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NEW MEXICO OIL. CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effecti¥e 1-1-65

1. PRORATION OFFICE
Cperator (1}9
Petro-Lewis Corporation / Uﬂ W
Address L4
607 AustFn, Levelland, TX. 79336
Reason(s) for filing (Check proper box) Other (Please eyplain)
—
lew Well E___: Zhange in Transporter of:
Recompletiarn D Cil D Dry Gas : j
Tl
Change in Ownersthf_)gj Casinghead Gas D Condensae D
If change of ownership give naxi Imperial-Amn : o I!/
and address of previous owner per erican Lnergy, C.
1. DESCRIPTION OF WELL AND\LEASF N - /
| Lease Name ; well .‘Io.i L\oﬁc;&j’;x“e, %ciuainf F;;r*r:mion ¥ind of [_ease Lease No.
Seeton L1 | Tubb-Drinkard g/ State, Federal ar Fee Peag
Lcocation
Unit _etter G . 23 10 feet From The Y Y+ ~2° Nor th ine (‘nd 1650 feet rrom The East
Line ci Section 21 Teownship 23-8 Rzange 3 7 mofL , NMPM, Lea County
7
JI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAA
'Nome of Authorizes Trz srier of Gl 3 o} Condensate || i Address (Give address to which approved copy of this form is to be sent)
| . . | .
3 Shell Pipeline Compayy Box 1910, Midland, TX.
I icre o1 Autherized Transgerter of Casingread Gas | cr Dry Gas :: . Address ((ive address to which approved copy of this form is to be sent)
! E]1l Paso Natural Gas Cy§mpany ‘ : Box 1492, El Paso, TX.
i vs Unit TwD. Is zas acteally connected? \ When
| ive | c 21\ 23-5/ 37-F  ves ﬁ
If this production is commingled with that from any oth{r le#or pool, give commingling order number:
iV. COMPLETION DATA

Designate Type of Completion — (X)

Gl Well

Gas Well ' New Well ' Workcver T Deepen T'Flug Back Same Res’v. ' Diff. Res‘v.
A : » i | '
|

T
i J
i i 1 i ]
: i ) : L I

Date Spuzded

i Date vo:'rr,. Ready 7&
i

Total Depth

Elevations (DF, RKB, RT, GR, etc i Name of F:odu:ir?formuux fTop 21l,/Gas RPay Tuking Depth
Periorations / \ ‘ Depth Casing Shee
A UBING, CASING\AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE\ DEPTH SET SACKS CEMENT

/

\

/

\ t

s L/

t

}

T 1
!

| i

. TEST DATA AND REQUEST FOR

/KLLGWABLE

(Test must be aker recovery of total volume of load oil and must be equal to or exceed top allows

Ol1L WELL able for this de)h or be for full 24 hours)
Cate First New Ctl Bun To Tanks fcte of Test ‘:‘oduclnq Method (Flow, pump, gas lift, etc.)
V.

Lengtn cf Test Tubing Pressure Cxasing Pressure Choke Size
!

Actual Prod. Durtng Test / Cil-Bbls, ‘-‘v’\er-x’:‘sbls. Gas - MCF

GAS WELL / \

Actuai Frod, Test-MCF/D { Length of Test Eiitls.\condanaate/MMCF Gravity of Condensate i

Tesung Metrod (pitst, bock Tr./ Tubing Pressurs (sbut-inl C)asinq\Dressure (shut—in) Choke Size :
1

V1. CERTIFICATE OF CO}}Q,L!ANCE

Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been comgplied with and that
above is true and complete to the best of my knowledge and belief.

JE e

p (Stgnc:ure) m
LU/ LS /zfm,r/f Cr2)
/ (Title) 7
L S = é/} -
{Date;

TiTLe __\Jerzy £

| 3 o f 1L

| i ' £ L\ o

E APPRO }&M‘g Al 7 id] , 19
the informaticn given E

il BY vr

; Signed by

|

1

I
This fc\}g'n is to be filed in compliance with RULE 1104,

'\ If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests 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, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




