%9, OF COWIEY NECRIVEOD

DIsTMIBUTION 4 MEXICO OIL. CONSERVATION COMMISSIC Form C-104

SANTA FE REQUEST FOR ALLOWABLE Superaedes Old C-104 and C-110
v.1as. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
| LanD OFFICE R

TRANSPORTEN o

GA3

OPERATOR

PRORATION OFFICE

Qperator

CouTIdi rraL OLL Co
Address
Rox L0 MHobbs, N.M
easan(s) for f1ling (Check proper dox) Other (Please aspiain)

Neow We'l Change in Transporter ols CHANGE v~ Lenss Nams Foemsnly
Recomplellon % ol Dry Gas .

Change tn Ownership Casinghead Gas Candensate 8 NoeTr el fMan UN i pTey al ’

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.e23e Name . Well No., Pool Name, (ccivding Formation Kind of Lease Lease Na.
NogTit SL tae Uvr |2 ZL Mar DeLrwrrt StateFeduraljor Fee Le40L95!15
Lozation
Unit Letter /< H [ 9 ?0 Feet From The OUT"‘ Line and / 9? [2) Feet From The (}JCC T
Line of Sectlon 2 6 Township o 6 'S Ranqe 23 - 2 , NMPM, Li A County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Ne=e of Authanzed TrIanspostac of oL 9 ot Conder.sate {_} Address (Give address to which approved copy of this form is to be sent)
Texas - Msw Alexico PIPLINE Box =1 . dipsn TovAC
‘Nece of Authorized Transgorter of Casinghead Gas (] or Dry Gas | i Address ((zive address to which approved copy of this form is to be sent)
il . . ) —
PhiLL ps PeTectsum ! ODESSA , Texrs
VUnit | Sec. T Twp. TRge. 1s 3as cctually connected? When .
tf well praduces otl or liquids, [ ' ' ' ]
give location of tarks. ' M ! 15 : a2l 22 “(€ ) ) ! g ~22 "!3 O

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

; . : o1l Well : Gas Well :Naw Well | Workover ! Deepen TPlug Back | Same Res'v.' Difl. Restv
Designate Type of Completion — 0.9) : X : ' : - : !
L L1 1 1 1
Date Spuddad Date Compl. Ready ta Prod. Total Depth . P.B.T.D.
Elevattons (OF, RKB, RT, CR, etc.; Name of Producing Formction Top QU/Gas Pay Tubing Depth -
L)
Perforctiors c Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
) }
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of tozal volums of load oil and must be equal to or exceed top adle
OlL WELL abla for this depth or be for full 24 Aowrs)
Ccie Ficat New Ol Run Ta Tcass Dzt of Teat roducing Methad (Flow, pump, gas life, etc.)
Length ol Vet Tubing Preasus Casing Pressuie Choke Slze
Actsal Prad. During Test Oll=-Bbls. . Water-Bbla. . Gas*MCF
GAS WELL
Actual Prad. Test- MCF/O Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
Testirng Methad (pitas, back pr.} Tubing Pressure (sm-u) Caaing Pressute (sbtt—in) Choke Stze
*1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
{ hersby certily that the rules and regulations of the Oil Conservation APPROVED o V9 -
c3mmiasios huve oren complizd with and that the information given e
a%ave ia true and complete to the best of my knowledge and bellel, 8y -
TITLE e :
// ) ! ‘ F ! ) { This form is to be [lled In compliance with RULE 110l v
' 1f this is & request {or ailowable for a newly drilled ar deep.
{3ignatwe). well, this form must be accompunisd by a tabulation of the devi,
w/{ :‘ _(. /_ teats taken on the wall in accordance with AULK V1Y,
n7 1 4 - 4ler All nections of this form must be fLiled out completely for s
' {Tice) able on naw and recompleted waells.
. /- /1"'7(4 Fill out only Sactions [, II. I, and VI for c!unl'l‘ ?l o
ot “Tute) | well name or number, or transportar, of ather such chaage of cond
' Separate Forms C-104 must be flled for each pocl ln mul
i
L)

i) completed wells,

amovele) 0862 wmFulH) -FLlg




