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PRORATION OFFI(CE

—

"W MEXICO Ol CONSERVATICN TOMMISSIO

Form C-104
Supersedes Old C-j04 and C-110

REQUEST FOR ALLOWABLE
Effective 1+1-85%

AND

AUTHORIZATION TO TRANSFORT O!L AND NATURAL GAS

Operator

011 Development

Company of Texas

Address

P. 0. Box 12058

Amarillo, Texas 79101

Reasan(s) fcr f-ling /Chezi proper box)

TN
t Oomer (Please explamny

N Neli i Chenge in Transper i : 3
R"" ° b= 3 '“Sfﬁ' : — ¢ Change in lease and well name from
ecompletion j— o L Zvs L0 Carlson A-22 No.2 to the Carlson A,
Change in Ownershus Casinyread Gnes L_J' ConnernsToe ___ Well number 2
If change of ownership give name
and address of previous owner .
|. DESCRIPTION OF WELL AND LEASF
[ Lease Nzme i we.. .z, Brol Mame, Inz.iding Formation ¥1ind of _ecse Lease No.
Carlson A | 2 Langlie-Mattix (Queen) i Siate, Federat or Fee Federal
Locatisn
Urit Letter 0 O 990 Feet Frem The SOUth wenm and 1650 Fee: “rom The East
"_ine cf Sectcn 22 Towrship 258 =arze 37E N, Lea County

[. DESIGNATICN OF TRANSPORTER OF Ol AND NATURAL GAS

-ass /Give address to whizh epproved copy of this form is to be sent)

I Nemre of Autharized TrInspuornier 2 CLl E cr Tindensate Axd
Shell 0il Company . 0. Box 20329, Houston, TX 77025
Neme of ALthorized Tramszornter of Casinghexd Gos fx"_ or Dry 33s iiices:t Give address to which appraved copy of this form is to be sent)
ElPaso Natural Gas Company ~__P. 0. Box 1492, ElPaso, TX 79978
Uf well preduces cxi.c: ‘alias, Unst lez. Twp =ze 5 3135 azi.aliy connested? , wWhen
give locailon of 13nks. : P 22 255 37E yes : N/A

{f this production is ¢

COMPLETION DATA

smmingled with that fro~ any other lease or po

~1

give commingling order number:

Til Weil

Designate Type of Completion — (X)

Sack

Z2ac

' Plug

CWorenver De=pen "Same Res'v,' Diif. Res'v,
. 1

@

T e -
IS 8.,
! )

i 1 I
i .

!

Date Spudded

.. Ready to Pred.

L.B.T.D.

Elevations (DF, RKE, A7, GR, etc.,

Tuking Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

SACKS CEMENT

OEPTH3ET

HOLE S!1ZE !
i

)
!
T

., TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus: be after recovery cf total volume of load 03l and must be squal to or excerd top allow-
able f5r this denh or be for Full 24 Aours)

OIL WELL

Da's Firs: MNew Tl Fun T H

s Tanks | Date of Tes:

I
i
i
'
i

Drodocirs himtncsd [Flow, pump, gos lift. etc.)

P

Lergth of Taal i Tublng Pressure Zasing Frassule {Cho‘u Size
| |
Actual Przd, During Tes: . Otl-8zis. : ‘wWater~3I:i3. } Gaa - 4CF
!
GAS WELL
Aciug, Prod, Tes!-MTF.T Length cf Tast L Bbis, Cordans i MNNMCE Gravity o! Condensats

r.)

Testing Metkzd (pitct, back p

Tubirg Fresaure { Shut-is )

Casing Prassure { Shut-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that
Commission have been cor
above is true and complete to t

T

he best of my knowle

e’

the rules and regulations of the Oil Conservation
mplied with and that the Information given

oxmgsgawmorq CCMMISSION

19 —m8m8 —

APPROVED '
Orig. Signed by
dge and belief. BY TerTy Sexon
TITLE Dist 1, Supv:

Thia form i3 to be filed in compliance with RULE 1104,

1f this is a request for ailowable for a nswly drilled or deespened
well, this form must b2 accompanied by a tabulation of the deviation

/fﬁ,g( el
/i
Petroléum Engineer

(Signatwe)

tests takan on the well ln accordance with RULE 111,
Ali szctions of this form must be tilled out completaly for allow=

(Title)
8-8-77

able on new and recompleted wells.

Fill out only Sections I, II, IlI, and Vi for changes of owner,
well name or number, or transporten or other such change of condition.

(Date)

Separate Forma C-104 must be filed for each pool fa multiply —~
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ND. OF COPICS RECELIVID

DISTRIBUTION

SANTA FE

FILE

U.5.G.S5.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM’
REQUEST FOR ALLOWABLE

4// . il

N Form C-104

Supersedes Old C-104 and C-II1

AND Effective 1-]1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1.| PrRORATION OFFICE | |
Operator

0il Development Company of Texas

Address

American National Bank Bldg, P, O. Box 12058, Amarillo, Tx 79101

New We!l
Recompletion D

Change in Ownershlp@

Recason(s) for Fling (Check proper box)

Change in Transporter of:

o 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner Westates Petrolecum Company, 817 W. 7th, Los Angeles, Calif. 90017
I1. DESCRIPTION OF WELL AND LEASE
Lease Ncme well No.: Eool Name, Inciuding Formation Kind of Lease Lease No.
Carlson A-22 2 Langlie Mattix 7 Rivers State, Federal or Fee Eed A_22
Location hid il
Unit Letter 0 : 990 Feet From The south Line and 1650 Feet From The east
Line of Section 272 Township 215G Range 27E » NMPM, 1ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch.—.e of Authorized Traasporter of Otl b(X

Shell 0il Company

or Condensate [}

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

P. 0. Box 20329, Houston, Tx 77025

~cme o: Acthorized Transporter of Casinghead Gas [ik

El Paso Natural Gas Company

or Ory Gas |

i

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

| p. 0. Box 1492, El Paso, Tx 79978

tf well produces clil or liquids,
give locatton of tanks.

: Unit : Twp.
' § ! [
1 i ! L

:Sec. :P.qe.

Is gas actually connected? , When
!

. NA

Yes

1V. COMPLETION DATA

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

i
Designate Type of Completion — (X) : X
i

Oll Well : Gas Well

{New well i Workover Deepen : Plug Back | Same Res'\'.: Ditf. Res’v.
'

! i
1

7
'
' ] [} 1
Il

Date Spudded

L
Date Compl. Ready to Prod.

1 S S
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J i

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-
able for this dep:h or be for full 24 hours)

Actual Prod. During Test

Ol WELL

Date First New QOil Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure Casing Presaure Choke Size
Otl-Bbls. Water - Bbla, Gaa-MCF

GAS WELL

Actual Prcd. Test-MCF/D

I.ength of Tesat

Bblas. Condsnasate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (‘shnt-Ln )

Casing Pressure { 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
gbove is true and complete to the best of my knowledge and belief.

A

T Haren

(Signature )}

Petroleum Engineer

(Title)

2-16-77

(Datzj

Ol CQNSE_RVATION COMMISSION

R s ST
APPROVED. —— P
Y Orig. Siened by
Jerey Sexton
TITLE Yist 1, Supe,

This form is to be filed in compliance with ﬁUL: 1104,

If this is a request for sllowable for a newly drilled or despena:
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted wella.

Fill out only Sections I, 11 11, and VI for changes of owner
well name or number, or transportes, or other such change of conditior

Seoarate Forms C-104 must be filed for each pool in multipl




