Nt VW VI AL

Fora C-104

sinie vy -
AERGY Al MINICHALS OUPARTMENT ' T Revised 10-1-78
T e T AL CONSERVATION DIVISIO. e
envninution 1= .0, DOX 2088
sanrare = SANTA Fil, NEW MUXICO 67501
o REQUEST FOR ALLOWABLE
N AND
e : : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'NOAAV‘AV“ orvica
Cperolor
Lonnie J. Buck
Adiress
901 North Jefferson, Hobbs, NM 88240
Reason{s) for filing {Check proper box) Other (Please explain)
New Well LX] Change tn Trunsporier of:
Hecompletion D cH . D 1y Gae D
Change In ()-mr-h!;[j Castnghead Gos D Comfensals (_]
If chenge of ownership give name
and sddress of previous owner
1. PESCRIPTION OF WELL AND LEASE
Lease Name wrll No.| Pool Name, Incluwding Formatlon Xind of Lease Lease No.
MOHCO ] Ja]mat State, Federal or Fee Fee
{Locatlon
Unit Lelter L 990 Feet From The Nes !, Linm and 23] 0 fFect From The South
Line of Sectien 25 Townshlp 25 N Range 36 E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF Ol
ausputter of CU [K_J

! Western 0il Transportation

| Name of Aut 1

or Condensate [}

AND NATURAL GAS

Address (Cive address to which approved copy of this form is to be send)

Box 833, Hobbs, NM 88240

Address (Give address to which approved copy of this form s to be xrnr)

1. well grodduces oll or liquids,
yive |lacatinn of tarks,

1

L 125

time o A rorlred T1a nspcrter of Casinghead Gus [ or Ory Gas (]
E1 Paso Natural Gas Co. i} o Midland, TX 79701
TUnH Sec TTwp. :hqe. Is gas actually connecmd? ' When

2551 36 E

Yes ' 10/1/79

Oate Spudded

Elevations (OF, RAH, RT, GR,

elc.y

ame of }’roduLh ] r ormullcn

1€ this jrodcc tion is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; o1l well TGas well TNew Well | Workover |} Deepen TPlug Back ' Same Hes'v. ' Di{f. Restv,
Designate Type of Completion — (X) ' ' ' I \ . ,
gna yP P ! ! ) ! ) ) ) ! '
L L by 1 A '3
i Dute Compl, Heady to Prod. Total Depth P.B.T.D.

Top L;H/(. as [’ uy

Tublng Deapth

Frerforations

TU{HNU CCASING, A)‘it) « ENF HTING HI “CORD

HOULE SiZE

CASING & TURING SIZ2KE

Depth Casing Shoe

OEPTH SET SACKS CEMENT

1

1

f
[
l

i
|

| i

TEST DATA AND REQUEST FOR ALLOWABLE

O1LWELL

oble for thia u'r,

(Ccte rlist hew il Hun To Tanks

rOcte of Test

(Test must be after recovery of sotai volume of load oil and must be egual to or axceed top alicus

vh or be /or !u[l 24 hourl)

Prosuc Lr,q “Mottod (.‘Aou, pump, gas lif:, ¢Tc.)

enth of Testl

Tucing Preasure

En_-lnq Presswe Choke Slzae

Actual Frovd. Duting Test

Cli-bibls,

Wate: - Bbls, Gas - MCF

CGAS WILL

Aztusl brca. 1.-1-MCP:/D

Length of Teui

Bbis, Comiensute,/ LOACF Gravity of Ccrnderaate

|

Testing Mathod (pior, bock pr.)

Tubling P'ressuse ( shut—4in )

Cusling )»u..ux.(l.hut, ln) Choixe Size

. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Qil Counservaticn
Division hsve been coumplied with and that the Informatton given
sbove {s true and complete to the best of my knowledge and belief,

1

Ee

- (Signature)

' Agent

4/11/80

(i:.n'd

(lj-s;l}l

DIl CONS LHVAIIDN DIVISION

. I3
APPROVED &, , 19
By ]erry SEXIOT
TITLE _ Disd 1, Supvs

v

This form ls to ba [iled in cowpliance with nuLE 11048,

1{ this is & request for aliowatile for & newly deilled or deepered
o ool the deviatien

voell, this forn muat bo accompanlted by a tabolatl
iy,

toeie taken i the well fn sccundance with AuL ¥
All sections of this forin murt bz {illed out completaly for allows
ablo on now and 1ecomploted walle,
it Yecttons [, U 11
woll name or pumber, o1 Lsnspaiter, of tiher su.
Separnte Jorma C-104 wuat be filed for eech pool in multiply

and VI for «hianygens ol owner,

ont only
hchanye of conditton,

romoletad welln,



