls. Gaa-MCF

GAS WIILL

ctual Frod, Test=-MIF/D Langth of Test

Ebis. Condenscte NMTF Gravity of Condenaate

Tes1sng Method (pucs, dbock pr.) Tubing Pu--u:.(sbn{—-sn] Coslng Pressure [ Lhut- in) Choke Sixe
CERTIFICATE OF COMPLIANCE OlL CCOYy ‘(ﬁVA}II%Q%@z/ISION
id
1 hereby certify that the ruics snd regulations of the Dil Conservation APPROVED . 19
Tivision hesve bLieen complird with and thet the infermation given ORIGINAL g D By
above is tiuc and completo to the best of my knowledye and beliel. {}.BY i .
: JERRY SEXTON
TITLE DISTRAY 3 SURR:

W[ fer—
!
Dale R. Crockett. ALCUIA [l

/(514»01\.!0)1
Area Superintendent
(Tstle)
March 10, 1982
({late)

“Ihie form le to b filed in complience with RULE 1104,

1{ this in & regusst {or allowable for & newly deitled or despene.. :
wall, this (orm must Lo accompentied by & tabuletion of the devieti.
e wall in sccordence with muL T 114,

Le {liled out completeiy for allow

tosts teken on th

All eactions of thia form mustl
eble on new and tecompleted welle,

Gections 1, 11, 11, end V1 for changus of ownes

Fil out only
ther such chanyge uf conditie:

well name ur nusabet, or \runl;:ul\tl.ul O

e C-104 must be (1led for wsth pool (n mulupl

Geparate Vonn



