NO. OF COPIZS RECEIVED i

DISTRIBUTION

¥ MEXICO OIL CONSERVATION COMMISSION

SANTA FE REQUEST FOR ALLOWABLE
FILE AND
U.5.G.S.

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

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE _ orig & lkce: NMOCC
TRANSPORTER | = | lce: H. E. Berg
GAS lece: R. II. Coe
OPERATOR lCC: File
1. PRORATION OFFICE
Operator
Getty 011 Company |
Address -

Box 249, Hobbs, Jlew Mexico

eason(s) for filing (Check proper box) Other (Please explain)
New VWe!l Change in Transporter of:
Recompletion E] o1l D Dry Gas
Change in Ownershlp@ Casinghead Gas I:] Condensate D

- f

If change of ownership give name
and address of previous owner

Tidewater Cil Company, Box 243, Hobbs, dew Mexicc

iI. DESCRIPTION OF WELL AND LEASE

T Lease Name Weil No.i Fool Name, Including Formation ' ¥ind of Le1se 1 |_ecse .
A. B. Coates "C" 10 | Justis Montoya | State, Federsiotiee  peq,  [LC-032650(Db
LLocation i
Unit Letter F ; 1980  Feet From The North Line ana 2080 Feet Trom The West l
i
|
Line of Section 2l¥~ Township 258 Range 37E , NMPM, Lea Ceunty |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
rNc:r.e of Authorized Transperter of Oll £y ¢r Condensate [ Aidress (Give address to which approved copy of this form is tc be sent:
Shell Plpeline Company Box 1910, Midland, Texas 79701 )
“wame of Authorized Transperter of Casinghead Gas E or Dy Gas " - | Address (ive address to which approted copy of this form is to be sen:)
El Paso Natural Gas Co. | Box 138k, Jal, Yew Mexico £8252
i Ser T ' T ety cammeatedr T wEe = ;
1 well produces of} or liquids, Uit Sec. Twp. 'Rqa. In gas aztriily connoeacted? CWwre: |
1 1 { tanks, ! '
glve location of tanks B 2k 12558 ' 31E Yes _ L B ]
1f thia production is commingled with that from auy other leass or pool, give commingling order number:
V. COMPLETION DATA B U T T o
ot well I’;'I'\ Waoll Tlflnw Well " Wotcovnr Thiongn: Ty Cx I I RITT NS EREL \;
. . , ‘' 1 ' | i
Designate Type of Completion — X) | | ! ! ‘ !
{ L | 1 i : 1 i -
Date Spudded | Date Compl. Ready to Prod. Total Depth Do T.D. i
Elevations (DF, RKB, RT. GR, etc., Nams of Producing Formation { Top Gil/Gas ay T ; Deptn i
— e — e e i et e l—vr e e ————————— i s 2 e e + —_ -
Perforations
L
TUBING, CASING, AND CEMENTING RECORD )
T . =
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i i
!
L

|
]

(Test must be after recovery of total volume of load cil

TEST DATA AND REQUEST FOR ALLOWABLE

a4 must be equal to cr excaed top cllzu:

OIL WELL

able for this depth or be for full 24 hours)

Cate First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, g55 1ift, eicj |

Length of Test Tubing Pressure

Caalrg Pressure Chokae Size

Actual Prod, During Test Cll-Bbls. Water~Bble. C Gas-MCF i
GAS WELL .
Actual Prod, Test-MCF/D Length of Test [ Bbls. Condensate/NMMCF T 5eavity of Condensats

Testing Method (pitot, back pr.) Tubing Pressure

(6hut-1n)

|
Casing Proasure (Bhnt-in) l Choke Stzs
|

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
and that the information given

Commission have bcen complied with

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

20, fade

(Signuture)

Area Superintendent

rTitle)

LN

OlL COMNSERVATION COMMISSION

e

K

i i =
APPRQVED S 19 -
N R P —

TlTL_;‘x/ '

“Thin form ia to be filed in compliance with RULE 1104.

If thin 1a a requast for allowehls {or & newly drilled or denponsd
well, thia form must be sccompontied by a tebulation of the caviatisn
* teats tohen on tho well ia asmordiance with RULE 114
All soctions of this form musl be filted sut completely f=r allow~
able cn new cud recomplsted tiolls.

Fill out only Soctiona I, il IL

. September 30, 1967

(Date)

‘| well name or number, or tranaparter of

o

Separate Forms C-104 must o
completed wells,

ard V1 for changes of owner,
othet such chenge of cendition.

Sted for each pool in multiply



