%0. OF CO®ITS RLCKIVED

DISTRIBUT'ON - . -
TANTAFE IW MEXICO OlL CONSERVATIGN COMMISSIC Form C-104
1= —
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65 ‘
u.sG-s. AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
I. PRORATION OFFICE
Operntor
0il Development Company of Texas
Address
v P. O. Box 12058 Amarlllo, Texas 79101
Reason(s) for f-Ting (Check proper box) TCther (Please explain}
New we:l ] Change tn Transporter of: Change in lease and well name from
-
Recompletion ] Cui U SriySes o0 Carlson A 23 No 1 to Carlson A well
Change in Cwnershs;D Casinghead Gas D md i number 3
If change of ownership give name
and address of previous owner
I DESCR]PT]ON OF WELL AND LE‘\SF‘
’ Lease Name i well Neoj Fool Nare, Inz.cding Formantan i Kind of Lease Lease No.
Carlson A [ 3 Langlie Mattix (Queen) | State, Federal or Fee  podera]
LLocatisn
Unist Letter L H 2310 Feet From The SOUth __iare and és_o___ Feet rrcm The weSt
Lire of Sectiza 23 Tswnship 258 zzxnge 37E , NP, Lea County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
, Ncrme oi Authorized Transporter cf Oif @ or Cendernsate T 1 Azdress /Give address to which approved copy of this form is to be sent)
. 1
i Shell 0il Company " Box 20329, Houston, Texas 77025
UNcme ci Authorized Transporter of Casinghezd Gas i or Dry G3s . Adaress (Give address to which appraved copy of this form is to be sent)
ElPaso Natural Gas Companj 5 Box 1492 ElPaso, Texas 79978
U'x" ., Sec. CTwp. Sse. cls gan soinlly scanected? Vd‘en

1 wa!l produces oil cr l{guids, ,

give location of tarks, ' P 122 v 255 27E ‘ Yes 1 N[A

it

1f this production is commingled with that from any other lease cr pool, give commungling order number:

'. COMPLETION DATA . _
[ O el T 31s Vel New wel. | Wixever | Deesgen "Piug Back ' Saume Res'v.! Diff. Res‘v,
Designate Type of Completion — (X) | ‘ : , ; \ ! X
N ! : L i I L
Date Spudded Date Compl. Ready to Prod. Total Teptn P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formaiicn -3- S - Tubling Depth
Perforaticns Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
\ HOLE S1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

| 1

-

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of soral volume of load oil and must be equal to or axceed top allows

able for thix depehk or be for full 24 hours)

Oll. WELL
, Date First New Ct! Run To Tanks " Date of Teas Produning Matncd (Flow, pump, gas lif, etc.)
Length of Teat Tublng Pressure c Casing Pras=uls Choke Size
Actual Prod, Curing Tes? Otl-Bbla. Warer- 3z s, Gan - MCF
GAS WELL
Aztual Prad, Test-MCTF/D Length of Tesnt . Bbis. ConzensSteMMTF Gravity of Condensate
Testing Methed (pitos, back pr.) Tubing Presswe { Shat-ia} . Casing Prazaure { Shut-1ia) Cheke Size
. CERTIFICATE OF COMPLIANCE ' oiL C&fgS}ERVATION COMMISSION
bdad U 8
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given eod b
above is true and complete to the best of my knowledge and beliaf, ay e pred DY
oL
TITLE = o ‘l:’xm'
This form ia to be filed in compliance with RULE 1104,
7z 4’{’ / 1f ihis in a request for allowable for a newly drilled or deepened
e / (Signature) well, this form must be accompanied by a tabulation of the devistion
taats takesa on the well in accordance with RULE 114,
PetTOIeum Englneer All sactions of this form must be filled out completely for allows
(Title) able on naw and recompleted wells.
8-8-77 Fill out only 3actions I, II, IiI, and VI for changes of owner,
{Date) wall name or number, or transporter, or other auch change of condition.
T ' Separate Forms C-104 must bz filed for each pool in multiply
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