0. OF coniga mgeRiven | . .
piIsTRINMUTION w sz:co Ol CONSERVATION COMMISS| For C-104
SANTA P& REQUEST FOR ALLOWABLE . Sspersedas Old C-104 and C-110
TN 3 AND . Etiective L~|-8)
u.s.0.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAuo orrFICE R
ITRANSPORTER o *
GAS
QOPERATOR
PROMATION OFFICE
Qpetator

Contivemrar O Co

Address y
Box 46O Hobbs NM |

Reason(s) for iling (Check proper dox) Other (Please explain)

Neow Vo'l Change Ln Transporter ofs CHANGQ Y L&ASS NAMY - FOQm?RLY

Recompletion % oul [:1 Ory Gas . 8

Change tn Ownership Casinghead Gas Z‘ Condenscte MO eTH EL ﬂ‘},\(z_ UM T BT‘E'\, '7

1t change of ownership give name
ond address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.e33e Name - ‘Nell No.; Pool Name, {rciuding Formation Kind of LLease Lease No.

NoaTit EL MAR Uvir | 4| £L Mar Derrwres (Sists) Federat o Fee E-6622
Lesation
Unit Lelter D : 7 7 o Feet From The O’QTH Line and ? 9 o Feet From The WF S r
Lina of Sectian . 3 Q Township o (o = .S RAange 32 - 2 . NMPM, L £ A County
. DESIGNATIdN OF TRANSPORTER OF OIL AND NATURAL GAS ;
[N::.- of Authonized Trouspottse qf. q;). [ or Condersate (] ‘ Address (Give address to which approved copy of this form is to be sent)
TexAS=TIsw AlexicO PIPILInE , Box 1510 Midinean ToeAS
‘Ncee of Authorized Transporter of Caatnghead Gas (53 or Dry Gas i Address ((7ive address to which approved copy of this form is to be seant)
\ PhiTtripr—tieTlcttum | ODESSA ;Texrs '
o - TUntt | Sec. T Twp. TPge. Is 3as actually connected? When
1f well produces oil or liquida, ' ! ' 1 ]
qlvcflacc?:o: of tanks. : M 1 2.5 : 2l 3 o \{ ES . ! N A

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

- COMPLETION DATA

: Otl well : Gas well :New Well T‘Warkcver I Deepen Tpxuq Beck ! Sam; Resiv.’ Dtff, Resatv.
. . [ [} ]
Designate Type of Completion — (X) : X ' . : : : X

1 1 i 1 1
Date Spudcied Date Compl. Ready to Prod. Tatal Depth . P.B.T.D.
Elevattons (DF, RK8, RT, GR, etc.; |Name ol Producing Formation Tap 04/Gas Pay Tubing Depth

L2
Pecfarctions . Depth Caaing Shae
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET . SACKS CEMEINT

| { !

f. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afzer recovery of total voluma of load oil and must be equal to or exceed top allc
OIL WELL able for this dep:h or ba for full 24 hours)
Ccie Ficat New Ofl Aun Ta Tanks Date of Test Producing Method (Flow, pump, gas {ift, ete.)
Length of Tost Tubing Pressure Casing Presavce Choke Stze
Actaal Prod. During Teast Otl-Bbla.s Water-Bbla, R Gas~MCF
GAS WEILL
Actual Prad. Test=MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condennate
Testtr.3 Metrad (pitoe, back pr.) Tubing Pressure ( Shuat-in ) Caalng Pressure ( Shut-in) Chaxa Slze
1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
§ hereby certify that the rules and regulations of the Oil Conservation APPROVED e o 19
Z3amission huve oren compliad with and that the information given e
a%ave ia irue and complete to the best of my knowledge and beliel, ey -
TITLE
? 5 ‘ {' !r““d This form is to be filed In compliance with mULE rioe*”
' If this 1> a request for allowable {or a newly drilled or deepe
(3ignature) well, this form must be accompunied by a tabulation u‘l the devig:
st‘— :: - teats taken on the well g accardance with RULE 111,
ﬂ'!'{_ l4?;‘ ﬂ’} All sections of this form muast be filled out completely for alt
[Tile) sble on naw and recompleted walls.
----‘ e /- /’.7C' Fill out only Sections I, I, 1lI, and VI for chanues of -ow:
Jdate) i well name or number, or trunsparten of othar such change of condit
Saparate Forms C-104 must be filed for ssch pool la mul:
'

siarsea e siere AN almen/u) - Sl | completed walls,




