MO. OF CCP!ES RECE!VED

; DlSjr"RIéiLrﬂi l&)N I N
. VSANTA - - NEW MEXICO OlL. CONSERVATION COMMISSICN Form C-104
P ARTATE = REQUES ,A{,, B Supersedes Old C-104 and C-110
C FILE } 1‘Bd:£§\lb 4"@/6. cﬁc' Effective }-1-6% !
1 E S S
JYesGes. AUTHORIZATION TO TRANSPORT CBL M%ATURAL GAS
LAND OFFICE fR | 1,
. olL I
iRANSPORTER - - —- —_—_—
GAS .
| OPERATOR i
LT ]
I. PRORATION OFFICE ) . [
Torerctes
~___George L. Buckles (‘¢ o
Sodireens
} P. O. Box 56 - Monahans, Texas
Reason(s) for filing /(Check proper box) Cther (Picase explain) Filed h
Vew el i Zharge ir. Transyooter lledto ¢ aﬂge ]'ease name
oy it ] - 7] S ~and well number from Stuart "A" Tract No. 1
omoge '.vr»:r:-':‘:;,{:] Tasingkead Gas j Tendensate j ' \Vell NO' 1 to Stuaft T‘[aCt No' 1 Well NO' 3
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
leqse llame Tel : Pzol Mame, ncliuding Formation Kind cf Lease
S! aﬂ_mct NO. 1 ' 3 ; H . ]. ] ! ttix State, Federal or i“ee Fee
_ccaticn
U'nit Letter 0 H 990 Feet Frem The SQ]]th _ine and 214:3 “eet rrom Tae Fasl;
Line cf Secticn 10 , Tewnship 75«8 Zarge 37-F , NMPM, 1ea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transperter of Oil 7X or Cordenscte | Address /Give address to whick approv ed copy of this form is to be sent)
i tion P. 0. Box 1910 - Midl

“iame of A :thorized Transpcrter of Casinghead Gas (X cr Oty Sas T

| S
| Address (Give address to which approted copy of this form is to be sent)

El Paso Natural Gas Company P. O, Box 1492 - El Paso, Texas
15 el - 1 e i " Jnit . Sec. Twe. ' Hge. 's gas actually connected? , When
1f well zroiuces oil or liquids, . :
jive lo~ation of tarnics. O 'L 10 \ 25-5 'L 37-]’-_‘.“\ Yeas t i/4’/49

If this production is commingled with that from

any other lease or pool, give commingling order number:

1IV. COMPLETION DATA
i Cil Well Sas Vel "Pew vell Yicrkover Deeper. Flug 2ack ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | 1 !
Nate f;;i Date Compl: Feady 17 Tre Total e,th‘ | PL2.T.D. l ‘
i
[-cc Mame of Producing T armaiicn Tor Til/Gas Fay | Tubking Depth
-E«erfcrfxu:;."s_ “epth Casing Shce
L
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t
Il
!
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-

OIL WELL

able for this depth

[Hegte First Hew Oil Run Tc Tanxgs i Date cf{ Test

or be for full 24 hours)
C ol

Creducing Metrnod (Flow, pump, gas 'i't, etc.)

Iv;:.-;th of Test Tuking Pressure

Zasing Pressure Choke Size

Axtual Tired, Daring Test 7i!-Btls. Dater- Btls. Gas-MCF
'}
[ |
GAS WELL L
o Actnal Proly Test-MTFE/MT Length of Test Bkls, Cordersate/MMDTF Gravity of Condensate
| |
. esting MMethod (pitot, back pr.) ! Tukirg Pressure . Casing Fressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify taat the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

./,71 14 Z:'

L p e (John A. Bates)
’ (Signature)
___Office Manager
(Title)
April4, 1966
/Date

|
b
i

OlL. CONSERVATION COMMISSION

APPROVED..—="" , 19
i3 5
lL BY_
TITLE

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
tests taken on the well in acccrdance with RULE 111,

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

Fill out Sections I, II, Ifl. and VI only 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 poo! in multiply
completed wells.




