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HO. DF LOPIES RECRIVED

DISTRIBUTION

SANTA FE

FILE

U.8.G.S,

LAND QFFICE

(o118
TRANSPORATER |.—
GAS
OPERATOR
1. PRORATION OFFICE
Opeorator

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

form C-104

"+ Supervedes Ol C-104 and C-li
Effective {-{-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Clyde Petroleym Ifc

Addreas

P.0. Box 1666 - 1826 West Walker

Brecken

ridge, TX  76024-1666

New Well

FRecomplettion D
Change in O_wnerahlp[Z]

Reason(s) Tor Tiling (Check proper box)

Change In Transporter ofy

onl )

Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name
~ and address of previous owner

Cordova Resources, Inc.

5501 LBJ, #900

Dallas, TX 75240

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Name Well No.; Pool Name, Including Formation Lease No.
Jamison ¢ |langlie-Mattix 7-Rivers Queep|S'®ts FederstorFes
Location 7 C
Unit Letter " E ? 330 Foet From The : South L.ine and 330 Feetl From The West
Line of Section 22 Townshlp 248 Rangs 37E ] , NMPM, Lea ' County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Noame of Authorlzed Tronsporter of Oi} [X]

or Condensate [ ]

Texas-New Mexico Pipeline Company

Address (Give address to whick approved copy of this form is to be sent)

P.0. Box 2528 Hobbs, New Mexico. 88240

Name of Authorized Transporter of Casinghsad Gas [X:]

E1 Paso Natural Gas Company

or Dry Gas [:]

Address (Give address to whick approved copy of this form is to be sent)

1{ well produces oll or lldulds,
give locatiqn of tanks,

: Unit

; Sec, |I Twp.

Hot21

: Pge,

245 1 37E

Is gas actually connected?:

Yes

P.0. Box 1492 E1 Paso. TX 79900

July 1939

IV, COMPLETION DATA

If this production is commingled with that from any other lease or pool,

glvé commingling order numbes:

I
Designate Type of Completion — (X) |

Oil Well
'

:Gas Wall

INew_Well Deepen

! '

TWorkover 1
' '
1
i

: Plug Back : Same Res'v. : Diff. Res'v.

! 1
[ 1

Date Spudded

(] 1
Date Compl, Ready {o Pred,

1
Total Depth

P.B.T.D. -

Elsvations (DF, RKB, RT, GR, ete.;

Nams of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforatfons

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET

SACKS CEMEMT -

CASING & TUBING SIZE

OIL. WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volyme o

. able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top allc

Date Firsl New Ol Run To Tanks

Date of Test

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

Length of Tesl

Tubing Presaure

Caosing Pressure

Choke Slze

Actual Prod, During Test

Oll - Bble,

Water - Bbls.,

Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Test

Bbls, Condennate,/MMCF

Gravity of Condensate

Tesling Methad (pitot, back pr.)

Tubing Pres lmﬁ Shut-{in )

Casing Pressure { Shut-in )

Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complled with
above Is true and complete to the be

112235;4Llél,<§éz¢%égéw;’ Bob D. Griffin

and thet the Informatlon given
st of my knowledge and belief,

/ﬂ (Stgnature)

District Manager

(Title)

1/6/84

(Date)

Oll. CONSERVATION COMMISSION )

JAN 20 1984 T

APPROVED

TITLE

BYy i _ :
CRIGINAL SIGFED BY JTERRY SEXTON—""—

DISTRICT | SUPERVISOR

This form Is to be filed In compliance with UL E 1104,

If this ia & request for allowable for a newly drilled or deepon
well, this form must be accompanled by & tabulation of the deviat"
tosts taken on the well In accordance with puLE 111,

All sections of thia form must be {liled out completely for all..
able on new and recompleted wolls.

Fill out only Sectfons 1, 11, IlI, end VI for changes of owr
well name or number, or transporter, or other such change of conditic






