GP (DEtE e ALLEIVED

sttt ion

tITA FL

IPENAT GR

PRAOIATION OV FICKE

s AEW MEXICO OIL. CONSLRVATION COMMISGHIOH
REQUEST FOR ALLOWADBLE

Form (<104

Supersedes Old C-104 and (.-}

“ANR fAtactive +]-63

AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS

Jpetatut

SOHIO NATURAL RESOQURCES COMPANY

Addiens

P. O. Box 3000 Midland, Texas 79702

eoson(s) for ‘n‘mg (0 hech praper bux )
e

J
)

~harge in mersh.;.D

Change in Transporter of:
ci1l
Casinghead Gas

MNew Wa')

Recompletion

ry Gos

Condnnsate

Other (Please erplain)

C

. NAME CHANGE ONLY i

If change of ownership give name

and eddress of previous owner

Sohio Petroleum Company

il. DESCRIPTION OF WELL AND LEASF, :
{.ease Name . wiell No.i Fuol Name, irci.ding Fotmation Kind of Lease " Leass Nc. &
Mattern 1 5 | Arrowhead Grayburg State, Federal or Fee  Fee
Lezation . A : 1
Unit Letter 0 660 Feet From The South Line and 1980 Feet From The East i
Line of Sectiion 7 Township 228 Range 37E , NMPM, Lea County (!

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o

F\'c:r.c of Authorized Transporter of Cil KX ot Condersate |

[ Shell Pipeline Company

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

P. 0. Box 1910 Midland, Texas g

'cme oi Authorized Transporter of Casinghsad Ga@ or Dy Gas [

T Address (Give address to which approved copy of this form is 1o be sent)

Getty 0il Company P. 0. Box 1650 Tulsa, OK |

1t well produces oil or liquids, } Unit , Sec. T Twp. ] :Rqo. s gas actually connected? . When i

give location of 1orks. v 0 J 7 : 22 37- Yes ! |
1 N3 A

V.

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

COMPLETION DATA
TOM Well 1 Gas Well
Designate Type of Completion ~ (X) X

:New Well ¥ Deepen
'

| 1 . ' 1 1 '

:Workover : Plug Back :Same Res'v. : Diif. Res'y.

i L
Daie Spudded Date Compl. Ready to Prod.

i 1 A 4.
Total Depth P.B.T.D.

Tevations (DF, RKB. RT, GR, ete., | Nome of Producing Formation

Top Oil/Gas Pay Tubing Depth

Prriorattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

JB QUINES RS Sy

{ i

V. ‘EST DATA AND REQUEST FOR ALLOWABLE
{1. WEL L

(Test must be after recovery of total volume of load oil and must de equal to or exceed top allow-
able for this depth or be for full 24 hours)

M

Fﬂo First New Oll Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lifs, etc.)

‘.Mlh of Test Tubing Pressute

Casing Pressus Choke Size

,etual Pred. During Test Oil«Bbls.

Water - Bble. Gaa+MCF

‘AS WELL

\ctua: Prod. Test-MZF/D Length of Test

Bbls. Condensate/MMCH Gravily of Condernsate

Testing Methad [pitos, dack pr.) Tubing Pressure { shut~in )

Casing Pressure { Shut~in ) Choke Size

*CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulstions of the Oil Conservstion
Commission hsve besn complied with and that the information given
sbove 18 true and complete to the best of my knowledge snd beliel.

(Signature)
ict Superintendent
{Tisle)
June 18, 1979
(Dete)

Dis

Oil. CONSERVATION COMMISSION

AU 20 1979

APPROVED » 19
Orig: >
ﬁv v .;v’.‘; QoxiO
t 1 S_uPVl
TITLE Diet -

This form is to be modh compliance with RULE 1104,
1€ this ts » request for eliowable {or & aswly delilen or despenes
well, this form must be accompsanied by 8 tabulstion of ths davistion
tonts taken on the well in eccordance with AULE 113,
All sections of this form must be filled out completaly for allow-
able on new end recompleted wells. .
Fill out only Sections 1. 1. I, and v1 for changes of owner,
weoll name or AUMDET, Of LIGNEPOILEL OF other such change of eoaditlon.
Separate Forms C-104 must be filed {or ssch poel in multiply
. romoleted wells. i .
‘ ¢
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