NO. OF COPILS RECEIVED i

DISTRIBUTION

SANTA FE_

tLEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

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

FILE AND

U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE Orig & kcc: KMOCC

{RANSPORTER |-2'C lcc: H. E. Berg

GAS lce: R. H. Coe

OPERATOR lec: File

PRORATION OFFICE

Operator

Getty O0il Company
Address

P. 0. Box 249, Hobbs, New Mexico

Reason(s) for filing (Check proper box)

Recompletion D
Change in Ownershlp

New Vell

Change in Transporter cf:

ol ]

Casinghead Gas D

ry Gas

Conidensate D

QOther (Please explain)

i
O l
|
J

1f change of ownership give name

Tidewater Oil Company, Box 249, Hobbs,

New Mexico

and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!?cxr.e of Authorized Transporter of Ctl K] or Cordensate Address (Give address to which approved copy of this form is to be sent) ‘l
Texas New Mexico Pipeline Co. Pox 1510, Midland, Texas 79714 |
Ncme o: Author!zed Transporter of Casirghead Gas x or Dry Gas | Address rGive address to which approved copy «f this form is to be sent) i
El Paso Natural Gas Co. Box 1384, Jal, lew Mexico 38252 |
T T '~ T s s actuailv oo e W i
1t well produces oll or liquida, X tInit , Sec. [ Twp. IF’Aqe. 1s gas actually connested? , When
\ | ) \
glve location of tanks, . I 2)+ : 2557_/1—_34@% __jf’__ﬁ‘_‘#_‘__, L )
If this production is commingled with that from any other leaso or pool, give commingling order number:
7. COMPLETION DATA - i o
X Ol Well T an well |YN"W Welt T vt ovn: [mapen Uy g ey
Designate Type of Completion — (X) : | ‘ ! !
i 1 : "
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Precducting Fermation Top Oil/Gas Pay i Tukiny Derth o
|
Perforations f Degtt. Casing Shoe i
|
Il
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE T‘ DEPTH SET l SACKS CEMENT
s i
} {
1 1
| :L
i | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test Tub

ing Pressure

Casaing Pressure Choxe Stze

Actual Prod, During Teat

Oil-Bbls.

Water-Bb.s. Gas - MCF

GAS WELL

Actual Prod, Test«MCF/D

Length of Test

T

Bbls., Condensats/MMC Greviy of Cendanaate |

Testing Method (pitot, back pr.) Tub

ing Pressure ( Shut-in )

Casing Pressure (Shnt-in) Cheke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify
Commission have been complied with

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

O dlade

that the rules and regulations of the Oil Conservation

}
1
|

and that the information given

(Signature)

Area Superintendent

(Title)

v_,_h_srgptember 30, 1967

(Date).

OIL. CONSERVATION COMMISSION

. /\\‘\. . ' -
' e TNV T)
J

APPROVED -
N7 N - - —
BY v}gd ) k o N /"”M{?/

7
* " Thim form in to be filed in compliance with muL @ 1104.

If this in a request for allowahla for a newly drillad or despened
waell, thia form muat be accompanied by a tahuletinon of the deviation
tests taken on the wall in accordanco with myLE V11,

All sectlons of this form must be fiiled out completely for allow
able on new and recompleted wells,

Fill out only Sections 1, II, III, and V1 for changes of owner,

well rnoms ¢r pu~" -, or transporien of cther such change of condition.

n A v 2ae sach pre! in moltiple
st - g- K g -

-~

l.ease Name Well No.i Ecol Name, Inciuding Formaticn . ¥ind of [_ease | Lease Mo. ‘l
(1 | . . _ | N
A. B. Coates C ,1}'/,4 =l 5 | Ia.nglle Mattix ‘ State, Federal cr Fee  Federal lLC —0326 5(‘,¢<b} -
Location ’ I .

Unit Letter H H 1980 Feet From The North Iine and 330 Feet “rom The EaSt !

i

Line of Sectlon 21.], Township 258 Range 37E , NMEM, Lea Ceunty |

e

ey -

.
v



