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TRANSFORTER

OPZIRATOR |

PRORATION U7

oM 7

Form C-104
Supersedes Qid £-104 cnd €22}

Efflective 1-1-55

Qparator

Address

Texas WestQil & Gas CQ_(‘Ro_r‘ha_’gi_on

609 Midland National Bank Building

Reazon(ls) for filing (Check proper Lax) Other (Please explain)
New Well Chiange in Truansporter of;
Hecompization Ci rj Ory Gus ; eyt

‘ L] _ s L State "2
Change (n Ownership Casinghzad Gus L~J

To Change Name of Lease from

If change of ownership give name
and addrass of previous owner

DESCRIPTION OF wELL AND LEASE
[ Lease Name Well No ’ Lool Name, nolvding Formation ¥ind of [e Lease No. |
! . . Sea P raq
Stat= """ ' Antelope Ridge (Atoka) State, Pederal or Fee &Htata | -7040 |
L.ocation
Unit Letter E ; 23 10 Fe=t From The*_M,ﬂC_t_h‘_ Lins and 660 Feel f'rom The West
Line of Section 2 Township 24"‘5 Punge 84“E , NMPM, L-ea County

11}. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

TV.

=

¥i

Ncime of Authorized Transporter of Cil |

or Condensate !

1

Address (Give eddress to which epproved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gos | or D

El Paso Natural Gas Company

ry Gos ;

X

; Address (;ive address to which approved copy of this form is to be sent)

|P._ O. Box 1492 — El Paso, Texas 79978

e
1f well produces oll or liquids, , Untt

give location of tanks.

-— -

1

Yes

'Rge. Is gas cctually connected?

s
'

Il

, When

9/1/73

If this production is commingled with that from any other

lease ¢r pool,

give commingling order number:

COMPLETION DATA
Fotl el " Gas Well ;YNew well | Verkover | Dsepen "Plug Back | Same Res’v.  Diff. Rea’v,
Designate Type of Completxon ~ Xy ! | ! ! ! ! !
. ‘ L ! ) ! ! i 1 '
! 1 A [ ‘N
Date Spuddad Date Compl. Ready to Prod. Total Depth F.B.T.D.

Name of Preducing For

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

Top O11/Gas Pay

mation

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

N
m

RHOLE S CASING & TUB

ING SIZE |

DERPTH SET

SACKS CEMENT

i

f
f
i

TEST DATA AND REQUEST FOR ALLOWAZLE
Ol WELL

(Test must be afier rzcovery of total volums of leed oil end must be equal to or exceed top allow.

able for this dep:h or be for full 24 howrs)

Q-

Scta Firs: New Ol Run To Tanks Date of Tast

| Broducing Method (Flow, pump, gas lift, etc.)

Length cf Test

Caaing Praaswe

| Croke Size

Actual Prod, Durtng Tast

Watar-3bls,

Gas =~ MCF

GAS WELL

LLengin of Toaas

[ Actual Prod. Test- MCF/D

Bbla. Condansate/MMCF

Gravity of Condenaaie

Tesating Matrod (pitor, tack pr.)

Tublng Preasurs { ghu-ia )

Castng Pressure (Shut~in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and rzgulations of the Qil
Commissicn have been complied with and that the Info

above is8 trus and complete tv the bzut of my knowledy e and balizf,

Oll. CONSERVATION COMMISSION

, 19

Conservation APPROVED
rmation given

8y

TITLE

Operations Mahager

(Signature) Roy K. Valla

{Title)
7 January 1975.

(Dete)

H mmmmmtarad mallin

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

If this is & request for allowable for @ nawly drilled or deepened
well, this form muat b2 accompanied by a tabulation of the deviation
tosin taken on the well in accordance with RULE 111, .

All sactions of this form muat be filled out completely for allows
sblz on new and recompletad wells,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or numbar, or transportern or other such change of condition.

Separate Forms £-104 must be filed for each pool in multiply




