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i NEW MEX!CO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

San D. Ares

Address

¢/o Oil Reports & Gas Services, Box 7(3, Hobbs, New lexico

Reason(s) for filing (Check proper box)

Other /# race exslain

, Re-en
New Ve!l : Zhange In Transperter cf: - i
Recompieticn L o1l D Dry Gas : ! O TLETTS (F‘ i
~ - . e_l " - — 1 A :H~4
“hange (. v\».'nersmp|_1 Casirnghecd Gas || Condensate | i
Lo .
TED G|
If change of ownership give name ;
and address of previous owner ! " |
11. DESCRIPTION OF WELL AND LEASFE
{ Lease iName | well Moo Zocl Name, Including Formation ird cf _ease | Lease MNo.
Bo D‘Vis l 1 J‘lmﬂt State, Federal or Fes Fee i
i Location '
I Unit Letter L 1650 Feet Frcm The &uth - ™nd 330 L E s Fron T _W_G§_t_
i
!
i Lire of Section 314» Township 23 S Range 36 E PR I,ea, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

I Ncme of Authorized Transporter of Cit & or Cor.2ensate

: Shell Pipe Line Corp.

T Address /Give adcress o which approved copy of this form is to be sent)

Box 2648, Houston, Texas

TTame oi A-thorized Trarsperter of Casinghead Gas cr Dry Gas — ) % diress (hite adcres: (o which approved copy of this form is to be sent) |
None i
1f well croduces cil or li3uids, | Unit . ses Twe. Bge. s gas aoinaly onoened? wher. :
give location of tarks. ' L ‘ 3[‘_ 233 36E No
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV. COMPLETION DATA
D T (C | (‘( CilowWell Sas Well faew Well Weorrnover Deepern Flurc Dack Scme Res'v. ' Diff, Restv,:
esignate e of Completion — (X) ‘ o : A
8 YP P . X 1 Re-eniry !
Date Spudded I Date Compi. Ready to Pred. Tectal Derin S.Z.TLE.
Re-entered 2/24/69 2/25/69 3610 \ 3525
Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formaticn Tcp CilGrs Pov Turing Tepth
3403 Seven Rivers 352¢C , 3475
Perforaticns ! Derth Casing Shee
3520 - 22 i 3536
TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE i DEPT S SET SACKS CEMENMT
13 1C 3/4 321 ; 250
1 3/4 7 5/8 1411 1 600
7.7/8 51/2 L 3536 4; 800
J 2 3/a ] 3,75 ‘

. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of totc! volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test

2/25-26/69

! Zate Firs: New Oil Run To Tanks

2/25/69

Producing Method ‘Fliow, pump, gas lift, etc.)

Flow

. Casing FPressure

Length of Test Tubing Pressure Cheixe Size
24, hours 21.0# Pkr 2L/64L"
i Actual Prod. During Test Cil-Bbls, Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Sbls, Condensate "ANCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure(s!mt—in)

| Casing Pressure { Shut-in) | Choke Size
t

| |

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

Worpinee Yoo

(Signature)

Agent
(Title)

2/26/69

(Date

N OiL CONSERVATION COMMISSION

| APPROVED SR . 19
| '\\ . . e ,‘” ///I - . -
BY ___ j*fzéf/Z?f’&§?1~t¥
TITLE
S

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

|

l If this is & request for allowable for & 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 sectizns of this form must be filled out completely for allow-

/| able on new and recompleted wells.

i Fill out only Sections I, II, III, 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 welis.




