D e At B SETEEEE MUV R 5 )
. L?v‘,,’,r".'f_‘” 10N NEW MEXICO OIL CONSERVATION COMMISS ™1 Verm €104
,J“'_‘If}_!A}‘m___7_“7,_-7,_____, ] REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-110
I ILL AND Pifective 1-1-65
. ,U'.S',G'S' . AUTHORIZATION TO TRANSPOQ’T”DEL AND NATURAL GAS
LAND OF F ICF :
TRANSPORTER |-l 1. Lé:p T H ’g
o o GAS ' . >
OPFRATOR
.| PRORATION OFFICE
Cprerater
HUMBLE OIL & RETFTINING COMPANY
Address - T ~ 4
P. 0, Box 1600, Midland, Texas 73701
"Reason(s) Tor filing (Check proper box) Other (Please explain) ’ T 1
Mew Well Change in Transperter of: _
Rucempletion ] on D pvees [ 1| Formation of Paddock (San Angelo) Unit
Zhundge in O'.-:nership[i] Casinghead Gus Ccndensate []

Effective 9-1-67

tconge o s vene ZF LU W/ zﬁ// b Lo lit0. D0ithonidl D 7001

2 S
H. DESCRIPTION OF WELIL AND LEASE

Lease Name

Paddock (San Angelo) Unit /2

l.ocction

Well No.| Pool Name, Including Formation

Kind of Lease

Paddock Stale) Federal ¢r Fee

Line of Section 2 . Township 2{2" \ ; Range

Unit Letter lg H é éo Feet From The /V

I.ine and /61705 Feet Frocm The E
5 7'"5 ' NMPM? ) é{(/ County

. DESIGVATIO\' OF TRANSPORTER OF OIL AND NATURAL GAS

[ MName of Authorized Transporter of Ofl X3 or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
“, .
g(,(/cb&, /¢t 77354 co . A Qj [Bow /570- /7%6%/4(,& . LZCAM
Neme of Authorized Transporter of Casinghead Gcs or Dry Gas [] Kkidress (Give address to which approved copy of this form is to be sent)
}%f,&cy Del Box /35 - g/a/nnz 2. 77 27
T ¥ i 7 -
1f well produces oiﬂor liquids, t Unit « Sec. -TG' K Rge. _ Is gas actually connected?  When
give loccation of tanks, ! : Z ! ZZ—S' 37-& A
t 1

iV. COMPLETION DATA

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

} 04l Well : Gas Well TNew Well PWorkover ' Deepen Tplug Back ! Same Res'v.! Diff. Res'v,
J 1 LI |
Designate Type of Completion e (X} : ) ' ! b \ |
1 i i . \ 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. i v
Pool ) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
r . - .
Perforations Depth Ccsinq Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
L
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 allowe
0O1L WELL able for this depth or be for full 24 hours) .
Date First New Of) Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)
Tength of Test : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. . Gas-MCF
L4
GAS WELL |
Actuol Prod. Test-MCF/D l.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
N » R
Testing Method (pitot, back pr.) Tubing Pressure

S

Casing Pressure Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Cominission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/?JJ b temy

(Gngr-nr

B/ A

_Unit Head

TITLE

This foer in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance wi\h RULE 111,

All sections of this form must be fxllcd out comphtely for allow-
able on new and recempleted wells.




