ENERGY AHN MINFHM‘” OFPARTMENT

e

Vi

STATE OF 1PN MUXITO

- OIL CONSERVATION DIVISION

Fform C-104
Revised 10-1.78

Millard Deck Estate,

:;o:v_-um_)_v lo:_'_h . P. O 8B8OX 2088
»}’.L:;':ﬂ SANTA FE, NEW MEXICO 87501

vaua )

LAampy QPP e
- vy REQUEST FOR ALLOWABLE

TRANSPORTERN -

GAS AND

orzmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAODAATION OFFICR

Opetalor

Pirst Wational Bank of Fort Worth, Indenendent Executor

Address
Texas

P. 0. Box 2546, Fort Worth, 76113

Keason(s) tor liling (Check proper box)
New Well Change in Transporter of:
D [o7}]

Casinghead Gas D

Recompletion
Change in O-mshipD

‘Dry Gas

Condensate D

Other (Plesse explain)

Onerator Name and Address

O

If chenge of ownership give name ,
and address of previous owner Millard Deck

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
Steeler SWND 1 State, Federal or Fee Tee
Location
Unit Letter I ; 1980 Feet From The _oouth Line and 660 Feet From The East
Line of Section 20 Township 23 S Range  3TH . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Treusporter of Ctl [ or Condensate [ |

SALT WATER DISPOSAL WELL

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

Nome of Authorized Transporter of Casinghead Gas [_]  or Dry Gas[ ]

SALT WATER DISPOSAL WELL

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

Date Spudded

Ty v T i R
1f well produces oil or lquids, , Unit , Sec. . Twp. . Rge.. Is gqas actuaily connected? \ When
give location of tarks. ! ! ' ' ‘ 1
i i i . i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
| O1l Well lTchs Well “Naw Well | Workover 1 Deepen 'T Plug Back ' Same Res‘v. Diff. Res
. . 1 ' [
Designate Type of Completion — (X) | X M . : , X X
i . : I i 3
Date Compl. Ready to Prod. Total Depth P.B.T.D.

 Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHSET SACKS CEMENT

i

J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muss be after recovery of total vdiume of load oil and must be equal to or exceed top alic
able for this depth or be for full 24 hows)

Date First New Oil Run To Tanks Date of Tes:

Producing Method (F.aw, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressesure Choke Size

Actual Prod. During Test Oil-Bbis.

Water- Bbls. Gas - MCF

GAS WELL

Actua]l Prod. Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condeneate

Testiag Method (pitot, back pr.) Tubing Presaure (lhnt-l.l) Casing Pressure (thvt-lh) Choke Size
CERTIFICATE OF COMPLIANCE OlL C EHV&T!QNQDI)}IS]DN
' APPROVED AN - . 19

1 hereby certify that the rules and regulations of the Oil Conservation prareng~ —
Divisioa have been complied with snd that the information given ) M Sﬁvs*:a oy
sbove is true and complets to the best of my knowledge and belief, BY ‘n \rw i

:T;eér*/ 3, s

TITLE s o

M//W

{Si namn)
Br'wm/ Dixon , Petrolownd Lmrlneer
{Title)
1-11-82
(Date)

This form is to b filed in complisance with mUL E Y104,

If this la a request for allowable for @ newly drilled or deepene
well, this form must 4« sccompanied by a tebulation of the deviatic
tests taken on the wall in accordence with RULEK 113,

All ssctions of tiis form must be filied out completely for allov
able on new and recxmpleted wells.

Fill out only Sextions 1, II. 1II, and VI for changes of owne
well name or number,ur transporter, or other such change of conditio

Separate Forms C-104 muet be filed for each pool in multip!
comoleted wells,




