! WO. OF COPIES RECEIVED ‘ |
" :
| DISTRIBUTION [ B -
"fs TAFE : — NEW MEXICO Oll. TCNSERVATION COMMISSION Form C-104
AN i ; fad d ; —
3 L REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-11¢
FILE : ! | AND Efiective [-]1-65%
.5.G.5. T . .
u : AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LLAND OF FICE ;
i oL i '
TRANSPORTER »—ro t
| GAS | |
OPERATOR o
1| PRORATION OFFICE |
Cperator
Petro-Lewis Corporation
Adcress
607 Austin, Levelland, TX. 79136 5
} Keason(si tor filirg ¢(Thech proner hoxy i Other Please explain;
| i i .
| New We!: C Change ir. Transporter of: ! t
| Fecompi=zticn P! (93N i___: Dry Gas ’— H 1
! ZThange :n C'wne.'sh;:l____i Casinghexd Gas 1__ w__} i
1f change of ownership give name Inperial-Anmerican Looxrgyy -Eer 7
and address of previous owner - ~ Yy .
‘1. DESCRIPTION OF WELL AND LEASE )
1 Lease Nzme } we_i No.. Foci Name, Incliuaing Formation ; Kana of __ease i i_ease o. :
; E. C. Hill1 "C" .2 . Teague Blinebry ! State, Feceral oz Fee Fee 1
i Locaticrn
| 2 o
i Unit _etter L R 30 Feet From The Wes t____ Line and 2310 Feet mrom The South
| .- -
i Line =f Section Z 4/ Towrship 23-5 27-8 . MR, Lea Ccounty
1. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
| 1izme o Autnsrized T rer o S c: Conaenscte | Ldnmress ‘Gilve address to which approved copy of this form is to be sent,
j Shell Pipeline Company ‘ Beox 1910, Midland, TX. |
e 5. moinerizen Trarsrcenier of Casinchead Gas X or Dry Sas Ndz-ess Give address to which approved copy of this form is 10 be sent
: X *_ /
| = —\ N 4 4
; El Paso Natural Gas Company Box 1452, El Paso, TX.
S Unit . Sec. Twe. ) Wher i
K ' 27 '23-8 ‘
i 4
If this production is commingled with that from any other lease
V. COMPLETION DATA
POl Well Gas weis " New Well " Workcover I Deepen Plug Sack | Same Res!v. Diff, Res'v.

Designate Type of Completion - X)

T

1
i : | 1 +
X |

i

i

Depth Casing Shoe

TUBING, CASING. AND CEMENTING RECCRD
NG SIZE : DERPTH SET ! SACKS CEMENT

|
Y, TEST DATA ASD REQUEST FOR ALLOWABLE  (Tes: must be after recovery of torei volume of load oil and must be equal to or exceed top clious

i

O1L. WELI able for :hiis wenth or be for Full 24 fours)
Tata First New T Mun S0 Tonis i Zate of Test : ‘Filow, pump, gas iift, etcoy i
! |
M |
' i
Lengih of Test | Tubing Prassure | Casing Fressuse i Chexe Size |
- i | i |
| ' i
: ]
Actudi Freoz Test Zil-3ris, wWaoler- 3ois. ! Gas-MCF :
| i
: ‘ i
: i
Actual Fred. T est-MMTE /T i Length of Test i Exia, Condensate,MMIF | Gravity of Cendennscte
| i l
i
|
{ Testng Metkod (puot, back pr.) ‘iTut:.—.q Fressure{ Shut-in } Casing Fressure (Shn't—in] ‘ Choks Size
i

v1. CERTIFICATE OF CCXPLIANCE ; CiL CONSERVAT

e . \ . . N = L N 19 _
1 hereby certify that the rules and regulations of the Qil Conservaticn APFROVED '

Commissicn have peen complied with and that the information given [ (@) i b

above is true end complete to the best of my knowledge and telief, BY - by ~

Jabn J{L.‘Ii&‘&.ﬂ
/ TITLE @oologisr

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for @ newly drilled or deepened

e 4 well, this form must be sccompanied by s tabulation of the deviaticn
3 ! ! 0y - .

S !l {emix taken on the well in accordance with RULE 111,

N i’ - i

All sectlona of this form must be filled out completely for allows
able on new and recompieted welis,

Fill out only Sections I, II, III, and V1 for changes of owner,
we'l name or number, of trensporier, or other such change of condition.

Sepurate Forma C-104 must be filed for each pool in multipiy



