NO. OF COPIES RECEIVED i
DISTRIBUTION 1 NEW MEXICO OIL CONSERVATION COMMISSIC. . Form C-104

SANTA fE REQUEST FOR ALLOWARBLE - . Supersedes Old C-104 and C-110

FILE: ’ AND . "l-.iiéicé‘:e 11-65

Y.$.G.3. _ AUTHORIZATION TO TRANSPORT OIL ANJ &JUML GAS

LAND OFFICE ¥,
B | 4 <134 J i ] 755

TRANSPORTER | = 1-Houston

| cas 3 l-Midland
OPERATOR ! l-File
|.| PRORATION OFFICE |
Zperatcr
Tidewater 0il Company
ridress -
Box 249, Hobbs, Hew Mexico
Reason(s) for filing (Check proper box) Cther (£ 2ve explain)
Hew Well : Change :r. Trunsporter ci:
1

Fecompietion L] oit L o5 [ Formerly Texaco's C. E. Penny NCT-4 #5
“hange i '_7‘wnerSI’1:pE Casinghead Gas LJ Zondensaie L,
If change of ownership give name Texaco, Inc., Box 352, mdland, Texas

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease MName Lease rlc. : Well I~.'c._ Zoe. NaTe, Includin: & | Kird of L_ease
'uS'tiB MCKee lmit 1 305 : J'ustis Mee State, Federal cr Fee Federal
Lcoaticn
Tinit Letter D : 99 O Feet Frocm The North Lire and . 330 ___Feerrfrocm The west
Line ¢! Zection 19 Township 25 S Sarge 38 E LI, 188 County
II1. DESIGNATION OF TR‘\\SPORT R OF OIL AND \ATLR AL GAS
| Name of Authorized Transporter of Cil or Condensate Address /Give adaress 1o which approved copy of this form is to be sent)
|
. Texas New Mexico Pipeline Company Box 1510, Ihdland Texas
M icme oi Aithorized Transgorter of Casingread Gas 7% cr Dry 3as Lidress ‘Give addriss to whick approved copy of this form is to be sent)
El Paso Natural Gas Compeny Bom 1381+, Ja.l, New Mexico
¢ we'l rraduces cil cr liguids, ‘TU' et e e ! -5 gas e seiwas  When l 66
give location of tarks. B : 2’"‘ 25 37 i Yes ’ =
If this production is commingled with that from any other lease or pool, give commuingling crder number:
IV. COMPLETION DATA
. ] ‘ Zil Well T Gas well Crlew Well Wlorkowver Ceepern TF:.z Rack | Scme Res’v.' Diff. Res'v.
Designate Type of Completion — (X) ‘ j :
1 ! | :
Date Spudded Date Ccompl. Ready to Prod. S Towal Teptn E.B.T.D. -
Elevations /DF, RKB, RT, GR, etc., Name cf FPreducing Formanon Tor CilGas Tay Turing Depth
Ferforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T T
HOLE SIZE i CASING & TUBING SIZE : DEPTH IET i SACKS CEMENMNT
T T 1
‘ -
N s L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 tours,
Date First New Clil Run Tec Tarks 1 Date ¢f Tes: " Droducing Methed (Fiow, pump, gas lift, etc.;
{Length of Test T Tubing Pressure ‘ Casing Pressure + Chcke Size
‘ 1
Actual Prod. During Test Otl-Btls, l Water- Bbls. Gas - MC
GAS WELL
Actual Fred, Test- MCF/D Length of Test " Bbls, Cordensate/ .M ITF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure i Casing Fressure .i Chexe Size
| 1
: |
V1. CERTIFICATE OF COMPLIANCE : L _C_QNSERVATlON COMMISSION
| . . :
I hereby certify that the rules and regulations of the Oil Conservation APPR,O,\LEE N o 19
Commission have been complied with and that the information given < J
above is true and complete to the best of my knowledge and belief, f BY___ - —
9 i
P TITLE
Original Signed BY é .
’,)rlg:.n E_DE ! This form is to be filed in compliance with RULE 1104,
c. L. W ; If this is a request for allowable for a newly drilled or deepened
(Signature,; | well, this form must be accompanied by a tabulation of the deviation
Area Supt tests taken on the well in accordance with RULE 111,
.
- All sections of this form must be filled out completely for allow-
(T;”Sl’) ' able on new and recompleted wells.
- - ‘_]’91.1.- J 3’ 1 e : Fill out only Sections I, 1. I1II, and VI for changes of owner,
(Date ) " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




