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HE

| NEW MEXICO OIL. CONSERVATION COMMISSION
- REQUEST FCR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Zf{ective 1-1-65

AND

.5.G.5. | - - N

o : J AUTHORIZATION TO TRANSPORT GIL AND NATURAL:GAS

LAND CFFICE X : : a <o
— ° i T T ! TrlANGE
. e ! I i . —
. TRANSPORTER VGA__.:——¢—1 ‘ -2 PLTROLEUM CO: o,
i . Tl A TADA HESS Copp,

& o ' e

i ; ErELLT Jd July 1, 1969
[ PRORATION CFFiCE | ;

wperator |
i : !
i Amerada Petroleum Corporation
L AdaTess i
3 P. 0. Box 668 - Hobbs, New Mexico :
- Recson(s) tor filing .’;",_heck proper box) iOt'ner (Plecse explain) !

) Co o ~qns . - ] !

. New Ve — Change tn Transporter of: . i To Change Well Name & Number |
| siecompleuon - oz D Dry Ges | | Effective 9-1-68 from Langlie Mattix l
ELC'r.unqe in Ownerstup, | Casinghead Gas :] Condernsate D Woolworth Unit Tr. 6 Well #2. 1
If change of ownership give name
and address of previous owner

DEZSCRIPTION OF WZLL AND LEASK

i _ease Name

v
i

tix Woolworth Unit

. Well No.' Pooi Name, ircliuding Formation
. k

. Xind of Lecse Lease No.

: State, Federal cr Fee

rLanglie Mat 602 Langlie Mattix ; Fee
| wocation
P Unit Letter M . 660 Feet From The __S0uth iine and 660 Feet From The _1Jest

! Z Sect 27 Township 24 -9 Range

37=-E

, NMEM, County

Lea

. DESIGNATICX CF TZANSPORTER OF OIL AND NATURAL GAS

_ Name of Authorizea Transporter of Ol X cr Conder.sate |

Shell Pipe Line Corp.

. Address (Give address to which approved copy of this form is to be sent) !

P. 0. Box 1598 - Hobbs, ¥ew Mexico

Name oi Auther!zed Transporier of Casinghead Gas 1 ¢ or Dry Gas {7,

El Paso Natural Gas Co.

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

E P, O, Box 1492 - E1 Paso, Texas

TR
. . ge.
Lces oi. or .iquids, I 9

' Unit ‘ Sec. wp.
! i

I ;28 24-S; 37-E

-
! 1
1
I

tanxs.

|
|
|
{
|
L

i Is gas actuaily connected? , When

: ;
| Yes X

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

give commingling order number:

CGMNPLZTION DATA
] o1l well : Gas Well [ New Weli | Workover | Deepen iug Back ' Same Res’v.' Diif, Res'v,
Designate Type of Completion — (X) | X ’ ‘ ‘ ! !
/ | X b | f H ]
i ! A e 1 i
i Date Spudded Date Compl. Ready to Prod. : Total Depth . P.3.7.D.
| ]
Elevations (DF, RKB, RT, GR, etc., .Name of Producing Formation ErTop 0Oil/Gas Fay . Tubing Depth
; i :
| | |
Perforations ! Deptn Casing Shoe |
! i
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE l CEPTH SET ! SACKS CEMENT
T
i i
i i 1
; ; 1
! ; i i 1
; i ' J
L 1 . ]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WFIL able for this depth or be for full 24 hours)
, Cate First New Cil Run To Tanks Date of Tes: ; Producing Method (Flow, pump, gas lifs, eic.)
| , f
| Length of Teat , Tubing Pressure I Casing Pressure Choke Size
V H |
! ! i
i Actual Prod. During Test Oll-Bbls. ' Water-Bbis, Gas = MCF i
; ; i
| i J
GAS WELL
' Actua. Prec, Test-MCF/D Length of Test ' Bbls, Condensate/MMCF Gravity of Condensate
| |
! Tesung Metncd [pitot, oack pr.) iTuban Pressuro(shnt-in) Casing Pressure (Ehnﬂ‘;-in) " Choke Size
| I I
| i ‘ ’
CERTIFICATE OF COMPLIANCE I . OJL CONSERVATICN COMMISSION
[ o
; i
1 hercoy certify that the rules and regulations of the Oil Conservation i APPROV\ED
Commissicn hove been complied with and that the information given ;; .
above is true end complete to the best of my knowledge and belief. h BY ;
i e
B -
. . TITLE <
VA l
/// /// - ' ' This form is to be filed in complicnce with RULE 1104,
o C c e T Y !\ If this is & request for elloweble for & newly drilled or dco;‘aech
(Sigraiurey i\ well, thiz form must be accompanicd by a tabulation of the deviation
‘sst. Dist. Supt i tests tokea on tae well in eccordarnce with RULET 111,
£55€C. 15t - qu ~2 | All cectionw of this form muct te filled out completaly for allowe
(Title || able on new and recompletad we is.

9-4-68

(Date)

!

N Fill out only Sections I, II, II, and VI for changes of owner,
! well name or number, or transporter, cr other such chenge of condition,
i Scparate Forms C-104 must be {iled for each pool in multiply
I\ comoleted wells.



