ne. OF covige AECEIVED .

piIsTRInuUTION A MEXICO OIL CONSERVATION COMMISSIC ~ ' Porm C-104
SANTA PE . REQUEST FOR ALLOWABLE Supersedes Old C-104 end C-110
FiLe AND . ' Klfestive 1-1-43
v.8.0.3. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
_LAND OFFiCE v
TRANSPORTER oL
GA3
OPEZAATOR
PRORATION OFFICE
Qpesator
Contiverar Oic Co
Addrese
Box 6O Hobbs, NM
" Reeson(s) for liling ((Aeck proper bos) . Qther (Please explain)
New We!l ) Change in Transporter of; CHANGS i LEIASE IUA{)L’.' - FOﬁ’mfRLY
Recampletion 8 ou % Dty Cas E . =
Change in Ownershlp Castinghead Gas Condenaate f\Jog Tl—}v EL MAR Ut)' b BTK\’ ’

3f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.e2se Name . ‘Nell No., Pool Name, [nciuding Formation Kind of Lecse ) Lecse No.
NorTit &L MA& Unir [ 39 | €L Mar Derrwrat State(F ederal br Fee N M-1027%1(A)
Lecation —
Unit Letter Al : (’ 6 O Feet From Tho_m_l.u\c and /C’ 5 D Feet Trom The wss 7
L.ine of Secttan . 2 O Township & (9 -S Range 23 - 2 . NMPM, LE. A County
, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - \ ; f s < /‘/«f ———
F\'uc ol Authanized Trauspartar of Ol or Conder.acte [} Addresa (Give address to which approved copy of this form iz to be sens)
ﬂ’—%ﬁs-l‘ljz_wl‘l/l’ﬁ)fic() ~PIPELINE GLox 510 va//rlﬂ,’,‘ TevAC !
‘News of Authorized Transporter of C3singhsad Gas = or Dry Gas [ i Address (Give address to whicA opproved copy of this form is to be sent)
PhiLLV BT T PETFLE UM |  ODESSA,TexAs
UUntt | Sec. T Twp. 'Age. s gas actually cannected? When -
1t well produces ol or liquids, ' ' ' ' 1
glve lacatton of tarka. : M 'L?_S : 2l ' 32 \/i s ¢ g -22 "é O

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

« COMPLETION DATA

: 01l Well : Gas Well :New Well j‘ Workaover : Deepen 1‘ Plug Back ' Same Res'\'.; Difi. Res'v.
- . . i
Designate Type of Completion — (X) : : ' : , . . -
L 1 (]
Date Spuddad Date Campl. Recdy ta Prod. Total Depth ) P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formection Top Q/Gas Pay Tubing Depth . .;
. t
. i
Perforctions . Depth Casing Skae

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUSING SIZE DEPTH SET SACKS CEMEINMT

|
f. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be af:er recovery of tosal volume of load ail and muse be equal to or exceed top allow

OIL WELL - able for this depth or be for full 24 hours)}
Ceie F1c3t New Q1L Run To Taaks Daze of Teat Producting Method (Flow, pump, gas lift, ete.)
Lenzth of Test Tubing Pressure Casing Pressuse Choke Stize
Actual Prad. Dusing Test Qll-Bbls. . Water=Bbla. . Gas=MCF
GAS WELL
Actual Prad. Test-MCF/D Length of Teat Bbls. Condenscta/MMCF Geavity of Condensate:
Testirg Methad (pitat, back pr.) Tubing Preeswuse { Saut~in } Caatng Pressute (Shut-in) Chaka Size

. CERTIFICATE OF COMPLIANCE olL (:.fﬂ RVATION CTOMMISSION

{ heraby certify that the rules and regulations of the Oil Conservation APPROVED O o« 19
Csmmission huve been complisd with and that the infaormation glven &

ajove ia trie and complete to the bast of my knowledge and belief. ey 1'3-171? i5eEton

Lt 3, Sopv:

TITLE

' 7{0.&4/‘ € _,ém‘z/( Thls form is to be filed in complisnce with mULK u‘cn,;_'
' 1f this i3 & request for allowable for a newly drilled .or deepan

buletion of the deviaty

{3ignature) well, this (orm must be accompunied by a ta
Y/ 7. T ”} tests taken on the wall in accordance with auLg 111, _
a,'rr e All mections of this form must be fliled out completaly for gllc
o {Title) i able on new and recompleted walla.
L iess e I_ ,,-7L . Flil out only Sactlions I, II, 11, ana VI far -changes ?‘ awn
. ) ) JUate) . well name or number, or transpaoster or otiier such change of conditi

Saparate Forms C-104 must be filed for sach pool In mulyi
completed wella,

- -

MImocels) UsGs(2) wmreule) - FilE



