HEW MEAIC.
[ SANTA FE

[ FILE
" 4.5.G.S.
_AND OFFICE

5
1

REQUEST FOR ALLOWABLE

e CUNSERVATIOCN CUMMISSION

\!

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
| tRANSPORTER
| G AS
OPERATOR
].| PRORATION OFFICE
Operator -
m@nnm. R

New We!l Change {r. Tiuasporter of

Recompletion D o1l Lo
o

Change in Ownershlp@ Casinghend Tos |

If change of ownership give name

Reosin(s) 3or i ing H.heck proper on, ’ y E‘7

@nd address of previous owner —Tom Brown-Drilling Co.,-Bex-763; Hebbs; New Mexico—86246

I1. DESCRIPTION OF WELL AND LEASE

II. DESIGNATION OF TRANSPORTER OF OIL AND NATL!

D e o s _T_I-‘A._lv\ﬂ 1
Lease Name Hell No. .ﬂ woi Name, [no.o .05 Vigmertion: Kind of LLease o Lease No.
2 " i;i'j_s: State, Federal or Fee B |

Location !;:L . ﬁl ‘“m— -m_

Unit Letter ; Feet From The ¥ dr a s

E 2 3 [ 0 eet From 1 »_ﬂgr_tn __..ine un 330 Feet From The w..j:_
Line of Section Township [T , PIMPM, C t
28 233 - 375 Lea- e

—

{ Narre of Authorized Transporter of Ofl @ or Cordensate 7

Shell Pipe Line Corp.

Name oi Authorized Transporter of Casinghead Gas

1f well produces ofl or liquids, , Unlt

ive location of tarks. !
9 . B

1v.

e T7s 3zs cytubué :%rmecteg? E gﬁ ' E E ;

2ddress (Give address to which approved copy of this form is to be sent)

77000

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

Name of Producing Formatic

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

Perforations

»~233— 37E - - —Yes ; 642
If this production is commingled with that from any ocher lease -~ ', yive commingling order number:
COMPLETION DATA
Desi . ‘: Ot1l Well : Gas v ‘ New Well : Workcver : Deepen ; Plug Back : Same Res'v. |’ Diff., Res’v.|
gnate Type of Completion — (X) ' ; ‘ ! | | ; |
Date Spudded Date Compl. Ready to Pro'dg -t Totai Depth‘ ‘ P.B.T.D. * *

oo Oll/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING.

A CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZ-

ODEPTH SET SACKS CEMENT

|
i

V. TEST DATA AND REQUEST FOR ALLOWABL L
Ol1. WELL
Date First New Ol Run To Tanks

(Test =
able fo-

Date of Teat

L ength of Tent Tubing Pressur~

i |
;i rzcovery of total volume of load oil and must be equal to or exceed top allow.

‘eptd or be for full 24 hours)
: Praducing Method (Flow, pump, gas lift, etc.)

b ?J;': Presaure Choke Size

Actual Prod. During Test Oil-Bbls.

GAS WELL
Actual Prod, Test- MCF/D

Length of Tast

Testing Method (pitot, back pr.)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the OJii Cons.--
Commission have been complied with and that 'he :nformatic:

above is true and complete to the best of my kno'viedge and ne':-

i

t////gf Sl /’/ L « e

4
(Signature)

153

T T Waisr-Bbls. Gas - MCF

Bbis. Condensate/MMCF Gravity of Condensate

Tiasing Pressure (shut-in) Choke Size

OlL CONSERVATION COMMISSION

i by

ey

T
AL

i ABPRUYVED b WA . 19
‘. ‘ oy Orig. Signed hy
: Joe D. Ramey

An v

Dist ]r Su?vT

*nis form 18 to be filed in compliance with RULE 1104,

I this is & request for allowable for a newly drilied or deepened
well, *his form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
a»il name or number, or transporter, or other such change of condition.

r snarate Forms C-104 must be filed for each pool in multiply

teps




RECEIVED

JUR 71072

DIL CONSERVATIC! COMM.
HOBBS, « M.



