NO. OF COPIES RECEIVED
DISTRIBUTION !
SANTA FE r
FII-LE
U5 5. 1 AUTHORIZATION TG TR/
LAND OFFICE
OolL
TRANSPORTER
GAS
OPERATOR i
I.| PRORATION OFFICE |
Operator
Nationel Coopereatdve Felinery Association
Address
1y #
15 ileo Building, !idland, Texas 79701
Reason(s) for filing (Check proper box,
New Yell Change in Transporter o€
Recompletion D il D [T
—

Change in Ownershipg Casinghexd Gas

SERVATION G
rOR ALLCWAR
AND

MMISSIUN
E

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

Ol
|
“

ARSPORT Gt AND NATURAL GAS

lease explain}

i f

If change of ownership give name
and address of previous owner

United Siates Smeliing Refining and !Hming Company

P. O. Bax 1877, 4:’15:3;-1(;, Tezas 79701

II. DESCRIPTION OF WELL AND LEASE

| Lease Name lL.ease No.
Westates Federel I10-032579 (o) = 4
Location
Unit Letter E ; 1980 Feet From The __EOI’?J}M

1 25-3

L.ine of Section Townshir

BT

37-%

Horta F“etis Tussalman

g

T iirmation { Kind of [Lease

] State, Federal cr Fee

Fadoral

~

330 West

Feet rrom The

County

" III. DESIGNATION OF TRANSPORT

Name of Authorized Transporter of Cil

Shell Pipe Lire Gorpon‘cion .

Name of Authorized Transporter of Casinghead Gas g!

El Rasc Hatuxel Cas Go-qnny

T MUnit ,
1f well produces cil cr liquids, '

give location of tarks. E !

or Condensata "

Ser.

1l

ui

R OF Ol AND NATURAL GAS,

25-§ ,3%3 ]

If this production is commingled with that from any cther lease or pooi,

o address to which approved copy of this form is to be sent)

be 4-910, Imd. Texaas

< address to which approved copy of this form is to be sent)

IV. COMPLETION DATA . . I
r Cii i "Cas Wl ! Je “orkover ‘T Deepen "Plug Back ' Same Res'v. : Diff, Resfv.
¥ ; - | i
Designate Type of Completion — (X) L , \ | | \ |
L N : I i 1
Date Spudded Date Compl. Ready to Pred. P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermaiior A D Gas =y Tubing Depth
Periorations T T T ) Depth Casing Shoe
TUEING, CASIN AND‘ CEMENTING RECORD
HOLE SIZE CASIN-.“ & TUBING SI1ZE DEPTH SET SACKS CEMENT
: e
| I |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recevery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this dep:n or te for full 24 hours)
. Date First New Oil Run To Tanks ! Date cof Test Producing Methed (Flow, pump, gas lift, etc.)

|
|
|

Length of Test Tubing Pressure

1 Zasing Pressure

Cheke Size

Actual Prod, During Test Oll-Bbis.

Watar -~ Zela. Gas ~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

| Biis

Condersate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Fressure | Choke Stze

rrsing

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, '

SV .

- (Sr.gnature)
Distriet &zpcrinhndant
(Title)
arch 1, 1969
o (Date)

OiL. CONSERVATION COMMISSION
3 H T TR g

APPF{OVEG; y 19
BY i S
riree__ SWPERVISOR Distiy”"

This form is to be filed in compliance 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 deviation
+ests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

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




