STRIB : i R
— ZRIRBUTIo. ! ; NEWMIRICO ol HATION CONMISSION Form Cej oy
S YTAFE ! : TITIS et e - P T : N ;
- = ° ; : L RIS IR LV R S LG\,*/ABLC Supdrsedes Dld C-104 and Cal1¢
Sz i B R Effert ve |- -£5
S.5. ‘ AUTHORIZATION TG TRANSPOXT GIL AND NATURAL GAS
S OFFICE |

] tole 1
! TRANSPORTER — | |
i I GAS | |
§ L I
b

1
—

OPEIATOR 1

1.|_PRORATION OFFICE | |
| Orerater _
__TAYOE OIL & CATTLE COMPANY !
FAduress R
L 2:0. Box 7032, Midland, Texas 79701 ’
! Reason(s) for filing (Check proper box ) "Otrer (Please explain, !

{ —_—

i New We!} L_] Change in Trenspdrter of; :
{ Bocompletion : Qil 0 Diy Gas : : AT Ty :
= e == ' CHANGE IN OPERATOR K .
! Chrange (n Ownershxp[__j Casinghead Ges i Ceorndrnsate g :

If change of ownearship give name

and address of arevious owner CHATEAUGAY COMPANY_,‘_,,_E 0. Box 663, Midland,

Texas

Ii. DESCRIFTICN OF WELL AND LEASE

iLease Ncme ; ‘Well No.;

Ramsey-State L5

K ica , Kind of _ease !

glie-Mattix  State: Federal or Fee  gpdyq B-—l732

J777

_South -.. and 60 Feet From The Wes

ne of Sectten 364 Township 24-9 Rorze 37— F , NMP, Lea County

TION OF TRANSPORTER OF OIL AND XA

Lecse llo.

I

o
0
a
5
o

mn

Urnit Letter N H 660 Feet From The

:

——

; : Authorizea Transporter of CLL m cr Concdenscie - Anzioss [:f;ive address to which approved copy of this ferm is (p pe sent) i
' R : . . ' . :
i texas New Mexico Pipeline Company . P.O. Rox 1510, Midland, Texas 79701 |
. Nome oi Authorized Trensporter of Casinghecd Gas X or Ory Gas —_ s Cive address to which @pproved copy of this fbrim is 14 be sent) i

—

| Unit | Sec, T

i E1 Pasn Natural Gas Company ___P.O0. Box 1492, Midland, Texas 795389

is gos oot

Y connected? Wien
ltquids, !

Cowh Hoe, i
. N .36 '24:5 37-8 Yes _April 1, 1955 |

is production is commingled with that from any other lease or s00!, Zive commingling order number: No

IV. COMPLETION DATA

f : OlLl weil © Cas Vel TNew Well ! Workover ' Deepen ' Piug Back ' Sake Rest +.' Diff, Res'v,,

! . - v . \ . i { . i i 1

' Designate Type of Compietion — (X) , ) . ‘ _ 5 , , ;
I : i i . Il 3

. Dcie Spuddegd i Date Compl. Ready to Prdc Total Tepis | P.B.T.D. ;

N ! H H

; - !

! Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Fzrmalion Tep Si/Sas RPay t Tubing Depth 2

. ;

| s : . :

' —

! Perforaticns Depth Casing SHoe j

i ‘ |

| |

' PEOTIRS IR C |

1

! HOLE S1ZE i DEPTH SET SACKS CEMENT i

: : 1

! : j

i {

. | _ |

— — ‘

seial volume of locd oil and mus: be equas fo 3 exdesd top aliows

Y. TZST DATA AND RZQUEST FOR ALLOWARLT (Ter: mesr oe
0L WELL chlle for this ¢ nil 24 hours)
T = T
Cate Fire: Now Oil Aur To Tanka E Date of Teat Sittueing Method (Flow, pump, zas iyt e, ,
—ength of Tast " Tubing Presaura Ly Frisswo Thoke Size

03t ; Cli=2bis, Walere Dola, y Gas = MCHF

— 22 S0 /NIMTE » Graovity oi Coadenbate '

| | |

¥ N -~ - AT 4 - ate -
i Testing Meikcd (pitct, back pr.) " Tublng Procswe (L ui-i i Sl Srasiwe (Sietedn ) . Cheke S.oe ;
| i i :
i 1 . ! J
Vi, CZLTIFICATZ OF COMPLIANCE CilL CONSERVATION CONMMISIION

PP A«/,J,. 2ar

{Siznature)

Soetlons I, I, I,

2 \T wor chonoo

Cilill dudh o




St CoMM

T BRI
e . ’ 1
{in Qe Ki. ida



- S —

- ::::""T"’" NEW Lsxmo OIL CONSERVATION COMMISSION " Fom [5-104
- — 1 REQUEST FOR ALLOWABLE Supersedes dld C-104 and C-110
_.‘ € } AND Effective |-]146$
- G.S. A X
. oorrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T \
TRANSPORTER [ 2'C ‘
GAS |
OPERATOR |
1.| PRORATION OFFICE |
Operator
CHATEAUGAY COMPANY
Address

Check proper box )

New We!l D

Recompletion D
Change in Owncrlhlpm

Oil

0

Casinghead Gas

P,0. Box 663, Midland, Texas
mﬁ%{' 3 _ 797201

Change in Transporter of:
Dry Gas

Condensate

' Other (Please explain)
i
L |
(]

If change of ownership give nanie
and address of previous owner

Estats of Ja

LProst, 1802

Il. DESCRIPTION OF WELL AND LEASE

78208

N.B.C, Bldg. San Antdnio, Texas

Lease Name Well No. |

___Ransey-State 5

Location

!

Unit Letter

Line of Soctfon

" Township z ‘ .;.‘

Pool Name, Inciuding Formation

-Langlie-Mattix
|
N . 1980 rect From The_h.gt_ Line and _

Range

Kind of [ease

; NMPM,

State, Federal cr Fee I |
. ‘5“ Feet From The

Lease No.

37=
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—Lea—

County

[ Name of Authorized Transporter of Oil ] or Condensate | !

T Azdress (Give address to which approved copy of this fi

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

IV. COMPLETION DATA

Texas New Mexico Pipeline any P.0. Box 1510, Midland,
Ncme oi Authorized Transporter of Casinghead Ga:ﬁ or Dry Gas | Address (Give address to which approved copy of this f4
Bl Pase Natural Gas x P.O0, Box 1492, MIRZNR E} |
1 well producoi otl or liquids, : Unit ; Sec. : Twp _rP.qe. i Is gas actually connected? | When
give location of tanks. : N : 36 ;z‘«s 'B:loz ! YQ.

| Aprdl 1, |

prrm is tg be sent)

prm is tq be sent)

Pasg

: 01l Well ‘I Gas Well | New Wel: 'TWorkover " Deepen " Plug Back ! Sajne Res®. "Diff, Res'v,
: : ‘ I t 1 l
Designate Type of Completion — (X) ! : \ ! ‘ ; .
L 1 A I 1
Date Spudded Date Compl. Ready to Prbd, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formdtion i Tep ©il/Gas Pay Tubing Depth
Perforations Depth Casing SHoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
1

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal

0 or exdeed top allows

Date First New Oil Run To Tanks Date of Test

Productng Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

] Bbls. Condensate/MMCF

Gravity of Condexsate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-13 )

Casing Pressure { Shut-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Con
Commission have been complied with and that the informa

servation
ion given

above is true and complete to the best of my knowledge and belief,

APPROVED

OIL CONSERVATION COMMISSION

B8y

TITLE

This form is to be filed in compliance with &

If this is a request for allowable for a newly
well, this form must be accompanied by a tabulati
tests taken on the well in accordance with RuLE|[ 111.

All sections of this form must be filled out co
able on new and recompleted wellas.

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

.E 1704,

1led ¢r deepened
of the deviation

letely for allows

thanges of owner,




NO. OF COPIES RECEIVED 1
sm:’}'\sl:"’“* IoN | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
; REQUEST FOR AL_LOWABLE Supersede.; Cld C-104 and C-110
FILE : AND Etffective -]-gS
us.G 5. | AUTHORIZATION TO TRANSP
oo orrice ‘ - NSPORT OIL AND NATURAL GAS
oiL !
TRANSPOR™ER |— ————t—]
GAS I
OPERATOR ' ;
1.| PRORATION OFFICE 1 Tﬁ
“perctor —
Estate of Jack Frost
Address —
1802 N.B.C. Bldg., 5an Antonlo, Texas 78205 |
Reason(s) for filing (Chech proper ko) - !

tlew Wel. \ Thange in Transgporter 28
" Recompletion it 1 Try Gas
= :
“hange in Twrership; Casinghead Gas Ccridens

i Cther 7Please explain;

L

If change of ownership give name

and address o previous owner Jack Frost, 1802 N,8.C, Bldg., San Antonio, Texas 78205 .
I1. DESCR'IPTl()\ OF WELL AND LEASF
_ease liame | Wel. No. Fucl lims, noludirn: Sorraticn ¥ind of Leass T T ease o
_O_qﬁgsey-Smg « 5 Lwtt.x State, Fecerz oree State | 8-1732
Jrtt Letter N 1980 reet rrom The_West meant 660 FeertromTe South
Line of Zeciton 36 Tewnship 24§ swge 37 E MR, Lea

III. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Mlome cf Authorized 2r Conderstr

Transporter of TU 3T

———

llame oi Authorlzed Transporter of Cosinghead Gas X

___E] Paso Natural Gas

f well rroduces oil or liguids,
zive locaticn cf tarks.

36

P, 0, Box

(s to be sent:

Y. 1492, El Paso, Texas |

s ‘ive address to which approw=d “opy of this ‘o m
.1y ccrnneciéd? Whe

April 1,

Yes

[f this production is commingled w.th that from any other lease or pool, give commingling urder number:

No

1V. COMPLETICON DATA —
Cil Nel Zzs Wel lizw el horever Zespen Siug Back Sare Resfy. Dii:, Reshv,]
Designate Type of Completion -- (X) ;
Date Spudded Zate Corzl. Recdy to Prod Tetz Zern 2,70, ’ ‘
i

Elevatiens {DF, RKB, RT, GR, etc. Mame ¢f Froducing Frrmaticn cp TuSGas Fa Tuzing Depth
‘ )
{ Perforations Depth Casing Skoe

HCLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

/Test must pe after recovery of tozal volume of load oil a~d must be equai

to or exceed top allow-

0OlL. WELL able for this dep:h or be for fuil 2¢ hours)
TS Gre Tirs: New Ol Run To Tarks Date cf Test or ng Methcd (Flow, pump, gas li't e:c.)
Length of Test " Tublng Fressure 1 Casing Fressure Chcke Size
: i
Actual Prod. Curing Test ; O:l-Bb.s. : ‘Nater-Z2L.s, Gas - MCF
) i
l ] ;
GAS WELL
Actua. Prod. T'est-MCF/D i .._onqzr of Tes! Btls. Concdensate/MMCF Gravity of Condenuate I
|
Testing Method (pitot, back pr.) } Tublng Fressure (Shnt-in) Zasirg Fressure (shut-in) Choke Size
»

V1. CERTIFICATE OF COMPLIANCE

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

ESTATE OF JACK FROST

rd , / //
By: BEN M, PATTERSON( ‘@f:/
Ggglnglsf

(Ttle;
1970

__ August 13,

‘Date;

OIL CONSERVATION COMMISSION

APPROVED [ "//_w , 19
N
ay il _ \‘ X ST g
v N §
TITLE

This form is to be filed in compliance with RJLE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulazicn of the devistion
tests taken on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for each poal in multiply
completed wells.



