\_M\u CFrF.CE

NEW MEXICO OlL CONSERVATION COMMISSIviv Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C+104 and g-uo

Cffective 1=1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND %TU]?AL GAS

¢ l,/’-‘, x:

P.0. Box 1031, Midlanc, Texas

! r{c::oms, for filing {((heck proper box
) prog

Change in Transperter of:

IUD

Fercomgaetion Qil D Dry Gas L_
Choange ino Cwaneish ‘,A/ Casinghead Gas D Condensate D Effective 10-1-65

Other (Please explain)

—

SR S

If chunyge of ownership give name Leonard 0il. Company, 1

+h Floor Security Life 3ldg.,Roswell,

and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Ledne liame

Well No.. Poo. Name, Including Formation i Kind of _ease

Lire ol Seclico el , Township 258 Range

Unit Letier ™ : 1 980 Feet From The _North Line and 1-980 Feet From The West !
]

Lanehart 2 | Jealmat (0il) Stoto, Fedoral of Fes Fog }

37E , NMPV, TLen

x
o: Autnorizea Transporter of Oh =X or Condensate [

i Shell Pipe Line Company

1 DESI’“ NATION OF TRANSPCRT.UR OF OiL AND NATURAL GAS

Address (Give address to which approved copy of this form is to be senty

Midland, Texas
iame of Autnorized Transporter of Casinghead Gas X} or Dry Gas [ ' Address (Give address to which approved copy of this form is to be senty i
Tl Paso Natural Box 1384 Jal, New Mexico i
[ . TUnit : Sec. " Twp. 'Rge. is gas actuaily connected? \lnen i
well pr es cil or iiquids, I ) 1
"‘elo,’::ir. { tanks. : i t : i
give losaticn of tants L F P21 | 258 . 3TE yes unknown

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

— TO1l Well TGas Well | New Well | Workover ' Deepen TPiug Back ' Same Res'v.' Dilf. Res'vy
! Designate Type of Completion — xy : | : ! : ]l :
! Date Spudced | Date Compli Ready to Pro'd. { Total Depthl ‘ P.3.7T.0. ’ |

i \
- | »- |
! Pool | Name of Producing Formation Top 0il/Gas Pay | Tubing Cepth ‘
| | f

TUBING, CASING, AND CEMEI&TI.\'G RECOCORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ' SACKS CEMENT

|
|
i .
| L

V. TEST DATA AND REQUEST F FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed 10D Giilue

01 WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks | Date of Test Producing Method (Flow, pump, gas life, eted)
|
| H
H ! i
| Length of Test { Tubing Pressure ' Casing Pressure | Choke Size
! ; N
i \ : i
T Aciual Prod. During Test | Oil - Bbis. Water - Bbls. i Gas«MCF
i | |
i H
.
G 1S WELL
! T Actua. Proc. Test=WMCF/D ' LLength of Test l Sbis. Condensate/MMCF ~ Gravity of Condensate
i |
| | |
—= —— : e ! T =
[ Testing Metnod (piot, vuck pr.) 3 Tubing Pressure . Casing pPressure i Choke Size
i i .
! | l .
1
I T
Vi. CERTIFICATE G COMPLIANCE l“ OiL CONSERVATION COMMISSION
; e T —
| apP /Df . 1S
. N et .
I hereby curt“y ‘hat the ruies and regulations of the 0Oil Conservation l ROV/E '
Co.”.:r'sf.xo'm “ave been complied with and that the information given
bove is true and complete to the best of my knowledge and belief. H Y
| — -
1
; s | TITLE
I
|
i This form is to be filed in compiiance with Rov & V104,
o v i B R R : : 3
- :S R' L. Leuxs»}i't v If this is a request for allowable {07 & NeWLY widcs or doepaenaead
yYrnature ) ?l well, this form must be accomp.a aied by o tabulation of tae Jdeviation
! 1 vy
B S E Al tests takon on the well in aocordance with Rucd Vit
DIounicy ollice Oa.nc TVisor [1, o
e -— —_— i* All soctions of this form must Ho fidled out compieiely IOT st OWs
(l”lc It able on new and nwom')htcd wells.
Famnon L. 1GES 1 B . .
geoooes L, 1HO) I " Fill out Scctions I, 1L, 111, and Vi oealy tar w=a of owaer,
(lrate) 1 well name of aumber, or traasporten or othier such o Dooonadiion.

[EEETNUIRSUAPN

Separate Forms C-104 must be filed for cach
completed wells,



