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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
.| PRORATION OFFICE |
Cperator

Petro-Lewis Corporation

Address f@__—
| 607 Austin, Levelland, TX. 79336 »
_ — -~ - . AN
)y Reasonis) tor filing (Check proper box) tOther (Please explain) \Q Al
| & A
New VWell Change in Transporter of: I y
— ; —
Reccmpletion I Cil l—! Dry Gas ; { (/‘
e = f
Chnange in Ownershipix | Casinohead Gas | | Condensate | I é

If change of ownership give name
and address of previous owner

Imperial-American Energy,

Inc.

s

{1. DESCRIPTION OF WELL AND LEASE ~
i Lease Name f vell No.i F’qol}iye{,‘% _d’ir‘; Forrn}gfi_or; ! Kind of | ease Lease c.
Seeton 1 2 ! Tubb#Drinkard | State, Federal or Fee Fee
Lcoznon
' B

Unit Letter 230 Feet From The North L.ine and 1650 Feet F'rom The East

_ine cf Section 21 Township 23-8 Range 37-E , NMPM, Lea Ceunty
i1

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r,\'::.',e ci Authorizec Transporter of Ol or Cendersate [ i Address (Give address to which approved copy of this jorm ts to be sent,
/ Shel i i ' .
| 1l Pipeline Company Box 1910, Midland, TX.
[ cme oi Authorized Transperter of Casinghead GcsK;X or Dry Gas __ Address (Give address to which approved copy of this form is to be seat;
B X
1l Paso Natural Gas Company ! Box 1492, E1 Paso, TX.
Tt = "' Twe. ' Fge. i} ctually © cted ‘nen
1f well produces zil or liguids,  Unit Sec i (ae { s 338 cetually connectes?  Wher
give location of tarks. G 21 23-S 37-E Yes i
: :

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

V. COMPLETION DATA
TO1l wWell ‘I Gas Well New Wel. | Workover | Deepen TPlug Back ' Same Res'v.’ Difi, Res'v.
. , . ) H 1 ] 1 i
Designate Type of Completion — (X) . , | | | | \ X
i i . H 1 e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

}

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

Name of Producing Formaton

Tep Cil/Gas Pay

Tubing Depth

Ferforaticns

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ? |

!

| ! i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow.
cble for this dep:

h or be jor full 24 hours)

| Sate First New Oil Run To Tanks | Dote of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size |

Oil-Bbis.

Actual Prod, Durin

Water- 3bis. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Btis, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.} Tubing Presaure (Shut-—in)

Casing Pressure { Shut-in) Choke Size

vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Ccmmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

T

7
el

/{;ignanfrc} y
//,7/@'5 . /C A ///‘/@//? .
/ ! (Title) — 7
N -T-78
(Date) ;

OlL CONSERVATION COMMISSION

NAY 25 i3/8

APPROVED s
Ordg. Signed by

=Y JerTy Sexinn

TITLE Diet 1, vonv

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allows
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 candition.

Separate Forms C-104 must be filed for each pool in muliiply



