%0. OF cawir, nEeRiIvED . .

psTrinuTION ' W MEXICO OIL. CONSERVATION COMMISSI? Form C-104
SANTA PE REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
e ‘\ND : Eltective {-1-83
v.3.9.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFicE .
TRANSPORTER o
GA3
OPERATOA
PRORATION OFFICE
Qpetator
Couflut rraL O1c Co
Address
Box 6o o Hobbs, N.M
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Tranaporter ofs : - o — -~ MAN! FO"”" 2ty
Recompietian B on @ Ory Cas THANIGE TN LTASE ‘ An'E /
Change tn Ownersht Casinghead Gaa Condensce fing s Sy AR Uor ey /

1f change of ownership give name
snd address of previaus awner

t. DESCRIPTION OF WELL AND LEASE

Lease Name , ‘Well No.; Pool Name, icciuvding Formation Kind of Lease Lease No.
NorTH SL mae Uur | )Y l EL Mar DELAWART State(Federal ar Fee Lelos95/5
Lozation
' [ —- -
Unit Letter F : /9 ?0 Feet From 'n\._ﬁ_ﬂl?"/"j Line and / ! 0 Feet From The /1) = =
Lina of Section : ( Township ,—Q \’0 - .S Range _'?l" E, . NMPM, ‘L ‘? p County
' ’ i -~ ’i #
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A S L SoAE A iR -
Ne=e of Authorized TrInsportar of Qil ] cr Conder.scte {_} Address (Gjle address co which appraved copy of this form is to be sent)
Texas=—trrrottes ¢ PIPrLIng Box =10 I dlaan Tees
‘Nexe of Authorized Transgorter of C=atnghaad Gas 5 or Dty Gaa [, T Address {Give address to which approved copy of this form is t0 be sens)
PS> E —_—
Phirtvps “PrTecLsum ODESSA ,Texrs
1t well produces ofl oc Hqwids, : Unitt , Sec. !Twp. :F.qo. 1s gas cclui'.ly connected? | When -
glve location of tanks. 'L M : 25 : Xl 1 22 Yt S ! 5’?2’.',’:20
1f this production is commingled with that from any ather lease or pool, give commingling order number:
(V. COMPLETION DATA
lfon Well : Gas Well :N-w Well IWorkovor I Deepen Thlug Back | Same Res'v.’ Diff, Res'v.
Desigaate Type of Completion ~ X) : ! ' . ' : , :
1 1 N 1
Date Spuddad Date Compl. Ready to Prod. Total Depth i P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formctton Top QU4/Gas Pay Tubing Depth -
) ) !
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
" HOLE SI1ZE CASING & TUSING SIZE DEPTM SET _ SACKS CEMENT
| !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toal volume of load ail and must be equal to or exceed top ailou
01l WELL able for this dep:h or ba for full 24 hours)
Dcie Fiss: New OL. Run To Taaks Daze of Tess Producing Methad (Flow, pump, gas life, ete.)
Length of Test Tubing Pressure Casing Presss Choke Size
Actaal Prad, Dusing Test Otl-Bbls. . Water - Bbls. . Gas-MCF
GAS WELL
Actual Prad. Test=-MCF/O Length of Teat Bbls. Condenscte/MMCF Gravity of Condensate
Testirg Methad (pitos, back pr.) Tubing Presswre ( Shot-in) Coaing Pressure ( Shut=in) Choke Stize
*1. CERTIFICATE OF COMPLIANCE ’ OlL. CONSERVATION COMMISSION

cp o mE
{ hersby certily that the rules and regulations of the 0Oil Conservation APPROVED y et o 19 .
Zaamission huve oren complizd with and that the information given . . i
adave ia trie aad completa to the best of my knowledge and baeliel. ay S

Thll' form Is to be filed in compilance with RUL K \lOA.;'

h If this i3 & request for allowable for & newly drilled or Lil.p.n
\ well, thia form must bs sccompunled by & tabulstion of the deviay
|
i
]

Rbert € Lomih

(Signatuwre)

Sl Gasiitonk

tests taken oa the wnll in accordance with ruLZ 11,
All mectiona of thia form must be {Liled out completely tor allc

1 4 .
v fTicle) able on new snd recampleted wells.

. .. /‘ /7'7& : Fill out only Sactions I, II. 1, aad VI for ch-ﬂl"l ‘_’l own
. JJute) well name or number, ur lransportern oF othee such cheage of condigi

Separste Forms C-104 must be filed for sech peol la muly
{ complsted wells.

Mmace(s) USG6S(2) wmFulH) - FilE




