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DISTRIBUTION | NEW MEXICO OlL. CONSERVATION COMMISSION &zlj Form C-104
[ sanTa e - REQUEST FOR ALLOWABLE [ i cdes Oid G104 and (o110
FILE r 1-65
I S AND 3 # s
uses. ~ |71 AUTHORIZATION TO TRANSPORT OIL AND NATURAL BAS 8
LAND OFFICE | | i i o3
: oiL =
T RANSPORTER - - JR S
LeAs o
OPERATOR RN
l- pRORATION OFFlCE l

fperator

APCO OIL CORPORATION
930 Liberty Bank Building, Oklahoma City, Oklahoma

ERie(;sﬂovnﬂi)Torr_f-iIi?\g (Check proper box) : Other (Please explain}

Plew Well Zhange :n Transgcrter of:

[ecompletion Gl I:] Lry Gas i
Change 1o Cw nu»lup@ Casirghead 3as E] Cendensate D !

If change of ownerspip give name Schemerhom oil COI'poration, R)X 287, ‘I‘ulsa, Ok]_a.homa

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nume Well Nec.| Pcol Mame, (rcl

Wmlmﬁh 3 M’t Gas State, E‘:;ie:io_,r ree Fee

Location

Unit LeuerA_ﬁ__J._____ H 29 igz Feet From 'rheKOI‘th Line and 2%10 Feet Frem The EESt
e cf Secucn 28 Township 2"" &:uth Range 37 &St , NRERY County

cding ormatio:n Kind ¢l _ease

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter of Gt} T} cr Coniensate T Address (Give address to which approved copy of this form is to be sent)
Nuame of Authcrized Transporter of Casinghead Gas __| or Dry GasE) Address (Give address tv which approved copy of this form is to be sent)
___El Paso Natural Gas Company . Box 1492, El1 Paso, Texas
' Sec, wE. 2, i ot & ested? When
If well preduces ¢l or liguids, Unit > ,Twe ‘F!q s gas astually Sonrested then
. - I .
give locaticrn cf tarks., ‘ : | 1 Yes September 1952

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

IV. COMPLETION DATA

Slug erew Same Res’v,  Diff, Res'v,

Cul wWell T3as Well | Triew wel: | workove: cepel. T
L . oo N . . l I | i
Designate Type of Completion — (X) . : ‘ | ‘
- e i e — — ) } s I ' L
Leate Spoadded ! Date Tamgl. Ready to Prod. Total Depth e T
i 1
”l B i I o { Mume uf’ Fro C- g Formation { Top Gil/Gas E‘Qyi - T-;I;r 1 eptn -
H i
I .
J Lo . - _
Pertoratio:ns Cepth o7 1sing Shoe
R - - i
B . TUBING, CASING, AND CEMENTING RECORD
HOLE S\ZF CASING & TUBING SIZE ; DEPTH SET I SACKS CEMENT
! A== _ o

ffi* - ; )

. !
TEST DATA AND REQUEST FOR ALLOWABILE (Vest must be after recovery of total 1 olume of load oil and must be equal to or exceed top allow-

V.
OIL. WEILL chle for this depth or be for full 2.4 hours)
[ Drate First New Cil Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.)
VIA;:/A;G TJ?'E:;;I 7“‘7 Tubing Froes Casing ressure - B "7 [ Choke fize
TActual brod. [Juri—?lg Test Cil-Bbls. Water - Bbls. Gas - MCF 1
GAS WELL _ —
Actual irrod. Test-MOF L L_ength of Test Rbls. Condensate/ i} Gravity of Condensate
(Lt,{l:.;vhﬁtlhudf{p;t«vlz,iburn pr.) Tubing Pé:’:surié’qi e chsinqi'r"rr:’fssrure B o Choke'én.zE .
VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRO\YED "‘? /j 19
Commission have been complied with and that the information given 1 L L %( / v _
above is true and complete to the best of my knowledge and belief. g BY._ ‘/K'\ . '/ {m%

/ \ -

TI E
( 5{ ‘ " This form is to be filed in compliance with RULE 1104,
_,7_,,; / - \'( - (l Co =-7) ! If this is a request for allowable for a newly drilled or deepened
Snodgrags (Signature) 7 ‘I well, this form must be accompanied by a tabulation of the deviation
! tests taken on the well in accordance with RULE 111,

"*’&lior?rodnc‘bi:ogp—ﬁg‘iuccr - All sections of this form must be filled out completely for allow-
i able on new and recompleted wells,
- October 15,

1%5 —— . i Fill out Sections I, 1I, 1II, and VI only for changes of owner,
([)a[:. j i well name or number, or transporter, or other such change of condition.

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



