~r e ALLLIVG L

DISTRIBUT ION [
NEW MEXICO Oll. CONSERVATION COMMISS

LAND OFFICE

OiiL
S—

CAS

TRANSPORTER

OPERATCR

PRORATION OFFICE
Operator

Millard Deck

Form C-j04

'S-A?.‘j’A FE : REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
— AND Effective 1-|-65
L.5.G.5. | _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Address

P.0. Box 1047, Eunice, New Mexico

eason(s) for f-ling (Check proper box)

Recompletion

New We!l Change in Transporter of:

L]

Ol

Dry Gas

Other (Piease exiiain;

Change of ownership effective May 1, 197

L ad

[

Change in Ovulmer:ihix;)l—i~

Casinghead Gas D

Condensate D

1f change of ownership give name
and address of previous owner _

__Relser and Sheldon sPark Road 100,Box 2280, South Padre Island

78578
II. DESCRIPTION OF WELY AND LEASE i
| Lease Name l ‘Well No. | Pool Name, Inciuding Formaticn TVind ot L eaos Lease No.
Kelly State | 4 Langlie Mattix  Siate Teaeral v Tee Gtate E~4958
Location -
Untt Letter N _ 660 Feet From The scl'th [ine and ___1980 ... Fees Tvoe The WESt
Line of Section 16 Township 235 Range 37E » NMPM, Lea County
111. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
Fc::e of Authorized Transporter of Ofl or Condersate [_] I Address (Give address to whick appreved copy of this form is to be sent)
Texas New Mexico Pipeline Company | P,O, Box 1510, Midland, Texas
ricre oi Authorized Transporter of Casinghead Gas () or Dry Gas &j . Address (Give address to which app-oved copy of this form s to be sent)
El Paso Natural Gas Company . 1 ' P,O., Box 1492, E1 Paso, Texas
If well produces cil or liguids, " Uni: , Sec. I’I‘wp. lP.ge. | Is gas actually connected? When
give locatlon of tarks. ' 1' ! l i yes
" i 1 a
If this production is commingled with that from any other lease or pool, give commingling order numbes:
IV. COMPLETION DATA
o , : Qil Well : Gas Well IrNew Well ' Workaver TDeepen r.ug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | \ | . [ ‘ : :
1 I : e . N
Date Spudded Date Compl, Ready to Prod. Total Depth LB TLD. l
Elevations (DF, RKE, RT, CR, etc., Name of Producing Formation I Top OLi/Gas Pay B T izing Depth
i
Perforations - . ltepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

i f -
i 1 .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume =7 icad oii and must be equal to or exceed top allow-
O1L. WEL.L able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Produeing Msthod (Flow, pump, 2as iift atcy
Length of Twat Tubing Presaure Casing Presswe __T_Cheks Size
Actual Prod, Durlng Test Cil-Bbls, ‘Water - Bkls, ©3am < MCF
GAS WELL - S
Actual Prod. Test-MC=/D Length of Test Bble. Condanaule, VMCF ! Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Prcuu.ro(‘shut—lnl Casing Preasure {shut—inf. T . Choke Slze
!
V1. CERTIFICATE OF COMPLIANCE OiL CONEZRVATION COMMISSION
i - APPROVED RS 47 19
1 hereby certify that the rules and regulations of the Oil Conservation Ay '
Commission have been complied with and that the information given - .
above is true and complete to the best of my knowledge and belief, sY LA
_ PRRta l
TITLE

Dl L

v (Sz‘gnc:'ure)
Owner-Operator
(Title)
May 20, 1976
(Cate)

oY

“hig form is to be fi.=d in compliance with RULE 1104,

If (~is is @ request fur ailcwabie for a newly drilled or deepened
wei., LN form must be aczcompanied by a tabulation of the deviation
tests tsken on the wall in accordancs with RULE 111%,

Ali sections of this form must be filled out completely for sllow
able or new and recomploted walle,
v €¥1

will out only Secticns I, II, il
we.l name or number, or transportey or other

Sepsrate Forms C-124 muet be filed for each pool in multiply
: S

and VI for changes of owner,
such change of condition.

203

- e <o



