NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.S.G.S,
LAND OFFICE
L

NEW MEXICO OIL CONSERVATION COMMISSIO
REQUEST FOR AL LOWABLE 0. C. C.

»/"“.

.
s
N Form C-104

Supersedes Old C-104 and C-110
Effective |~]-85

AND

AUTHORIZATION TO TRANSPARIT OI | Abd NHTBTAL GAS

oiL
TRANSPORTER -
GAS
OPERATOR
1 PRORATION OFFICE
Crerater

Thornton Petroleum Corporation

Address

201 Black Bldg., 825 Maple Avenue, Odessa,

Tgé'son(s) for hiingm({fhpc}. proper box)

Mew We!li Change in Transpeorter cf:

Texas 79760

i Other (Please explain)

i :

i Operator changing name of company
i

Hecompietion L ! il Lo Diry Gas [_
Chenge i Ownersiug X Jesinghead Gas i Condernsate L
——— — L
If change of ownership give name ]
and address of previous owner . Rodman Petroleum Corporation
II. DESCRIPTION OF WELL AND LE
!Y L.eqase Name s Eoel Nare, Inoluding Farmation K1ind of _ease Lease No.

|_Humble Seete "L Saic 1

,,,,,,,, Langlie Mattix Seven Riverg ;' tWe FederslcrFee @pato B-934..
; LosTtion Queen
i Unit Letter A__,._._ “i—ého_ L Peat frem ‘The__m“I\EQEAEL}Z ineand “_3__1_0_-_“_ Feet ©rom The East
E 7 { Ramtio 19 b < 27 . Ar AL
| Line of Sertien 32 : st 24-9 i = 37-E . ONMEM, Lea County

[ﬂ.DEMGNKHON(MTTRANSPﬂﬂfggQf{)
X B e T
_Texas—New M?_xigq Pipe ’L"fuj:c; G

! Name of Austhorized Trousporter of T

e 0! Authoitzed Trars H RN . 51

E1l Paso Natural Gas Company
O e el T es) TTEge. TR
Pt well produces il or niquids, :
Pgive locatton of tarxs. : ‘
i Give (ocatlc a ‘ AM_ »_;._,.,_;;__,_. 243 37E

IL AND NATURAL GAS

s (Give address to which approved copy of this form is to be sent)
- 0. Box 1510, Midland, Texas 79701

e Give cadross 1o which approved copy of this form is to be sent)

Dept., Box 1492, El Paso, Texas 7999

“Whern

P

Prorat )

ion
3.,

taogan s ‘nnected?

e Yes . 4-30-49

If this prdduction is commingled with that from any other lease or

V. COMPLETION DATA

Designate Type of Completion — 1}

puol, give commingling order number:

Workover " Deeper "Plug Back | Same Res’v.  DIff, Res'v,
i i ; i

i i i

A 1

Date Spudded P.B.T.D.
Elevau-:ms?ljF, RRR, RT, GR, ”C':,«. -Y—w: N rends cing < ';(.’!';r - :;,E”:: Gas Pay Tubing Depth - 7
| |
Ferfcrations ) ) T T T Depth Casing Shoe
TUBING, CASING, CEMENTING RECORD

AND

HOLE SiZE __CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

i

{

I
—t

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tes: must be af:

able for this depth or be for full 24 hours )

er recovery of total volume of load cil and must be equal to or exceed top allowe

OIL WELL

. Date Tirst New {t Run To Tanks

' Producing Method (Flow, pump, gas lift, etc.)

Lengtk of Test Tubing Pressure

t
|
i
h

Casing Presswe Choke Size

Actual Prod. During Test Cil-Bbls.

Water - Bbhias, Gaa - MCF

GAS WELL

Actual Prod. Test- MCF/D i Length of Teat !

Bbls, Condensate/MMCF Gravity of Condensate

I'Tubtng Presaure (mt-in ) .r
l !
!

|

Testing Method (pitot, back pr.)

asiry Pressura { Shut-in)

O

Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief,

(Signature) x
Production Clerk
(Title)
August 8, 1967 W
T {Date)

OiL VATION COMMISSION

TITLE\\.

This form is to be filed in'cofnpulnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistioa
teats taken on the well in accordence with RuLE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

104 must be filed for each pool in multiply

Separate Form

PRLPY

~armalmtod ..

s




