NO. OF COP!ES RECEIVED

DISTRIBUTION l : J| NEW MEXICO CIL. CONSERVATION COMMISSION Form C-104
SANTA FE ‘ o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE‘__ - l } ; AND Effective 1-1-65
U.S.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L
TRANSPORTER LS'E—%—%
| GAS :

OPERATOR

1 PRORATION OFFICE i 1‘

Operator
o ARGUS PRODUCTION COMPANY -
Address
3313 Republic Bank Tower, Dallas, Texas 75201
Reason(s) for filing (Check proper box) Cther i }icase explain)
New Well Thange ir. Transporter cf: }
Hecompleticn : o1l E Dry Gas : ‘
Thange ir. Cwnershx;@ Casinghead Gas [: Condensate D i

If change of ownership give name Clara T. Scott & First National Bank in Dallas, Trustee under will of
and address of previous owner _____Eau_l_L_Sm.tj’.._ﬂll_laS.._'[ﬂai

1I. DESCRIPTION OF WELL AND LEASE

it Tl ease iame eil Nec. Eori Name, ncluding Formation ¥ind ¢i l_ease Lease No.
1 J. T, Lymn . 3 Jalmat Yates 7 Rivers Tansillzuwe, reasa o vec Federal J282336

| ~ocation
|

Unit Letter J ; 2970 Feet From The North Line and ‘650 “eet Trem The EaSt
Lire c! Secticn 28 Townsnip 23 s Range 36 E LT, Lea County
1. DFS]G\ ATION OF TRA\SPORTER OF OIL AND NATURAL GAS
~izre ~f Astrnonized Transporter oI Do or Tondensate T Andress /Give address to whick approved copy of this form is to be sent)
: Shell Pipe Line Corporat!on Box 2648 Houston, Texas
r't e o1 Authorized Transgorter of Cas:inghead Gas or Ory 3as X_- Tiaress '(ive address to which approved copy of this form is to be sent)
| El Paso Natural Gas Conpany - El Paso, Texas
—_ B T =0 TIs sas coteally o nnected? hor
| if well procuces cilor l{juids, writ =E. S AVE sae : Sl e A nen
j g:ve location of tarks. l 28 235 36E Yes
If this production is commingled with that from any other lease or pool, give commingling :rder number:
IV. COMPLETION DATA I
Zil o Nell Sas Well New vell ‘ Wersover Ceepen =..3 Back ‘ Same Res'v. : Diff. Res'v,

Designate Type of Completion -- X)

| ! ' ! 1
! 4 H i 1] i 1

[ Date Spudded “Decte Compl. Recdy tc Fr elo Totai Terth =.8.T.0.
Elevutio:‘.s?i;}?; RKB, KT, GR, ete., | Nameci Froducing Formutiern Top Cil°Gas P o T.z:ng Depth
|
S 5 .
Perforaticns Zepth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD
=OLE SIiZE CASING & TUBING SIZE ) CE=T- SET SACKS CEMENT

L H | .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of torz: volume of load cil and must be equal to or exceed top allowe

OlL. WEL L able for this depth or be for full 2¢ 3ours)
TSate First Mew Cfl Run To Tanks Cate of Tes: Preducing Metrnc: Flow, pump, gas Lift, etc.)
—ength cf Test Tubing Fressure Casing Pressure Choke Size
Actual Prod. Curing Test ‘ Cil-Bkls, ‘ Water - Sb.s. I Gas - MCF
: i !
|
GAS WELL
Actual Pred. Test-MCF/D i Length of Test | Bbls. Ccndenscie/MMCE ! Gravity of Condensate
| |
| l 1
Testing Metkod (pitot, back pr.) ' Tubing Pressure (shnt-in) | Castrg Fressure (Shut-in) " Choke Size
; I
| i
V1. CERTIFICATE OF COMPLIANCE I Ot CONSERVATION COMMISSION
I -
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19—
Commission have been complied with and that the information given o
above is true and complete to the best of my knowledge and belief. il 8Y Te— :
i —————
I
i TITLE

This form is to be filed in compliance with RULE 1104,
| If this is a request for allowable for & newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
l| tests taken on the well in accordance with RULE 111.
Pre___&sld ; t ‘ All sections of this form must be filled out completely for allow-
(Title) ! able on new and recompleted wells.
]

January 19, ‘968 ; Fiil out only Sections I, I, III, and VI for changes of owner,
S fm Date, r 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.




