| no. oF coeies neceiven \ 1

DISTRIBUTION

P NEW MEXICO OiL CONSERVATION COMMIS. N Form C-104
N
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective [~1-65
U.5.G.S. H
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE _
TRANSPORTER Otk
Tone
OPERATOP !
I. PRORATION OFFICE ]
Operatar
Hillerd Decls
Address
P, 0. Box L09, Tunice, e lnxieca D000 —_
Reason(s) for filing (Check proper box) ’ Other (Please explain) !
o e e e e et v it tmne | m e s t
New We!l Change {n Transporter of: j PURSS (L MARPTY PO pYosrew !
Recompletion D oil Dry Gas D ! i’.‘-‘l‘ -v!-l.l e S| OOALMANLY ]
ot FAS A CARING A ES : . GROAN AU I
Change in OwnersthD Casinghead Gas D Condensate D PTION IO THE 8O:FLART SULE 6.5 LiCEN OBTAINEL HY |
=T
If change of ownership give name < -
and address of previous owner
. PESCR!PTION OF WELL AND LEASE
Lease Name Well No.i Pool Name, Including Formation Kind of [_ease Lease No.
Huoh 1C i Penrooc—~ QT Ty laensiyyper State, Federal or Fee - A
Location N - 7 :
Unit Letter o0 PR 6;(\» Feet From The__ 11012 1 Line and 2 20 Feet From The veath
Line of Section Th Township D0 Range S , NMPM, T,na County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNCIT.e of Authorized Transporter of Ol [A] or Condensate [ T Aadress (Give address to which approved copy of this form is to be sent)

~Paciific Pipe Tine Jom-enw PP,

C 9w 1810, Midland, Texeg 7Q7CL

hor!zed Transporter of Casinghead Gas [ or Dry Gas [

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

I
C-nitroet nein~ necobiated
i
i
|
|

T T T T n oA N
1f well produces oil or liquids, X Unit , Sec. | Twp. | Rge. 1s gas actually connected? | When
give location of tarks. ‘| ™ 1 1k : LY Ta “
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA e
. : O1l Well ‘I Gas Well 1 New Weil | Workover | Deepen TPlug Back | Same Res'v.' Diff. Rea'v
Designate Type of Completion — Xy ~ ' } f ! ! ! :
A\ ¥
1 ] ; Fl L L

Date Spudded Date Compl. Ready to Prod. ‘l Total Depth P.B.T.D.

/11 /68 2/21 /58 1 SalataY 2750
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation 1‘ Top Oii/Gas Pay Tubing Depth

372 G Creovhors I SRessL. 20Nt
Perforations Depth Casing Shoe

Perfor-ted Ohmis ! Mol na abiracn 7 (Dt i 2Tl 2000t
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12 C =/8" ’ 216t 1408l circulcfod
7 /8" c2e !t ! BINSIOL 20 soclzg
oo /AN pn T | SAn0t i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allo
abls for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

2/71 /68 L /1 /69 | M Ang
Length of Test Tubing Pressure Casing Pressure Choke Size '

20 maves 720 ) 20 2/ '
Actual Prod, During Test 01l -Bbls. Water - Bbls, . Gaa -MCF

126.0 NG 1 1.0,0 127.2

GAS WELL i
Actual Prod. Test=MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (s}mt—in) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

e
I hereby certify that the rules and regulations of the Oil Conservation || APPRO ED\ =) » 19
Commission have been complied with and that the information given f , 0(' //-
above is true and complete to the best of my knowledge and belief. i BY . =

))LML&UC{ Lose /\

OlL. CONSERVATION COMMISSION

TiTLE £

“fhis form is to be filed In compliance with RULE 1104,
If this 18 a requesat for allowsble for a newly drilled or deco

well, this form must be accompanied by a tabulation of tha dav’
tests taken on the well in accordance with RULE 111,

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

Fili out only Sections I, II, III, and VI for changes of ow:

(Signature)
Nrumar - Ornerator
(Title)
e 1./2/68
(Date)

weil name or number, or transporter, or other such change of condit

N Scparate Forms C-104 must be filed for each pool in mult
i\ completed wells.




