NO. OF COPIES mECEIVED |

DISTRIBUT ION

NEW MEXICO OlL CONSERVATION COMMI§SIQN

»

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and Co1]
FILE AND Effective 1-1-65
"U.S.G.S. ! ~ BU RIS
b AUTHORIZATION TO TRANSRORT QUi ANDMATURAL GaAS
LAND OFFICE i v ~
it —T }
[RANSPORTER 1= 4 1 I’
4'L GAS i i
OPERATOR i |
1.| PrRORATION OFFICE i
Ciperator
Thornton Petroleum Corporation
Adttess T - -
201 Black Buildlng, 825 Maple Avenue, Odessa Texas 79760
Re’.‘SOf‘(s) for f:1 l‘"g Check prrpvr box <7 Other (Flease ;ﬁlain}
New el 'L_1 “hange ir. Transporter of: Operator changing name of company
Rezompietior : } ol . Try s [
.. o / ] - . f - 1
’hange n \l‘nr.ersr.lp& . asirghead Gas - Condersate 1]

 If charge of ownership give name
and address of previcus owner

Rodman Petroleum Corporation

1. DES(‘RIPTIO‘\ OF WELL AND LEASP

: i .ease [Jime R ] ool Mave, rcioi: Frematior : ¥inc cf [_ease . ease No.-j
! Federal Y N 1L Jalmat State, Federal o: Fee Foderal 1.C029864B
' Lesation

) ! {'nit etter C 890 eet Y rom The \orth ancd 2310 Feet I"rem The West
i P ——— - i
l f.tne <f Je-tion 5 Township 23-8 Ranags 36—E , BT, Lea County

lll DFSI(‘\ATIO\' or T RA\SPORTER OF OIL AND NATURAL GAS

i ! Nore of Authorized Transporter of €l cr Tordernsate _

None

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

85

“Give address (0 whick approved copy of this form is to be sent)

v,

S

El Paso Natural Gas Company Box 1492 El Paso, Texas
f nit Sex Twp rP‘;e - s g3s gotually T"T.:eb:.-:_ad? Wwhern
C1i or ilguids, . R
mticn of tarks : ! Yes November, 1953
If this production 1s commingled with that frcm any cther jease or pool, give commingling order number:
COMPLETION DATA
L wWell Gas el New Well Workover Tleapen "Flug Back ' Same Res'v.! Diff, Restv,
E . , N . e ! . 1
Designate Type of Completion — i X) ‘, : ‘ X
- 1 — _ e i -
Date Spudaed ! Date Compl. Reaay to Prod. Tatal Dep ¢ F.B.T.D.
: i i
— ; ; | ]
'Elevaticns (DF, RKB, RT, GR, etc., .Name of Fraducing Sormation Top 2i1,/Gas Tay

! Tuking Depth

fFerforaticns TDepth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
+ —
i
1
i ' i
. i )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OllL WELL

able for this deprh or be for full 24 hours;

Date Firs: New Ti. Bun To Tanks i Date of Tes:

| Proijucing Method /Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Tes? Otl-8bla.

Water -~ Bbls. Gas - MCF

GAS WELL

""Actual Prod. Test- MCF,/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tes;unq Method (pitot, back pr.) Tubing Prosauro(shnt-in)

Casing Pressure { Shut-in) Choke Size

VI. 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
above is true and complete to the best of my knowledge and belief.

’7
/Z( Ay//}zﬁwpcyﬁf277
(Signature)
Production Clerk
(Title)
August 8, 1967
T (Date)

TION COMMISSION

, 19

TITLE

This form is to be filed ompliance with RULE 1104,

! If this is a request for allowable for & newly drilled or despened
| well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE t1t.

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

q Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




