NO. OF COPILS MECEIVED

i DISTRIBUT ION ‘ i

— , NEW MEXICO OiL CONSERVATION COMMISSIoN Form C-104

|LSANTARE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
' FILE AND Effective 1-1-6% ‘ '
Fiee , g

_,‘:;:_’G_'So:,_,_ . L . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ND OFFICE ! ; i J
o Pow b0 u '3 4 ’
TRANSPORTER ,——G— ——‘——4——‘5 30 PH 65
S S S § h
_OPERATOR L
PRORATION OFFICE ; 1
CLperator

L TEXACQ Inc. L

‘ Agritens

P.0. Box 728 - Hobbs, New Mexico

vQccson(ﬂTor fiiing (Check proper box) " Other (Plrase explaing
T el [ Change in Transporter of: | *Filed to show change in Pool name from
. I ! . | - .
“eromplatior ;j cil ] 2y s | | North Justis Tubb Drinkard to: Justis
tetnge 1o .’annr:;hm[:] Casinghead Gas D Zortensate L___, I Tubb-Drlnkard
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Mame T weil ?u':._ Zool Yintme, inc.ug.ng Fermation Kind cf{ Lease ‘
| : . 3 = . |
C. L. ErWin |b| NCT'2 i 1 : *J’LlStlS ’I‘ubb-Drinkard State, Federal or Fee i
Locaticn 1
2 7z
Unlt Letter _ P _ ; _»630 reet From The SDuth _ine ani 600 Feet From T-e Bast
Litne of fe~t.cn 35 , Township 2)4 "S Harre 37 —E , DMARNY, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
lame of Authorized Transporter of 21l TX or Condensate [ Aidress (Give address to which approred copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P.0. Box 1510 - Midland, Texas ‘
Name of Autrhorized Transporter of Casinghead Gas [ or Dty Gas T Address (Give address to which approved copy of this form is toibe sent)
El Paso Natural Gas Company P.0. Box 138k - Jal, New Mexico !
1f well prcduces ofl or liquids, Lrit , Sec. CTwp. Aye. le gas actually connected? | Whir 6
< i N EN | i - P { - -
qive lozaticn of tark ‘ J . 35 : 2’.& S 37 E | Yes X 6-10 3
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA 3
Totl well TGas Well 'T}."ew Well | Workover ' Deepen P.ug Back | Same Res’v. ' Diff. Ras'v.
. . ' ! b ]
Designate Type of Completion — (X) , | , ; | !
i ' . i i
Date Spudded Date Compl. Ready to Prod. Total Decth P.B.T.D.
Fool Name of Producing Fermaticn Top Ci.,/Gas Pay Tubing Depth
L
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i |
| L . 3 |
V. 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 allow-
OlL. WELL able for this deptt or be for full 24 hours) '
Date First New Otl Run To Tanks Date of Test Urodicing Method (Flow, pump, gas lift, etc.) '
Length of Test Tublng Pressure Cising Pressure Choke Stze
Actual Proi. Curing Test i Oil-Bbls. Viater-13bls, Gas - MCF
GAS WELL ‘
Actual P'rcd. Test-MCF/D I.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesung Method (pitof, back pr.) "l"Jblnq Pressure Caslng Pressure ’ Choke Size

Vi. CERTIFICATE OF COMPLIANCE 1

/QJ,L,_,CONSERVATION COMMISSION

P
3

July 12, 1965

Fill out Sections I, II, III, and VI only for charnges of owner,
(Date, ' well name or number, or transporten, or other such change of condition.

Separate Forms C-104 must be filed for each pdol in multiply
ramnleted wells.

I hereby certify that the rules and rezulations of the Oit Conservation || APPRQVED + .19
Commission have been complied with and that the information given , -
above is true and complete to the best of my knowledge and belief. |: By _ 7 =
CTITLE
V_;a-:/-r - ;lm‘h\\_, | This form is to be filed in compliance with RULE 1104,

- "/_/\ T i If this is a request for allowable for a newly drilled or deepened

E.H. Scott (Signature) 'l‘! well, this form must be accompanied by a tabulation of the deviation

| tests taken on the well in accordance with RULE 111,

District Accountant | _ :

Tt = ! All sections of this form must be filled out compldtely for allow-
(Tile) able on new and recompleted wells.
i



