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DISTRIBUTION ' ¢ .Ax:co Ol CONSERVATION COMMISSIO! o Form C-104 '
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
P AND . Litestive 1-1-83
v.8.0.3, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ,
- of.
TRANSPORTER
GAS
OPERATOR
PRORATION OF rice
Qperator .
ConTiventaL O Co

Box H6O Hobbs , N.M

Reason(s) for filing (Check proper don)

New Well Change in Transporter ol _ F
Recompletion 8 ou Ory Gas B CHANGE 1IN LEAST Uﬁ.l?“i ORMERLY
Change In Ownership Casinghead Gas Condensate MNeeTH cL Maa U,\} ' r BT/? Y ¥ ’

Other (Please explain)

1t change of awnership give name

snd address of previcus owner

i. DESCRIPTION OF WELL AND LEASE

Well Na.; Pool Name, [rciuding Formation

Kind of Lease Lease No.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S

Lease Name , '
NoaTr €L mAe Uvir | 4| | L mar Derrwrss Stcte(Federalyr Foe w02 791/4
Lozation
Unit Letter A H Zt’ 6 O Feet Frema The MOETH Line and :’" (9 0 Feet from The w £ ST
Line of Section 3 ’ Township -2(': - 5 Range 3 .? - 2 , NMPM, LZH Caunty
//. 2 :’ fl/

Nc=e oi Authorized Transpostas ot Q1 (3 or Conder.scte (]

I Adcd-ess (Give address to which cp;)ravld copy of this form is t0 be sent)

pox 15t dlaen TovAC

1t well produces oil or liquids,
glve location of tarks.

v M

1

125 1oL 132

"Ncoe of Authorized Transgortes of C=singh=ad Gas 5] or Dry Gas [ i Address ((Give address to which approved copy of this form is to be sent)
N y t —
TR OL T U | ODESSA , TexrS
: Untt , Sec. I' Twp. :F.qe. Is gas cctually connected? , When

¢-22-b0

NES !

1f this production is commingled with that from any other lease or

pool, give commingling order number:

IV. COMPLETION DATA :
R ] {ou Well " Gas Well :New Well : Worcover  J Deepen | Plug Back T Same Res'’v.' Diti. Res'v
Designate Type of Completion — (X) : ! ' ' ' ' : :
[ 11 L 1 o (]
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations [DF. RKB, RT. CR, etc.; |Name ot Producing Formction Top Oi1/Gasa Pay Tubing Desth -
*
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENMT
| |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load oil and must be equal to or sxceed top al.

Ol WELL able for

thia depth or be for full 24 hours)

Ccie Firat New Qi Run Ta Tanks Data of Test

Producing Method {Flow, pump, §a3 Life, etc.)

Length of Test Tubing Pressure

Casing Pressoe Choke Size

Actasl Prad. Dusing Test Oil-Bbla. .

Water=-Bbla. Gaa=MCF

GAS WELL

Actual Prad, Testle MCF/D Length of Test

Bbls, Condensate/MMCF Gravity ot Condensate

Testirg Methad (pitos, back pr.) Tubing Presause (snut-in)

Castng Pressute { Shat=1in ) Choie Size

*3. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules
~ammission huve boen complisd with and that
aSave Ia trie and complete to the best

the infarmation

' Rubed € Lomith

‘and regulations of the Oil Conservation

of my knowledge and beliel.

»

olL CONVSEB’VAT‘IONF‘COMMISSION

APPROVED T . ool . 19
glven ’ '
8y
. '7'
TITLE :

This form ia to be filed in complliance with nuLk l‘:’OA. .

1¢ this Is » request for allowable for & newly drilled or de.

m/{ (3ignatwe) n}

well, thia form must be accompunied by 8 tabulation of the de
tasts taken on the wail in accordance with RULE 1.

All mections of thia form muat be filled out completely lor

G asiaTes
A 4

- able on nsw end tecomplated wells.

Fill out only Saectians I, 1L 11, and VI far changes of

{Title)
L /- 11-7C
yUute}

. - P ) ....f“/u\ - ::L“_

ner such change of co

4 for esch poal in

well name or number, or transporten o ot

i .
i Saparate Forms C-104 muat be file
i| completed wells.




