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DISTRIBUTION

NEW MEXiCO OIL C

SAKTA FE

REQUEST

FILE

U.5.G.S,

LAND OFFICE
-

o1
TRANSPORTER e

G AS
OPERATOR
PRORATION OFFICE
Operator

ONSER

VATION

TOMMISSION Form C-104
FCOR AL LOY ARL Supersedes Qid C-104 and C-11
AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AMHD NATURAL GAS

Atlantic Richfield Company

Address

P. 0. Box 1978, Roswell, New Mexico 88201
Reason(s) for {+ling ((Check proper box) Other /ficase oxplainy
New We!l Change in Transporter of: Change in lease name from Toby WN
Recompletion D o1l Dry Gas E effective 7-1-72 .
Change i{n OwnershtpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘Well No.; Fool Name, Irciuding Formaticon | Ktnd of Lease Lease No.
Toby Gas WN 1 Jalmat Yates Gas | State, Federal or Fee Fee
Location
Unit Letter P 660 Feet From The _SOUth Llne and 660 Feet r'rom The East
Line of Section 12 Township 248 Range 36E , NN, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized

Traasporter cf Ctl []

i

or Condensate [ | i

Address (Give address to which approved copy of this form is to be sent)

Ncme oi Author!zed Transporter of

Casinghead Gas )

or Dry Gas X

i Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company .l Jal, New Mexico 88252
1f well produces oil or liquids, L'rn . T Sec. :Twp. :F{qe. i Is gas acieally connected? , When
give location of tarks. ! ! ]' ! Yes i 3-1-56

Il

A 4

Iv.

COMPLETION DATA

If this production is commingled with that from any other Jlease or pool, give commingling order number:

Designate Type of Completion — (X) |

"ol Well T Gas Well

1 i

TNew Wwell

' 'Werkover T Ceepen Flug Back ' Same Res’v.! Diif, Res'v.
t 1

I

Date Spudded

1 1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Gti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPT~ SET SACKS CEMENT

)
i

1

|
It
T
i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be aft
able for this dep

er recovery of :o'at volume of load oil and must be equal to or exceed top allows
th or be for full 24 hours;

Date First New Qil Run To Tanks

i

Date of Tes:

! Producing Methed /Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls Water - Bbils. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/NMTF Gravity of Condenasate

Testing Method (pitot, back pr.) Tuking Pressure (‘Shnt-hl] Casing Pressure (Shu‘:-ln) Choke Size -

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and balief.

/5 7%{454,//4/

(Sign..lkure)
Sr. Accounting Clerk
(Title)
August 2, 1972
(Date)

OlL CONSERVATION COMMISSION

7 372

APPROVED : Ao i ,
g(., i~ /7//11;(%,@%
/

TITLE

This form is to be fi'ed in complience with RULE 1104,

If this is & request for allowsble for & newly drilled or deepened
well, this form maost be sccompanied by a tabulation of the deviaticn
tests taken on tho well in eccordince with RULE t11,

All sections of thls form must be filled out completely for allow-
ablie on nsw and recompletod wells.

Fill out crnly Sections I, II, 1II, end VI for changes of owner,
well ngme or number, or traneporter, or other such change of conditicn.

Separate Forma C-104 must be filed for each pool in multiply
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MUMBER OF COPIES RECEIVED

NEW MEXICO OIL CONSERYAT 2N CO :SION EORM C—110
e i SANTA FE, NEwW MEX!ICO (Rev. 7-60)

— CERTIFICATE OF COMPLIANCE AND AUTHORRDRONE o, .
| S TO TRANSPORT OIL AND NATURAL fAS), | &

— — 39 p
— o3 NFILE T E R I GIKAK rAND. & COPINS WITH THE APPROPRIATE OFFICE i< rM 53

V2GS

LAND OFFicE

TRANSPORTLH

©RORATION DFFirL

OPERATOR

—— - — . — 1w

Company or Operator Lease Well No.
Sinclair 04l & Gas Coupsny Yoby WK 1
Unit Letter Section Township Range County *
i P 12 2% 36 Lea
Fool Kind of Lease (State, Fed,Fee)
Langlie~Mattix Patented
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks P 12 24
Authorized transporter of oil E or condensate D Address (give address to which approved copy of this form is to be sent)
Shell Pipe Line Cerporation Hobbs, New Mexice
Is Gas Actually Connected? Yes X No
Authorized transporter of casing head gas E or dry gas D Date c(i:on- Address (give address to which approved copy of this form is to be sent}
necte
El Pasoc Natural Gas Compamny Unknown | Jal, New Mexico
If gas is not being sold, give reasons and also explain its present disposition:
REASON(S) FOR FILING (please check proper box)
NewWell . ... ivvivnnvn cevn o [ Change in Ownership . v v v o0 00 NN &
Change in Transporter (check one) Other (explain below)
Oil ..o i [] DryGas.... []

Casing head gas . [_] Condensate. . {_]

Remarks

Filed to shew new ewnexship - Chansed frem Western Natural Gas Comp to $inclatr
01l & Gas Company effective: . i "

iy
P

.(;‘:ﬂ
3
“2%

Formerly eperatdd as the Tcby Leess

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

LoEnE

Executed this the day of
By
OIL CONSERVATION COMMISSION
Approved by s //'\ Vi ) : {/ L
. | s pd Title
. - L ; .
/4.,/.' =~ ( - ( / (V/t/ S C - te)
Title " Company ’
e Fd »
. $inclair 0il & Gas Company
Date Address

320 E. Broadway =~ Hebbs, New Mexice




