NO. OF COPILS RECLIVED

DIST _
SANTL F:'BUTION W MEXICO OlL CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
s l AND Effective 1-1-6S
U.5.G.5.
. AU

“Canp oFFicE THORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER =

GAS

OPERATOR

PRORATION OFFICE

Operator

0il Development Company of Texas
Address -

P. 0. Box 12058

Amarillo, Texas 79101

eason(s) for f ling (Check proper box)
e

=

Change in Ownershizi |

= | Castinghead Gas

New We!l L Change in Transporter cf: Change in lease name from Carlson A-
Recompletion D o1 D Dry Gus — 22 No.1l to the Carlson A well

=
, Crner [Please explain)

-~

number 1.

n

Condensate |_ |

i
i
Lo |
1
1

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name i Wely .‘.‘o.: Eool Name, including Fermution ; Kind of _egse L.ease No.
Carlson A i1 Langlie Mattix (Queen) | State, Federzt or Fee Federal
Location
Unit Letter P H 330 Fee! From The SOUth Line and 990 Feet rrom Ths EaSt
L.ine of Section 22 Township 258 Sanga 375 , NMEM, Lea County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nome of Authorized T r=nsporter of Ol X or Condensate | Azdress (Guve address to which approved copy of this form is to be sent)
t
( Shell 0il Company P. 0. Box 20329, Houston, TX 77025
MScmre of Authorized Transporter of Casinghead Gas x or Ory Gas . Niaresc Give address to which approved copy of this form is to be sent)
ElPaso Natural Gas Company Box 1492, ElPaso, Texas 79978
1 we!l produces cil ar [iqwmis, fUn:: . Sez. CTwe. fge. Ly connecied? , Whern
give location of tarks. P 22 ' 255 37E Yes i N/A

i1 i

Y

1f this production is commingled with that from any other

. COMPLETION DATA

B

lease cr poo!, give commingliag order number:

Zil Weil " Gas Well New Well @ Worcover - Deepen "Piug Bock | Same Res'v,' Diff. Res'v,
. : : ' ) | [ 1
Designate Type of Completion — (X) , ) . ! X X '
L L M 1 A 1
Date Spudded Date Comgpl. Ready to Prod. © Total Depth P.B.T.D.
!
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn | Top ©il/51s Pay | Tubing Depth

Perforations Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE 1 DEPTR SET SACKS CEMENT
i e ;
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of ictal valume of load oil and must be equal to or excsed top allow-
O1L WELL able for thin depth or be for full 24 hours)

Date First New Cil Run T¢c Tanks Date of Tea:

T Broducing Metnod (Flow, pump, ges lift, etc.)
i

Length of Test . Tubing Preasurs

| Casing Prassure Chrcke Size

Aetual Prod, During Teat Ctl-8bis.

Wais:-3kis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test
A}

Bkis, Tondansie/tMCF Gravity of Condenaats

Testing Metrod (pitot, back pr.)

Tubing Pressurs (‘shnt-ln )

Casing Prassare (shrrt-in) Choke Stze

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil
Commission have been complied with and that the info

above is true and complete to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION
AU LY K

Conservation || APPROVED Orig ot b}g
rmation given By Jerry Sexton
Dist 1. Supvs
TITLE

Ttis form is to be filed in compliance with mRULE 1104.
1f this is & request for allowable for a newly drilled or deepened

7
7 \  (Signatwre) wall, this form must be accompanied by a tabulation of the deviation
Petroleum ineer teats taken on the well in accordance with RULE 111,
g - All szctiona of this form must be tilled out complately for allows
(Title) sble on new and recompleted wells.
8-8-77 Fill out only Sections I, II III, and VI for changes of owner,
(Date) well name or number, or transporstes, of other such change of condition.

Separate Forms C-104 must be filed for esach pool in multiply



CIL CONSERVATY Gowim,
HOBBS, N. M.



0. OF CO®IPRS AECLIVED

DISTRIBUTION
SANTA FE
FILE
L.5.G.S.
’_'LAND OFFICE i
(e 1188
G AS

-—

TRANSPORTER

OPERATOR
PRORATION OF"ICE |

NEW MEXICO OlL CONSERVATION COM
REQUEST FOR ALLOWABLE

ION Form C-104

Supersedes Old C-104 and C-

|i AND Effective 1-1-§%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
0il Development Company of Texas

Address

American National Bank Bldg, P. 0. Box 12058, Amarillo, Tx79101

‘Reason(s) for f+ling (Check proper box)

New We!l
L]

Change in Ownershlpz}(

Change {n Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Qther (Please explain)

O

If change of ownership give name
and address of previous owner

Westates Petroleum Company, 817 W, 7th. Los Angeles, Calif, 90017

. I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Including Formatton Kind of Lease Lease No.
Carlson A-22 1 Langlie Mattix 7 Rivers State, Faderal or Fee Fed. A-22
Leocation »
Unit Letter_ P H 330 Feet From The South Line and 990 Feet From The __East
Line of Section 22 Townshlp 258 Range 27E » NMPM, l.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nerme of Authorized Transporter of O1l @( or Condernsate )

DATLY

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

P. O. Box 20329, Houston, Tx 77025

Ncme of Author!zed Transportét of Caslnghead Gas [zk
El Paso Natural Gas Company

or Dry Gas [,

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

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

Ty T T T : v
1 well produces oil or liquids, . Unit , Sec. , Twp. X Pge. Is gas cctually connected? lWhex'x
give location of tarks. : IL ; |L yes : NA
If this production is commingled with that from any other lease or pool, give commingling order number: .
1V. COMPLETION DATA )
o1l well :Gas Well :New Well ' Workover ! Deepen T Plug Back ! Same Res'v.! Diff, Res'v
. . ' '
Designate Type of Completion — (X) : X | X X ' ' '
L . 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volums of load oil and must be equal to or exceed top allou

OIL WELL

able for thia depeh or be for full 24 hours)

Date First New Oil Run To Tanks Dats of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls, Gas -MCF

GAS WELL

Actual Prod. Test- MCF/D Lengtn of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Prossura(‘shnt-in )

Casing Preasure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 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,

Diprearn j /24

(Signature)
Petroleum Engineer
(Title)
Feb., 16, 1977
(Date)

OIL CONSERVATIGN COMMISSION
A7 A BN

APPROVED . 19

8Y

T L LUIT

s L, DUPYs

TITLE

This form is to be filed In compliance with RULE 1104,

If this 1s a request for allowsble for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatlor
tests taken on the well in accordance with RULE 111,

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

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

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




