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NO. OF COPILS WECEIVED 4‘
DISTRIBUT ION NEW MEXICO OIL CONSERVATION oomsmqu FormC-l0¢ -
SANTA FE REQUEST FOR ALLOWABLE - I P Supersedes Old C-10¢ and Csl
FILE AND . . Etfective 1-]1-85
usc.s. 7| AUTHORIZATION TO TRANSPBRT OIL: AND NATUBSL GAS
LAND OFFICE
— -
[RANSPORTER oI
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Reading & Bates, Inc.
Address ’
810 East County Road, Room 202, Odessa, Texas 79760
eason(s) for filing (Check proper box) Other (Please explain)
New We!] Change in Transporter of: h dna?i ctive
Recompletion D Ctl D Dry Gas E g ange Of Oﬁgzgto € e
Change in OwnershlpD Casinghead Gas D Condensate D fré:n{:oTIfgrnton Petroleum Corp .

If change of ownership give name
and address of prévious owner

.DESCRIPTION OF WELL A LE QF.

L ease Name ; e!l No. Poon Name, Inciuding Formation Kind of Lease Lease No.
Humble L State {3 j Jalmat State, Federal o Fee ooy B-934
Location .
Unit Letter I : 660 Feet From The __East Line and 3300 Feet From The North
Line of Section 32 Tewnship 248 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Otl [_] or Cordensate [ I Address (Give address to whick approved copy o? this form is to be sent)
) : i )
None !
1 Neme oi Authorized Tkansponot of Casinghead Gas [ ¢ or Dry Gas XX | Address Give address to which approved copy of this form is to be seat)
El Paso Natural Gas Company Box 1492, El Paso, Texas 79999
1 T T j ALy o6 B )
1€ well ;:roducol oil or liquids, TUnit T Sec. Twp. Rge. , Is qas act:aiy ~cnnected When
give:location of tarks. Yes 1939
i S " -

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

"IV, COMPLETION DATA

|

™t

Tt well T ias well tlew Weli | Work aver fDoom V.. Back  Same Ril'\'.:Dlﬂ. Rol‘f. )
Designate Type of Completion - (X) _ . X
, " . . _ N A
Date Spudded Date Compl. Ready o Proc *aia. Depth TF 8.T.D.
Elevations (DF, RKB, RT, GR, etc.. Name of § redutrg ?;;r_u;: T T . Sas pe ' o M <."¢bmq Depth
#m(orutiona T o - ! Depth leqq Shoe
L
TUBING, CASING, AND CEMENTING R&&__
HOLE $1Z€ CASING & TUBING SIZE DEPTM™ S&T - SACKS CEMENT “F
' 3
T
- 1

i

o

V. TEST DATA AND IEQUEST FOR ALLOWABLE (Test must be afoer recovery of sotal valume of leed oil and must be ogusl t0 or exceed top ollol-

OIL WELL able for thie depeh or be for fuli 24 howpe;}
Date First New Ol Run To Tanks Date of Test Producing Method (Flew. pemp. gz UK, ebe.)
Length of Test Tubing Pressure Cesing Pressure Chobe Hise '
Actual Prod, During Teet Oil- Bbla. : Water - Bbls. eF
: . -
GAS WELL -
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, beck pr.) Tubing Pressure { Shut-is } Casing Pressure { Shwt~1in) Choke Sine
Vi. CERTIFICATE OF CQMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation APPRQVED
Commission have been complied with and that the information given'
above is true end complete to the best of my knowledge and belief. }| BY
T /
Qy / This form is to be filed in complisace with RULE 1188, .
(/ mﬂ/z/ If this is a request for allowable for & newly drilled er dospanad
(Signature) well, this form must be accompanied by a tabulstion ef the devistion
tests taken on the well in cecotuaeo with RULE 1,
rk All sections of this form must be filled out completsly for m
(Tisle) able on new and recompleted wells.
October 14, 1969 Fill out only Sections 1, 11, III, snd VI for eua.n of m
- ! (Date) |/ well name or number, or transportes or other such change of euauﬁ
: Separate l‘omn C-104 must be flled for each pat h

1o B




