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NEW MEXICO OIL. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

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

{FiLE AND
| Y.5-C5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFITE
| TRARSPOAT R ——3”_—1——'——
| GAS |
L OPERATOR | {
1 | PASRATION CFFICE i |

Tarra Resources, IncC.

} Aacress

R 309 Bark of Commerce, Abilene, Texas 79605

Daeasongs) vor fiiing (Check proper box)

. .
Change in Transporter of:
Oil

Casinghead Gas D

Dry Gas

Condensate D ‘

l Other (Please explain}

]
L

1D cazase of ownership give name
and wodsess ol previous owner

CRA, Inc., 309 Bank of Commerce, Abilene, Texas 79605

PSRN ISl ST VELL AND LEASE
‘ Kind of LLease | Lease No.

e Well .\’o.i Pool Name, Including Formation

Cerlson B-=13 3

Langlie Mattix

k State, Federal or Fee Federal 051998

NYgeie]

/

G‘ H 1650 Feet From The N

| . .
! Ualt Letter

Townshig

o) §Eo2el 1’3

Line and

1650 E

Feet rrom The

, NMPM, County

Lea

o7 TRANSPORTER

25# Rorge 7R,

OF OiL AND NATURAL GAS

Transporcter of Ol [3C or Condensate )

peline Company

[ Address (Give address to which approved copy of this form is to be sent)

\ .
f Box 1510. Midland, Texas

_Texas—l\*fa_VLMezd.cQ_Ei

4 Transporter of Casinghead Gas X “or Dry Gas

Natural Gas Cowpany

Adaress (Give address to which approved copy of this form is to be sent)

Box 1381 Jal, New Mexico

. nit Sec. Twp. TRge.
or liguids, U ¢ * 9

T
'
!
|

| When

. |
Yes N

i
‘3 Is gas actually connected? )

L G .13 255,37

{: commingied with that from any other lease or pool,

AL R

- .'.LA I

B=ly=55

give commingling order number:

O1l Well : Gas Well

1
ate Type of Completion — o) 1
1

'i New Well
! j

TWorkover | Deepen I Plug Back | Same Res'v. ' Diff. Res‘v,|
1 | i |

[ i | ¥
i 1

L
ed Date Compl. Ready to Pred.

) )
Total Depth P.B.T.D.

Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

J Perizraiiens Depth Casing Shoe
: TUZING, CASING, AND CEMENTING RECORD
i “OLiE SIZE 1 CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
\L
I | i 1
V. T S Ta N5 REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

| Date of Test

| Producing Method (£low, pump, gas lift, etc.)

i Loength ot Twudt Tubing Pressure Casing Pressure Choke Size
!
. Actua. Prod. DJunag Tost Oil-Bbls. Water - Bbls. Gas -« MCF
ao.uiL PicG. Tuai=MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

tine Mutnod {pites, back pr.) Tubing Precsure (sbut—in)

Casing Pressure (srmt-in) Choke Size

it a s Rids S Wl B B on)
[ R W N

Vi. CCMPLIANCE

“at the rules and regulations of the Qil Conservation
Con : seen compiied with and taat the information given
cbove o truc snd complete to the best of my knowledge and belief.

/o Yo
T AR i

e

(Signature)
____ Office Manager
(Citle)
. March. 1..,-197Q )
ate

i Oll. CONSERVATION COMMISSION
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BY e P it

7 A P
TlTLE"/z-L,i’.-";f:‘f\:".r-:f"? DISTRICT /

;i'his 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 & tabulation of the deviation
tests 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 weils.

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

' Sopcmcie Formn CRi04
ocamnaloted ol

mu~t ba filed far ecch nentdn nultiply



