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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes (M C-)04 and C-§10
Ellective 1-)-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TER DISPOSAL WELL

ONFERATOR
PRORATION OFFICE

Opesaior
Seely 0il Company

Addsess

500 Throckmorton, Suite 2600,

Fort Worth,

4

Texas 76102

Reoson(s] for filing rCheck proper box)

New Well

Change in Transpotter of;

——

Casinghead Gas

Dty Gas

Condensate D

Other (Please explain)
Change of ownership effective

1/1/85. Change of operations
11/1/85,

O

Recompletion

Change In Ownershi
it change of ownesshlp give name
and addiess of previous owner

Petro-Search, Inc., 1010 Lamar, Suite 1800, Houston, TX 77002

™~

DESCRIPTION OF WELL A
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
LGull-f State 1-SWO San Andres SWD Gtate, Federal or Fee QTATE -
ocation . _K_ 3_42 4
Unit Lotter___ M t 660 __ Feet From The __SQUth tine and 060 Feet From The __We st
Line of Section 2 Township 239 Range » NMPM, Lea County

DESIGNATION OF TRANSPOR

I7E

¥ mg OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensaie [) Address (Give address to which approved copy of this Jorm 13 to be seni)

give Jocallon of tanks, H

Nome of Authorized Transporier o] Casinghead Gas ) oOry Gas [ Address (CM address o which approved copy of tAls form is 1o be sent)
I well produces ofl or liquids, | Undt Sec. :Twp. :P.qo. Is gas actually connected? | When

U this production Is commingled with that from any other lease or pool, gi

ve commingling order number:

Oil Well

COMPLETION DATA
Designate Type of Completion — (X) |

- —

" Gas Well }Now Well :Woﬂ:our

Deepen : Plug Back .'Some Res':. : Ditf. Res’y,

Date Spudded Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevallons (DF, RKB, RT, GR, etc.) |Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoms

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oll and must be egual 1o ¢i ¢~c2ad top allows
able for this depth or be for full 24 hours)

Date Firet New Ol! Run To Tanks Date of Test

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

Leongth of Teat .| Tubing Pressure

Casing Presswe

Choke Slse

Actual Prod. Duting Teel Oll-Bbls.

Water - 'B'bln.

Gas - MCF

.

12

&
GAS WELL

Actual Prod. Teste MCF/D Length of Test

Bbls. Condenscte/MMCF

Gravily of Condon-ul-n

Teating Meikod (pltot, back pre] Tubing Presswe { ghut~in )

Casing Pressute { Shut-in )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hershy cestify that the rules and segulstions of the Olf Conservation
Commisslon have been complled with and that the information given
above is true and complete to the best of my knowledge and beliel.

g "

“/

%Z{.ﬂumwd

Production Clerk
. (Tisle)

1985
(Date)

NOvember 14,

OlL CONSERVATION COMMISSION

APPROV!D——————Qy-Z—B—lgau
By Bddie W. Seay
Oil & Gus inspector

TITLE

This form s to be filed in compllence with nuLE 1104,

17 this le a requeat for allowable for a pewly drilied or despened
well, this form must be accompanled by ¢ tabuletion of the devietion
tosts taken on-the well In accordance with rRULE 111,

All sections of this form must be {liled out completely for allowe
able on new and recompleted wells.

Fill out only Bectlons 1, 13, 111, and VI for chengea of owner,
weil nems ot number, or trtansporter, or other such change of condition.







