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MO 0F COMIES RLCEIVED

' CIoTRICUTON

H MEXICO OlL. CONSERVATION CCi/iMiSSiTr
REQUEST FCR ALLOWABLZ

Form C-104
Supersedes Old C-104 arnd C-110
Effective |-i-6S

AND

U.5.G.5. i N N A
‘ c - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. LAND OFFICE : , -
o _ olL !
L TRANSPORTER -
. i GAS ! -
OPZRATCR !
PROAATION OFFICE |
i Cperator 1
; !
i Amerada Petroleum Corporation i
[ Acdress
i ‘
‘v P, O. Box 668 - Hobbs, New Mexico :
| Recson(s) for tiling {C_/’v?ck proper box) iOther (Please explain) !
| New Well ': Change in Transporter of: ' To Change Well Name & Number ;
[ 5 pletion : - i K !
| flecompietion — o [ PryGas L1 Effective 9-1-68. from Lang ie Mattix |
} Change in Ownership Casinghead Gas D Condensate |
i change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
, Lease Name ! ‘Well No.i Pool Name, Inciuding Formation Kind of Lease Lease No. |
] . . Siate, Federal of F '
Tanclie Mattix Woolworth Unit 703 Langlie Mattix Stdte, rederal o1 ¢ Tee j
" Lccation ;
Unit Letter __J ; 1980 Feet From The __S0outh Line and 1980 Feet From The East ]
|
;‘ _:ne of Section 27 Township 924 .G Range 37-E . NMNPM, Lea County |

ATTARYT N
AiaULy U

T TRANSPORTER OF OIL AND NATURAL GAS

DESIGN 5
" Naine of Authonized Trans

i

porter of Ol 7] or Condensate ! !

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

NOXE - Water TInjection Hell .
ansgorter of Casinghead Gas |

' Ncme oi Authorized Tr
|

N AT

: OAS

or Dry Gas [, i

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

T
L wel ;
' give locailen of tanks. !
L i

| proauces ol cr liguids
= ’

Unit | Sec. I

]
i i ,
i i

Twp. : Rge.

Is gas actuaily connected? When

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

NDATA

give commingling order number:

COMPLETIO
~Y

laa)

Designate Type o

f Completion — (X) |

{Oil Well { Gas Well

) |
!

: New Well

* Workover Deepen T Piug 3cck ' Same Res’v.' Diif. Res'v,
1 i i

T
|
H i !
1

Date Spudced

L
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Ci/Gas Pay

Tukcing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET 1 SACKS CEMENT :
‘ i i
| ;

| | |
l E 4 i o
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allowe

1L WEI

Ll

L

able for this depth or be for full 24 lours)

| Date First New Cii Run To Tanks '

1

Date of Test }

Producing Method (Flow, pump, gas lifi, etc.) ]

Length of Teat

| Tubing Pressure

+ Casing Pressure

Choke Size

. Actual Prod. During Test QOil-Bbis. Water~-Bbls. Gaa - MCF i
:

_

GAS WELL

{ﬁAc:ual Pred, Test«MCFT/D | Length of Test Bbls. Condenscte/MMCF i Grevity of Condenaate ‘
i i ;
i Tesung Metrcd [pitot, back pr.) Tubing Presaurs (‘Shut-in) Casing Pressure (s'a\:t-in) . Choxe Size ;
1 i l
l ! J

I hercby certify that the rules and regulations of the Oil Conservation |
.ave boen complied with and that the information given '

-
oS ¢

Commisgsio
above is true and complete to the

S

’ . i

avs
Lo

best of my knowledge and belief.

= ~ i

(Sigraiure) ;

fege, Digt Supt E

(Title) !

e G4-83 |
(Date}

; OlL CONSERVATION COMMISSION

{
APPRay ED
N, PN
BY 7

/
TIT'L/'-‘/
‘-

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

If this iz a reguect for ellowable for & newly drilled or deepencd
well, this form must be &ccompanicd by a tabulation of the deviation
tests tcken on the well in accordance with RULE 111,

11 sections of thiz form must be fiiled out completaly for allow=
able on new cnd recompleted wells.

Fi:l out osly Sacusna I, I, III, erd VI for changes of owner,
well name or number, or trangportern, o7 owaer puch change of coadition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



