we. OF covire Agelvio

DISTNIHUTION

SANTA FE
riLe

U.8.0.8.
LAND QFFICE

Ol
GA3

ITRANSFPORTER

QOPEAATOR

PRORATION OFFICE

N MEXICO OIL. CONSERVATION COMMISS'
REQUEST FOR ALLOWABLE
AND

form C-104
Supersedes Old C-104 and C-110
Cliective |-1-43

4

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

v

peralor

COUTI:J‘C MNTAL

O Co

Address

Box 6O

Hobbs , N.M

Reason(s) for ltling (CAeck proper box)
New We!l

Change in Transporter of:

Othet (Please explain)

CHANGE 19 LERSE NAME Foems e/

Aecompletian 8 ol Ory Gas g
Change In Ownershlp Casinghead Gas Condensate NoaTk €L maAaan YT L?,Tfl °f l
if change of o\;morahlp give name
snd sddress of previous owner
;QESCR"’T!ON OF WELL AND LEASE
Lease Name i . ‘well No.: Poocl Name, inciuding Formation Kind of Lease {.ecase Noa.
NorTiH EL MAR U 22 EL Man DELRWRARL stmo.rF‘o- Lo 06?5'5
L.ocation
r
Unit Letter J i1 ??0 Feet From Th-_.S_OL/_‘_r_‘i__Llno and [ C,‘K 0 Feet From The fHS 7
L.ine of Sectian . 2 5 Township Q {9 - S Range 3 2. - i » NMPM, L E A County

. DES!GNAT]O-N OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e of Authanized Tr3Inspoatar of Oul

Texns - Mew tlexsco PIPrL e

ar Condernsate [}

<

Address (Giuc address to which approved copy of this form i3 to be sent)

EOX rED m:-j//)lﬁ,’} TerAY

ar Dry Gas

T Address ((ive oddress to which appraved copy of this form is to be

sent}

‘Neee of Authorized Transporter of Czsinghsad Gas ]
\ . ’_'_,)_’_ s i g A - —
A Phitrps TeTlcLium | ODESSA ,TexrS
T, - T— T
It well praduces ofl ot Ltquids, . Unit | Sec. . Twp. . Pge. {s 3as cctually connected? ' When .
glve location af tanks. ' M ' 25 ! a2l 32 \(E‘ < » 1 £-22 Lo
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
fou Well : Gas Well "Naw Well : Workover | Deepen II Plug Back ' Same Res'v. :Dx!i. Res'v.,
: H [ [
Designate Type of Completion — X) : \ ' X ' ' X X
L 1 1 A L.
Date Spuddad Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (OF, RKB, RT, CR, etc.; Name of Producling Formection Top QU/Gas Pay Tubing Depth -
+
Perforctions . Depth Caaing Shae
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMINT

V. TEST DATA AND REQUEST FO

0OIL WELL

R ALLOWABLE  (Test must be of:
able for thie depth or be for full 24 hours)

er recovery of tozal volumae of locd ail and must be equal to or exceed top alle

Ccte Fisa: New Ol Run Te Tanks

D3te of Test

Producing Method (Flow, pump, gas life, etes)

Length of Test

Tubing Presswe

Caaing Presse Choke Size

Actaal Prad. Dusing Test

Cll-Bbla.

Water-Bbla. Gas=MCT

GAS WELL

Actual Prad. Test-MCF/O

Langth ol Teast

Bdle. Condensate/MMCF Gravity of Condensate

Testir.g Methad (pitot, back pr.)

Tubing Pressuse { Shut-1in )

Coaing Pressure { Shut=in) Choxe Stze

«1. CERTIFICATE OF COMPLIANCE

{ heredy certify that the rule

Cammission huve bren complizd with
aSave la true and complete to the best of m

Rt €

s and regulations of the

Oil Conservation
and thst the information ‘Riven
y knowledge and belief.

ik

(3ignatuwe)

StH  GasiiTank
YV (Tidde)
. /- /11-72L
Jdute)

rmmacel(s) USGS () wmfFulq) - Fite

OIL CONSERVATION COMMISSION

APPROVED L 19 )
-
8y a.
” TITLE =i pt
This form is to he filed in compllance with RULK 1108,

If this 13 & requsat for allowsble for & newly drilled or deepa
well, this form muat be accompenied by & tabulution of the devia
tents taken on the wnll in accordance with rUL K Vil

All sectlons of this form must be fllled out completely (or al
able on new and recomplated wells.

Fill out only Sectlona I, 1. 111, snd
well name or number, or lransparter, or ather 8

Saparste Forms C-104 must be Alled for eech pool in mul
| complated wells.

V1 far changes of ow
uch chsnge of condi




