®E, 07 CO®Ite AgCRIVED

OISTIIRUTION

SANTA FE

FiLE

v.9.G.3.
LAND OQOFPFICE

-

EXICO oI CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

form C-104

AND Cllective L-1-83

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

TMANSPORTER ol

GA3
OPERMATON .

.} ProrAaTiON OFFiICE
Qpetator
Contivermrar Oic (o
Addsans
Box 460  Hobbs, N.M

Reason(s) lor hiling (CAeck proper bos} Other (Please explain)
New We'l _ Chanqge in Transporter of; CHANGE J N leass NAamse FC)(MQI"-‘/
Recompletion % ou 5 Dry Gas [
Change In Ownership) Casinghead Gas Condenaate Nop‘f H E L ﬂg . UN T BTR Y g

If change of awnership give name
snd sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

‘Well No.

Supersedes Old C-10¢ und C-110

L.e2se Name R Pool Name, [rciuding Formation Kind ot Lease Leaas No.
NorTi CL rAk Ui | 24 | EL Mar DeLrpwhre State, Eederallor Fee LEAOL951IS
Location
Unit Letter L [??0 Feet From Tho;sg_‘f’_.’-_'i_l.lno and 6 c O Feet From ﬁa UJE S‘T
Line of Section . H‘Z { Township D {5 -5 Range 2L 2 . NMPM, Le A County
‘ /
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ e ! ’

or Condensate [}

[.\’c‘-‘.o of Authanized Trauspactar of O (09

TexAs - Nsw Alex:cO  PIPELIAE

Asd-eas (Giy€ address to which app;avcd copy of this form is to be sent)

LoX 1510 Midinan Tovad

‘Neme of Authorized Transporter of Czsinghzad Gas &= or Dry Gas [,
: D
Phitl ps_LeTectsum

-~ Address (G ive oddress to which approved copy of this form is i0 be sent)

ODESSA ,TexrnS

T T T T
It well produces il or liquids, . Untt ) Sec. . Twp. \ Pge. is 3as actually connected? ' When
glve locatlan of tankas. v M 1285 vl 132 yi S t g- 22.—& o)
1 A 1 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
[ou Well : Gas Well :Now well : Worcover | Deepen 1[ Plug Back ' Same Res’v. :Dltt. Res'v,.
] [l

Designate Type of Completion — (X) X

' [ ' 1 ' ]
] L L (]

1
Date Spuddasd Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j Name of Productng Formction

Top OLU/Gas Pay Tubing Depth

Perforctions

Depth Casing Shae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

OEPTH SET SACKS CEMINT

}

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or excaed top allou
able for thia dep:A or ba for full 24 hours)

Ccte Fisst New QL Run To Tanks Date of Tent

Producing Method (Flow, pump, gas lift, etc.)

Lergth of Test Tubing Pressurs

Casing Preseuse Choke Stize

Actasl Prod. During Teat Oll-Bbla.

Water-Bbhls. Gas-MCF

GAS WELL

Actual Prad. Test-MCF/O Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testirg Methad (pitat, back pr.) Tubtng Pnonu-(sm-u)

Casing Pressuce { Shut-ia) Choxa Stze

*1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
23ramission huve b¥en complizd with and that the information given
my knowledge and beliel,

a%ave ia trie aad complete to the best of

bt € Lmh

OlL. CONSERVATION COMMISSION

APPROVED . 19 -
8y
“ TITLE -
This form is to be filed in compllance with RULE 1104,

It this {3 @ request for allowable for & newly drilled or deepen

(3ignature)

S»(;! /{ &4447’;‘ vl;

well, this form must be accompunied by & tabulution of the daviail
tests taken on the wall ln accordance with HuULE Vit

All sections of thla form muat be {illed out completely for allc

7V (Tile)
1= 19720

Juute)

Mmoce(s) UsG6s(2) wmFula) - Filt

able on new and recompleted wells.

Fill out only Sections I, II. 1,
i} well name or number, or transparter or Ot
: Saparste Forms C-104 must be filed for each pool ln mulyl,
{i completed wells,

and VI for-changes ol own
ar such change of conditi




