»e, DF TOPt 9 RECRIVED

- . f 4
- plaTMmInuTION W MEXICO OIL CONSERVATION COMMISSIC form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersades Old C-104 and C-110
FiILE AND Effective 1-1-63
v.3.G0.83.,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

WLANO OFFICE
b

TRANSPORTER o

GAS
OPERATOA
PRORATION OFFICKE
Qperatar

COUTI Dirmrar O1c ’Co
Address
Rox H6O Hobbs, ANM

Reason(s) for hiling (Cheek proper box) Other (Please explawn)
New Ve'l _ Change in Transporter of; CHAMGE IN RS A E ru/:,:pfﬂL\/
Recampletion 8 o1l Dry Gas ’ i .
Chanqe tn Ownership Casinghead Gas Condeascte /\,P'U/J'Y ~ ‘.; L r’;F" = "_)AJ\T BTR ‘/ d /

" 1t change of ownership give name
oand address of previous owner

l. DESCRIPTION OF WELL AND LEASE

LLense Name ) X Wall No.: Pocl Name, {ncivding Formation Kind of Lecse Lecase No.
NogTit &L MAR Uvir | 16 | L Mar DeLrwrre State, Federal ot Fee Lalanos)S
Lozation

Unit Letter G H / 7? o Feet From Th._io_’l!.lnc and / 470 Feet From The C[‘ T

Line of Sectian Q S’ Tawnship ;) { - S Range 3 Py S + NMPM, /, ? A County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[.\'co of Authonized L ransportar of Qul or Condersate [} Adcress (Give address to which approved copy of this form {3 to be sent)
Texas-MNsw Alexico PIPSLINE Lox 1<:r05 M.dlpaar TovAY
"Neme of Acthosized Transporter of Castaghsad Gas ot Dty Gas [ | Address (Give addrexs to whicA approved copy of this form is to be sent)
. " D] —
PhitL ps CerTecLsum | ODESSA , Texns
T v T T
1t well produces otl or liquids, Unit ) Sec. . Twp. ‘F’.—q‘o. Is gas actually connected? ' When _ ,
give location of tarks. : M : 25 : 2l 1 2 2 ‘»/4 5 t I S (D
| [4 N LT 2

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

V. COMPLETION DATA

IrO.ll Well : Gas Well : New Well :Wor‘:ovot ! Deepen : Plug Back ' Same Res’v.' Diti. Resiv,
. . ' ' 1
Designate Type of Completion — (X) : ; 1 ; : : : ,
L 1 L
Date Spuddad Date Compl. Ready ta Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT. CR er- : | Nama ~d £omdmioe - ction Top 041/Gas Pay Tubing Depth - N%

! N E |
Perforctions ' LL EG l B Depth Casing Stoe ;

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMZIMNT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allow
OlL WELL . able for this cepsh or ba for full 24 Aours)
Ccte F1:s: New O Aun To Tanks Dzie of Test saducing Method (£ low, pump, gas lift, etc.)
Length of Test Tublng Pressure Casting Presse Choke Stize
Acta3l Prad. During Test Oll-Bbhls. . Water~Bbls. . Gaa=MCF
GAS WELL
Actual Prad, Test-MCF/O Length of Taat Bbls. Candensate/MMCF Gravity of Condensate
Testir.g Methad (pitos, back pr.) Tubing Pressure { hut-in ) Casing Pressute (shut-in) Choxe Size
*11, CERTIFICATE OF COMPLIANCE olL CONSERVATIONHCOMMlSSION
{ hereby certify that the rules and regulations of the Oil Conservation || APPROVED _ . 19
Caramission huve ozen complisd with and that the tnformation glven ! s
adave Ia true aad complete to the best of my knowledge and baliel. || BY e
TITLE N :
/’ ) ! ‘ F ! ) l This form ia to be filed in compliance with RULE 1108, &
' : 1 this Is & request for allowable for a newly drilled or deepans
(3ignature) well, this form must be accompunied by 8 tabulution of the daviaty.
St /{ Z 'f L} tests taken on the wall in accordance with RULE 11V,
nﬂ' - =RAL - All sections of this form must be ftlled out completely lor allo
(Title) able on new snd recompleted wells.
e ae 1= 19-2C ' FIIt out only Sections I 1L 1lI, and VT for-changes. ol own,

well name or number, ar tranaparter, or other such change of conditi

Sapscrate Forms C-104 must be flled far esch pool In mulyj
| complated wells,

Jduate)

- e

umocels) vsGa(z) wmFulw) - FilE



