i
NG, B COTige RECRIVED

DisTAIMuUTION ' MEXICO OIL. CONSERVATION COMMISSION form C-104
SANTA F € REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
[ ZIR 1 AND ' Etfective L-1-8)
. .
vias. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ALAND OFFIGE .
oI
ITRANSPORTER
GAS
OPERATOR
PROMATION OF FICK
Qpetatar P _
ConTiverrar OLL Co
Address i
Rox 46O HobbLs , NN.M
Reoson(s) for tiling (CAeek proper box) o Other (Please.aspiain)
New We'l - Change in Transporter of; CHANG£ ) Lfﬂ5£ NN"C ‘}‘:oﬁmfﬂl-'f
Recompletion olul Dry Gaa .
Change in Om\ovshlpa Casinghead Gas Condensate B [\_)0,1‘1 H {L m A UN 1T BTRY & '

1t change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ease Name . ‘Well No.; Pool Name, ircivding Formation Kind of Lease Lecse No.
NorTit SL AR U | 277 | £L Mar Deirwrae State,Federalor Fee Led069515
Location
Unit Lettae )< H [ ?go Feet From The QQTH Line and [9?0 Feet F'rom The UJ;—‘S 7
Line of Section ; (o Townahip Q é' 5 Range 3 l’ 2 » NMPM, L& A County
, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:c of Authorized Transposter of Oul { or Condensats [ Asdress (Give address o which approved copy of this form is to be sent)
Texas - Nsw Alexico PIPsLing Lox 1510 M.Alpen TevAS
‘Nexe of Authosized Transparter of Czsinghaad Gas (] or Dry Gas [, T Address (Give address to which approved copy of this form is to be sent)
Phitl ps PrTeLTUM  ODESSA ,Texrns
VUntt . Sec. T Twp. "Bge. [s 3as actually connected? When B
1l well produces otl or liquids, [ t ' ' [
qive location of tanks. : M 'L 25 : 20 ' 3 2. \( 2_5 ! g - 2 2 é, o

If this production is commingled with that from any other lease or poal, give commingling order number:

'« COMPLETION DATA

T 01l Well TGas well | New Well | Warcover ! Deapen Thlug Back | Same Res‘v.' DIt Restv,
Designate Type of Completion — x) . ' ! : | t ' o
Date Spuddad Date Com;L: Ready to Prold. Total Depth. i : P.B.T.D. : -
Elevations (OF, RKB, RT, CR, ezc.; Name of Producing Formction Top 04/Gas Pay Tubing Depth - -"
. *
Perforctions . Depth Caaing Skae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE [ CASING & TUSING SIZE OEPTH SET SACKS CEMZINT
|
]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal ta or excesd t0p allow
011, WELL cble for this Cep:h or ba for full 24 Aours) :
Cote Ficst New Ol Aun Ta Taeaks Daie of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Prosswae Castng Presse o Choke Size
Actasl Prod. Dusing Teat Qll=8bla. Water = Bbls. _ GassMCF
GAS WELL
Actual Prad. Test-MCF/O LLength of Test Bbis. Condenscte/MMCF Gravity of Condensate
Testirg Methad (pitot, back pr.) Tubing Pressure ( 5hatein ) Caaing Prassue (Shut=1in) Choke 5tze
1. CERTIFICATE OF COMPLIANCE olL CQ_NSERVATION COMMISSION
{ heraby certify that the rules and regulations of the Oil Conservation || APPROVED = . 19
C3mmissioa huve bren complizd with and that the information given
aYave Ia irue sad complets to the best of my knowledge and bellel. ay
TITLE
(; ) ! ‘ {' ! ) l This form is to be filed In complisnce with RULE 1oa
! 1€ this i3 & request {or allowable for & newly drilled or deepen
(3ignature) woll, this form must be accompunied by o tabulation of the deviayy
u—/{ - ,(- ; tests taken on the wall ln accordance with rRULE 111,
n.' L4 T: =REaL All sections of thia form must be fliled out completely for allc
{Tisle) N sble on new and recompleted walls. »
Ceee e 1= 11-76 . Fill out only Sactions I, II, 1L, end VI "’f'ch.‘“..l of own
° \dute) i| weil name or number, or tranaporter, or other auch chanyge of condity
i Separste Forms C-104 must be filed for each pocl ln mulyy
i
{

complated wells.

Wmaocels) vsGe(z) wmruly) - FilE




