NO. OF COPIES RECELIVED =

"~ DISTRIBUTION : | ! wi .
T H sl . .
: T__Mt JEW MEXICO OIL CONSERVATION COMMISSIC. Torm 7 -104
SANTA FE A S REQUEST FOR ALLOWABLE Supersedes Old €-104 and 7.-110
FILE ; i AND Effactive |-1+65
; 1
y.5.G.S. . 1 . AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE : ; ; .
TRANSPORTER —Ci:——+—-—+—1
GAS | | i
OPERATGR '
S
J.! PRORATION OFFICE | ! i
| Tperator .
Cezbiy Gal Caopany |
Arddress - T i o

T, s Box 249, Iobbo, Hew iexico 88200

1
Reason:s} for filing ((heck proper box)
3

Other (Please nvélain i

B

New Vell hange {n Transporter of:

Ferccmpietion il [+ D Dry Gas E Fomrly/GeO- mggs ESBH #7
: “asinghead Gas D Condensate D

if change of cwnership give name r
e o ot brovioneowner - ___ Maswater 01 Company, P. 0. Bozz 2149, Hobbs, New Hexleo 88aho

L

Thange ir, Cwnershiy

. DESCRIPTION OF WELL AND LEAS

: f.ease [lame

Nc.{ Sool Name, Inciueding Formation
!
1

George Riggs ,”B"! T Justis Blinebry

__Feet From The North Line and 330 Feet 7o»m The E‘St

i ine cf Sectlon 1 Twrehip 268 Range 37E , NMEM, lea

1. DESIGNATION OF TR

—
{

ANSPOBTE{F‘OF OIL AND NATURAL GAS

~rarme of Authorized T rotter of CUL 8 or Condensate [} ! Address /Give address to which approved ¢opy ~f this form is to be senctl
Texas-New Mexico Flpeline Co. ! Pox 1510, Midigrd, Toas
[ lame o rothorized Transporter of Casinghead Gas ™ or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent’

|
Fl1 Paso Natural Gas Co. | Box 1384, Jal, New Mexico

Unit Sec. "Twp. "Rge Is gas actually connected?
" 1

sduces oil or ligquids,

+ion of tarks. ‘ A 1 ! 26 E 37 Yes

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

IV. COMPLETION DATA

"ot Well I Gas Well  TMew Well | Worsover | Deezc T Bask | Tame Hestv. Lot ent
. ~ . N , | .
Designate Type of Completion — (X} | ,
Il Il 1 i A L ——
Cate Spudded i Date Compl, Ready to Prod. Total Derth TOR.TLS
Tlevations (DF, RKR, RT. LR, ete., :ome of Producing Formation Top 2il/Gas Fay T T T Titieg Deptn
t
Derforations T T - poih Casing Srese -

TUBING, CASING, AND CEMENTING RECORD
HOLE S!ZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load cil and must be equal to or exceed top ali~:
Ol1l. WELL able for this depth or be for full 24 hours)

i

5 Tanks Tiate of Test Producing Method /Flow, pump, gas i, ete.)

. Date Fitst MNew Tl Run

i

3 { ength of Teat | Tubing Dressure Casing Pressure | Cacke Size
|

|

'g Actual Pred, I —‘;»‘jfi-jtia. Water - Bbis. a8 - MCF T
| :
. I N i
GAS WELL
Temree £o03, Test-MIF/D —engts of Test Bbls. Condensate,/MMCF Gravity of Condensate
‘
“asiing Methad (pitnt, back pr) L Tubing Sressure ( Shut-in ) Casing Pressure { Shut-in) " Choke Size ,
%] CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
i hereby certify that the rules and regulations of the Oil Conservation APPROVED —Z e — “? 19 -
~smmission have been complied with and that the information given ~ _J )r“ /( T o
above is true and comnlete to the best of my knowledge and belief, l BY /kh"{ =S L. wa— .'h‘/\‘ .
PTLE SR s
This form is to be filed in compliance with RULE 1104,
/'7 .{—1 44{/52'11 If this is a request for allowahle for & newly drilled or deepened
{Signature T il well, this form must be accompanied by & tabulation of the deviation
e O e gt l tests taken on the well in accordance with RULE 111,
» ' - —— All sections of this form must be filled out completely for allow-

‘Title; e ‘ able on new and recompleted wells.
L TN

Laompne s B -
i i - Fill out only Sections I, IIL 111, and VI for changes of owrer.
[Gate) well name or number, or transportes, or other such change of condition.
Separate Forms C-104 must be filed for each poo!l in multiply
i completed wells.




