; ?;5::‘3“7 ION ’ - L'T‘ MEXICO OIL. CONSERVATION COMMISSION—"" Form C~104
ANT £ B REQUEST FOR ALLOWARLE .Supersedet Old C-104 and C-110

FILE AND > Effective 1~1-65

u.s.G.s. | AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE Orig & lkce: mwMOCC

TRANSPORTER |- lec: Jl. B. Berg

GAS lee: B, . Coe

OPERATOR lCC: I‘I:LC

PRORATION OFFICE

Operator

Getty Oil Commany
Address - T !

P. 0. Box 249, Hobbs, Iew Mexico

Reason(s) for filing (Check proper box)

]

Change in Ownership

New Vell Change in Transporter of:
Ofil

Casinghead Gas

Recompletion

[]

D Ory Gas

Cendensate

—— +

} Other /Please explain)
|
|
|

-
L

If change of ownership give name

. - s s V.
and address of previous owner Tidewmter 01l “Ompal}“’_r:_’

Box 249, Hobbs, New Mexico

DESCRIPTION OF WELL AND LEASE

LLease Name l Well No,i Fool Name, Ircluding Formaticrn ( Kind of [_ease | Lease llo. i
UL S . ~ . I |
A. B. Coates 'C 777, { % : o2 f Ian glie Mattix State, Federai or Fee  Federagl IC -032650(b
Location 1[
7 ;
Unit Letter A ) 660 Feet From The No_r;t_h Line and 7060 Feet I"rom The Fast |
Line of Section oL Township 258 Nance 37H , NMEA, Iea County

DESIGNATION OF TRANSF‘ORTFR OF OIL AMD NATURAL GAS

or Condensate '

!"\'cz"e of Authorized Transporter cf Cil X S

Texas New Mexico Pipeline Co.

Neame of Authorized Transporter of Casing

ELl Paso Natural Gas Co.

| Andress 7Give addrrss to which approved copy of this form is to be sent) i
]

® 1510, Midland, Texas 7971k

s (Give address to whtch approved copy of this form is to &z .

|

f

X '1 %8’5_ Jal, New Mexico 88252 !
IRONIE , When ‘

.ent)

Tt Sec T T:—!:; ¢ : nnot
1 well produces ofl or liquids, Uit s i t { ! iy co ”17
i ! 1 . .y '
give location of tanka, I . 2k (2535 378 | L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA B _ o R T
T wen cevvenn Trewonen Ywoncver T e en Ty v % Tt fronte VUL Framta
. . v ' | ‘
Designate Type of Completion -- (X) | | ‘ : ,’ ! '
L T S R I 1 L
Date Spudded Dite Compl, Heady to Prod, P Tatal Uepth P.B.T.D ’
\
|
| o]
Elevations (DF, RKR, RT, GR, etc.; |Name of Producting Pormatton [ Q! 1S Pay Tubing Diepth

Perforations

epth “lastrng Shon

TUBIMG, CASIHG, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMEMT

| DEPTH SET

|
!
&

I

X
+
1

!

FEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL

(Test must be after recovery of total volums of load oil and must be equal to or exceed top allows
able for this depth or ba for full 24 hours)

Date First New Ctl Run To Tanxs F)c:e of Test

| Preducing Methed (Flow, pump, gas lift, ete.)

|

Length of Test Tubing Pressuce

f Casing Preasurs [ Croke Stize

Actual Prod, During Test IOl -Bbls,

| Water-iipln, Gaa-MCF

3AS WELL

Actual Prod. Test-MCF/D Length of Test

Bbin, Condensate/NMCFH Gravity of Conderaate

Testing Method (pitot, back pr.) Tubing Pressure { shu’~in )

| Caaing Pressure {£hut~4n) Chokse Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ommigsion have been complied with and that the information given
Jove is true and complete to the best of my knowledg2 and belief.

//',1\”, /é/:/r//ﬁf
o ﬂw{.—‘“:xrgnulum)
Area Superintendent
(Title)
1967
(Date)

September 30,

G AR s SIRTTERTS
RETWE 3

ION COMMISSION

s “\ I\,
APPROV o , 19

% A ><K k//(_&/ 7 m;:_’ e

| _

‘g OlL. CONSERVAT

,BY

'T'ITL_E;

Thin form Ia to he filed in compliance with nuLE 1104,

] I thin is n requaat for allowable for a newly drilled or deepened
well, thia form munl he accompanied by a tabulation of the deviatlion
toata telen on tha wall in accordance with nuL® 111,

Al nactions of this form must be filled out completely for allows
/| oble on new end recomploted wells.
1 Fill out only Sictions I, Il I, and VI for changes of owner,
il well name or numbar, or trannporter, or other such change of condition.

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

i completed wells.

)

R

e -



