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DISTRIBUTION

SANTA FE

FILE

U.S5.G.S.

LAND OFFICE
—

TRANSPORTER

ol

GAS

OPERATOR

PRORATION OFFICE

{EW MEXICO Oll. CONSERVATION COMMISS)

REQUEST FOR ALLOWARBRLE

Form C-104

Supersedes Old C-104 and C+110
Etfecttve 1-1-65

AND

AUTHORIZATION TO TRANSPCRT OiL AMD NATURAL GAS

Operator

Sol West IT1

Address

liexdeo &340 i

eason(s) for f:ling (Check proper box)

New We!l Change in Transporter of:

X]

Casinghead Gas ;

(]

Change In OwnershipD

Recompletion 01l

¢/o 0il Reports & Gas Services, Ince, Box 7¢3, Hobbs, ew

Dry Gas

Condersate D

ther (¢ . ruse

E
!

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name i Well No. Ecool Nare, ncluding Formaticn T ease No.
Gulf Cookie State 1 almat | Be29
Location - .
Unit Letter G 2310 Feet Frem The North ___l.areand 16:2077 .
Line of Section 21 Township 23 8 =ange 36 E Lea Ceunty

IIl. DESIGNATION OF TRANSPORTER OF OiL AND NATURAIL GAS -

! Ncire of Authorized Transporter ¢f Ctl [I or Condensate Addeass /Giie adar=ss o which approved scpy of this form s to be sent)

| . . NP r

L_Shell Pipe Line Corporation Box 1910, "1dad, Texas 7970L
sicme oi Authorized Transporter of Casinghead Gas : or Ory 3as : Addrass J(rive ada ess C which approved copy of this form is tc be sent)

\

1f well produces ofl er liguids, L oni =€ rwe. Tge. ; -5 335 asiua. = ner :
g:ve location of tarks. : G4 ‘ 21 233 BéE | B B ]

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

d=: number:

V. COMPLETION DATA I .
i Ziowell ' Gas Well rew Well Ware: our Zezpern = ack Same Res'~. DUff. Res'v.)
Designate Type of Completion — (X)
Date Spudded EDa:e Comgl. Reacy to P:o.d. Total Deptn T S =T I
!
} S
Elevations /DF, RKB, RT, CR, etc., i Name cf Froducing Formatien Top Tl Das Do e apin
i — S —
Perforations _eyih Zasing Snce !
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE ‘ DEQYM.SPE SACKS CEMENT
o - |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery ¢/ totu: <2
able for this depth or be for full 25 °

ume of ioad oil and mus: be equal to or sxceed top aliow-

LuTs

! Date First New Cil Run To Tanks Date of Test

Producing Methas -, pump, gas lift, e:c.)
‘ 3

Length of Test Tubing Preasure

Casing Fressuwes Zn-xe Size

Actual Precd. During Tesat Oil-Btls.

LaneWCF

Water-3Db.s.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Tondanaaie : r-vity of Condensaie

Testing Metkod (pitot, back pr.) { Tubing Press.re (8hnt—1n) | Casing Fressure (giiut~in) * Cnoke Size
L §
VI. CERTIFICATE OF COMPLIANCE Gl CONSERVATICN CO??\[SSION
el SR VER) i
| SEr 211
I hereby certify that the rules and regulations of the 0il Conservation || APPROVED .. , 19—
Commission have been complied with and that the information given - Oriy. Sioned by
above is true and complete to the best of my knowledge and belief. BY i R :
Joe D). Ramey
TITLE . - Dist I, Sups
’ Z . Thisz form iz tc pe filed in corpliance with RULE 1104,
/Zf 7ot /@'L/é»-? If this ix = request for allowable for & newly drilled or deepened

(Signature)
Agent
(Title)
9/20/72

(Da'ze)

well, this form st be accompaenied by & tatulation of the deviation
tests taken on tne well in accordance with RULE 111,

All secticnt ~f this form must be filled out completely for allow-
able cn new and recompleted wells.

Sections I, II. Ili, and VI for changes of owner,

Fill out oni ‘
~er. or transporter or other such change of condition.

well name or o
Separate Furms C-104 must be filed for each pool in multiply

P

S

P B



