In. DESIGNATION OF

HO. OF COPILS RECTIVED

DISTRIBUTION
SANTA FE
FILE
| U.5.G.5. i

=W MEXICO OlLl. CONSERVATION COMMISSIOF
REQUEST FOR ALLOWABLE

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE Orig & 4cc: NMOCC
TRANSPORTER AL S S lcc: H. E. Berg
GAS | lce: R. H. Coe
OPERATOR | lces Tile
PRORATION OFFICE \ ’
Cperater
Getty 011 Company
Address -
P. O. Box 249, Hobbs, New Mexico
eason(s) for filing (Check proper box ) Other (Please exp(ux".)‘ o T ‘
New Ve!l Change in Transporter of: \
Recompletion [j Cil D Dry Gas l: .
Change in Ownerahlp Casinghead Gas D Condensate D 4
1f change of ownership give name s .
I g o of previous owner Tidewater Oil Company, Box 249, Hobbs, New Mexico
11. DESCRIPTION OF WELL AND LEASE
Lense Name T‘ Well No.i Dool Name, Including Formation Kind cf Lease i _ease M7. |
11 | . . l ~ , -
A. B. Coates C | 10 | Justis Blinebry | Stte, Pederat ot Fee Federal |IC-032651(b
Location 1
Unit Letter F 1980 Feet From The ﬂg z]zh b Line and 2§ )85) Feet from The WeSt l
t
!
L.ine of Sectlon 2"" Township 258 Range 37E , NMPM, Tea County l

TRANSPORTER OF OIL AND NATURAL GAS

—

or Condensate

name of Authorized Transporter of Cil X
t

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

Box 1510, Midland, Texas 7971k

{Signature)
Area Superintendent
Title)
~_ September 30, 1967 R
‘Dute)

Texas New Mexico Pipeline Co. ! \
~Neme oi Authorized Transgorter of Cxsinghead Gas [X} or Dty Gas . ' Address ((ive address to which approved copy of this form is to be sent) :
1
¥l Paso Natural Gas | Co. ] Box 1384, Jal, New Mexico 88252
Sec T s naily ~onnes Tene ’
1 well produces oil of Mquids, , Unit , Sea. 'Twp. l}’.qe. 1s g7s actuaily snnncted? , wWhen ;
glve location of tanks. ‘ B : 21{. 1 255‘;_3'7}3 -XE‘;_S____ o L._,,, L o i
1f this production is commingled with that {from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . .
T’Oil Well ll Gas Well ENew wWnll | Wnrkover T Lanpan Vol Btk Lome Dast Diif, Fen' ‘
Designate Type of Completion — Xy , | ' ! } : '
1 PRI DU, y i e o Yo e — k 1
Date Spudded ‘1 Date Compl. Ready to Prod. Total Depth ‘ LT x
! : i
| P S
Elsvations (DF, RKB, RT, GR, etc., iName of Producing Formation Top Oil/Gas Pay :—'Ttxrmq Deapth
i
l ‘ .
Perforations e npth Casing Shoe ‘
i ]
TUBING, CASING, AND CEMENTING RECORD o E
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘1 SACKS CEMENT ]
] ~
N |
J
| ’ |
] I | e
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top alizu«
OlL. WELL abla for thia depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.)
1
Length of Test Tubing Pressure Casing Proasure Crcke Size “[
i
Actual Prod. During Teat Oil-Bbls, Water - Bbis. [ Gaa-MCF |
]
| |
GAS WELL
Actual Prod. Test-MCF/D length of Test Bbls. Condensate/MVCF l Gravity of Condena-ite )
| |
Testing Method (pitot, back pr.j Tubing Pressure {shnt-in) Casing Pressure (Shnt-iﬂ) | Choke Size '
' _
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMMISSION
7N r
I hereby certify that the rules and regulations of the Oil Conservation APFR VED) ~ ‘} ' 19
Commission have been complied with end that the information given / (2 = x ,]/ ? 2
above is true and complete to the best of my knowledge and belief. l BY > T == 23 ‘—V 7——-———"
! . / 7 P S R -
TITLE o —_
/ . -
{ _—“"Thin form is to be filed in compliapes with RyULE 1104,
/"f)’ Lz{ﬁf/ﬁﬁ_- - If this in & raquest for aliowabla for & newly drilied or despened

well, this form must be accompanied by a tebulatlan of the devistien
tests teken on the well In accordance with RULE 111,

All sactions of this form must be {illed out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, i1, 111, end V1
well name or number, of transporter, o other suc

Separate Forms C-104 musat be fited for each pool in multiply
completed wells.

for changes of cwner,
h change of conditinn.

W RN S

IR T R



