NO. OF COPIES RECEIVED | . 'h T R
DISTRIBUT ION - NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE i 'F 3., {j, Supersedes Old C-104 and C-110

FILE t AND ’ ) " Effective |-]-65

L-s8-G.S. _ AUTHORIZATION TO TRANSP :

LAND OFFICE ! 0 O%{?'F'E ANQ %TW"SPAS

e Ot

TRANSPORTER |L—- . -

GAS B

CPERATOR

1 PRORATION OFFICE

Crperator

Thornton Petroleum Corporation

Address

201 Black Bldg., 825 Maple Avenue, Odessa, Texas 79760

Recsoh(s} for .!'—eimg iChech proper box-/ T T T e “?o;ti\er (Pie;se explain)

New wWel ] Change In Transporter of: {Operator changing name of company
r‘*ﬂ - i

Recompletion H ] il ' i Ory 3as |

i

o~ v . ~ [ ~ §
Lunqnqe in Ownershipi¥ | inghead Gas i wondersate |

I change of ownership give name

and address of previous owner ____ ~Rodman Petroleum Corporation.

(1. DESCRIPTION OF WELL AND LEASF

| Leise Mame NiuT ool Mame, Inolidling Soronation j Kind of Lease LLease No.
' Humb 1 ‘/‘ utg 3 al ' State, Federal or Fee
— umble State ™ . 3 . Jalmat B - e State B-934
' Location
! Unli Letter ]; ________ : __w__é_t:)_Q_w _mwet ienm The __Egl_S_t e i md _3_3_(10;__‘_ Feet From The North
‘ _ine ct Secticn 32 :‘___\‘“___ ~2Z(.—S F ;_,}7 -E , NMEN, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
| Name of Autborized Trausportsr of T T ©i Tordensate T fndress (Give address to whick approved copy of this form is to be sent)
i
"._ - None
Neme of Athorized Transro 5 TN, ‘f‘-:_’“_w—c_r—[:r;ﬁi‘;:_«:;:x-whwW'&;_-M:Tv_n'.;:w‘?.::.:zgdre ss to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 1492, E1 Paso, Texas '
T - : TR T e I AU - T ~t - Wher
‘ if well'pisduces cil or liguds, e R LT e o e . : When
| give locatien of terks, ' Yes : 1939
! S S —— — 2
 If this production is commingled with that frem any other lease or pool, give commingling order number:
V. COMPLETION DATA R —
= ] ‘ T Well " Gas Wels tlew Well Warcover Deepen "Plug Back | Same Restv.' Diff. Realv,
Designate Type of Completion — (Y} ' : : : ' )
- - ] e H S H i L
Date Spudded ' Da Heady to Prod. . Total Denth P.B.T.D.
i
! Tip {_j{. ‘Gas Pay 7 Tuking Depth 7
i ;
_______ e S S
Perforaticns * . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; }
L i

. 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. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks , Duate =f Test | Producing Method (Flow, pump, gas life, etc.)
Length.of Test ;'Tublnq Pressure ‘ Caaing Pressure Choke Size
? .
Actual Prod. During Test | Cil-Btis. i Water-Bbls, Gas - MCF
1
GAS WELL
Actuai Prod. Test-MCF/D | Length cf Tesat Bbls. Condensate/MMCF Gravity of Condensate .
Testirng Metked (pitot, back pr.) Tubing Pressuwe { Shut-4n ) | Caslng Pressure (Shut-in) Choke Size ‘
CERTIFICATE OF COMPLIANCE Ol ATION COMMISSION
| .
I hereby certify that the rules and regulations of the Oil Conservation APPRO - 19
Commission have been complied with and that the information given |: .
above is true and complete to the best of my knowledge and belief, 76
TI'N
/ ) /7 ~7 This form is to be filed In complisnce with RULE 1104,
« oz e / If this is a request for allowable for a newly drilled or deepened
(Signature) - (| well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Production Clerk All sections of this form must be filied out completely for allows

(Title) able on new and recompleted wells.
e August 8, 1967 | Fill out only Sections I, II, Ill, and VI for changes of owner, :
(Date) well name or number, or transporter, or other such change of condition.

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




