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plTMmmuTioN A4 MEXICO OIL CONSERVATION COMMISSIO Form C-104 !
SANTA FE REQUEST FOR ALLOWABLE Supersader Old C-104 and C-110 |
FiLe AND Etllective 1-1-43%
v.3.9.3. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
| LaNO OFFiCE .
oL
IRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Qpetatar
COI\JTIOJEN‘VAL O1c Co
Address
[ ox Hi0 NHobbs , N.M
Reason(s) for l1ling (CAeck proper box) Other (Please explain) B}
New Weo'l Change in Transporter ols C,HANGE AV LE ASE NAME FO&"I"?&ELY
Recompletion 8 ou Dry Cas _ .
Change In Ownership Casinghead Gas a Candenaate NO £ T e E L n’l‘; L ()N T Grf lf‘. = /

1f change of ownership give name
snd sddress of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lesse Name - . ‘W“ell No., Pool Name, Irciuding Formation Kind ot Lease Lecse No.
NorTit EL AR Uit "7 EL Mar DELrwrat State, Federal or Fee LO-060 5
Location
Unit Letter c H (D éO Feet From Tho_AZQ"’? Y tineand /q ?0 Feet From The W £S T
Line of Section l 5 Township 9 é - S Range 32 "E . NMPM, L—E A County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ne=e of Authonized Tr3unsporstas ot Ctl {3 or Condernsate [} Adcress (Give address to which approved copy of this form is to be sent)
Texas - Msw AicxicO PIPSLINE pox =t 0 Slaen TovAT
‘Ncre of Autharized Transgortet of Czatnghsad Gas or Dty Gas T Address ((rive address 0 which approved copy of this form is to be sent)
A Phitl ps PrTecLtum ODESSA ,TeXxrsS ‘
TUnit | Sec. Y Twp. "Rge. Is 3as actually connected? When
1 well praduces oil or liquids, ' ' ' f - ' -
qlve location of taxks. ' M : 25 : 20 ' a2 \/E-‘;- ! ?-— 22= éo

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

V. COMPLETION DATA

Vo1l Well MGas well | New Well | Workover | Deepen TPlug Back | Same Res’v.' Difl. Rex’v.
Designate Type of Completion — x) . X H X ' o : ! :
Date Spuddad Date Complt Ready to Prc»ld. Total Dep!hl i ; P.B.T.D. * !
Elevattons (DF, RKB, RT, CR, ete.; Name of Productng Formeation Top OU/Gas Pay Tubing Depth -
.
Pecforctions . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMINT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 20 or excaed top allc
01l WELL able for thix depth or ba for full 24 hours)
Dcie Ficst New Oil Run To Taaks Date of Test Producing Method (£ low, pump, g3s lift, eted)
Length of Test Tubing Pressure Caeing Pressuse Choke Size
Actaal Prad. Dustng Test Oll«Bble. . Water«Bbla. . Gaa - MCF
GAS WELL
Actual Prad. Tast-MCF/D Length of Teat Bbls. Condenscta/MMCF Gravity of Condensate
Testir.3 Methad (pitat, bach pr.) Tubing Pu-nun(shnt—u) Caaing Pressuste (Shut—in) Choxs Slze
*/1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION
{ hereby certify thét the rules and regulations of the Oil Conservation APPROVED g o 19 —
Caamisaion huve oTen complizd with and that the information given .
aSave la true and complets to the best of my knowledge and beljef. BY 3
TITLE

. ) B -
// ) ! ‘ F ! ' 4 This form Is to be filed in compliance with mULE 1104,
' ‘ 1f this i3 & requaest for allowsble for & newly drilled or deeps

well, this form must be uccompunied by 8 tabulution of the devig,

Sr/[ {)Z? srue T w; teats taken on the waell in accordance with ALLE V1T,
ﬂ?r = All sectlona of this form must be {illed out completely for al:
’ {Tiste) abls on new and recompleted wells.

/- 11-726 Fill out only Sections [ 11, 1L, and VI for ehandss of ow

or athee such change ul condy

d lor each pool ln myl.

well name or number, ar transparten

Saparate Forms C-104 must be file
complated wells.

JJate)
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