II1.

IV.

V1. CERTIFICATE OF COMPLIANCE

. TEST DATA AND REQUEST FOR ALLOWAELE

NO. OF COPIES RECEIVED . i

3313 Republic Bank

Tower, Dallas, Texas 75201

DISTRIBUTION T !

‘ H ; NEW MEXICO OIL CONSERVATION COMMISSIC v Form C-104
SANTA FE ; ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE , ' B AND Effective 1-1-65
u.s.G.S. I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :

B boie |
TRANSPORTER — —4—+4——
| GAS
OPERATOR
PRORATION OFFICE |
Operator —_
i ARGUS PRODUCTION COMPANY
Address -

Reason(s) for tiling (Check proper box,

New Ve!l. L Char.ge i Transpcrter ci:

—
Recompletion | o1l : Lry Gas
“hange in Ownersmpf; | Zasinghead Gas | Cordens

i Other . Fiease explain;

[:i
ve [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Clara T. Scott & First National Bank in Dallas, T
Paul P, Scott, Dallas, Texas allas, Trustee under will of

; Ledse llame D vell Me. Tocol Name, Including Fermation “ind 2i __2dse Lease No.
| J. T. Lynn i 1 Jalmat Yates 7 Rlivers Tanslllsite Feseral or 7ee Faderal 1282336
Unit Letter ' ‘980 Teet Frem The SOUth _ire and 330 Feet from Tre E‘St
Line ¢! Sextion 28 L Township 23 s Range 36 E YA Lea County

OIL AND NATURAL GAS

ized (I

DESIGNATION OF TRANSPORTER OF
conlome o Ao saspor er ol Dol _" er Trariiensate T

__Shell Pipe Line Corporation

cditrss to which apprcl'_ed copy of this form is to be sent)

Box 2648 Houston, Texas

Address /Gure

TTaie =: Aaihorized Transporner of Casinghend Gas cr Doy Gas X “ddress (Give adiress to which approz-ea’_cﬁp}' of this form is to be sent)
. _El1 Paso Natural Gas Company El Pase, Texas B
: “f well dures oil or a. nit Sen. Twp. Hae. Is gus actuaily connected? Wher,
s o proans <l. or J1Z1l3s,
! jive locatizn of tarks. ' 28 ‘ 235 36E Yes
If this production is commingled with that from any cther lease or pool, give commingling 2-der number:
COMPLETION DATA _
Tilwell T Gas well | New wel er Deeper. T..z Back  Same Res'v. DIiff, Res'v,
, N . . |
Designate Type of Completion — X) ‘
i _ L 1
Date Sgpucded Dctie CTomp.., meady to Prez Total Dertn L30T,

Elevcxuonsil'rlirfr', RKB, RT, (,V,f(,—;!c” are of Fretucing Formauien op Cil"Gas I i T . :ng Depth

Tecth Casing Shoe

CEMENTING RECORD

TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZZ=

DEPT SET SACKS CEMENT

O WELL

{Test muct be after recovery of totai vclume of load oil and must be equal to or exceed top allows
able for 1his depth or be for full 2¢ hours)

!

CTate Firs: New Zil Fun To Tanks Cate of Tes: " Preducing Methcz {Flow, pump, gas lift, etz.)
H i
Length of Tea: Tuzing Fressure . Casing Pressure Choke Size
‘ |
Actual Prod. During Test Ot.=-3kis, ! Water - Bkis. Sas - MCF

GAS WELL

' Actual Frod. Test-MCF/D i Length of Test

i &
' |

| Bbls.

Cendensate /NMTE Gravity of Condensate

Testing Metkod (pitot, back pr.) ' Tubing Fresswe (shnt—in)

|

Casing Fressure {:Shnt-in) Choke Size

i

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my xnowledge and belief,

(Signature)
President
Title)

Jgnuary 19, 1968

e !

‘Datey

J1L CONSERVATION COMMISSION

9 —— ——

APPROVED '

&Y

~

TITLE _

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. Iil, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



