NO. OF COPIZS RECCIVID I
- :‘:ST:'B“T'O” - W MEXICO OIL CONSERVATION COM Fotm C=104
ANTA F REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-65
U.S.G.S. . AUTHORIZATION TO TRANSPORT OlIL AND NATU
; URAL GAS
| LANO OFFICE orig & lce: IMOCT
I RANSPORTER —'= lce: M. E. Berg
GAs lce: R. H. Coe
OPERATOR | jee: Tile
1. | ProRATION OFFICE ; ’ )
Operator ]
Getty 011 Company
Address — .

Box 249, Hobbs, Jew Mexico

eason(s) for filing (Check proper box)

Change In Ownershlp Casinghead Gas D Corden

New Vell Chanq= {n Transporter cf:
—
Recompletion D ct! | Dry Gas

[Crher (Please

C
s’ueD! i

explain)

If change of ownership give name

Tidewvater Oil “ompany, Box 24G, Hohbhs, Tew Mexico

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{Lease Name » Well ;‘~.!:.‘} T.-1 Name, nciuding Fermatien “ind cf _ease 1_esase }c. |
A. B. Coates "C" 12 | Justis Fusselman Stae, Federalor 722 a3, }LC-032650(b',
Location ’*
Unit Letter K ; 1980 Feet From The South e and l6r_20 Feet Trem The West
Line of Section 2).{- Township 253 Range 37E , NAIP, Lea County .

S

I11. DESIGNATION OF TRANSPORTER OF OIL AMD NATURAL GA

Ncrme of Authorized Transporter cf Ctl ;_S cr Cordensate

Shell Pipeline Company

| Adzress (Give add--ss in which approted copy of this frrm is to be sent)

|
Box 1910, Midland, Texns 79701

‘amre oi Autherlzed Transporter of Casirghead Gas X

| Address e address to which approved cop of this for= is to be sent)

!
El Paso Natural Gas Co. Box 1354, Jal, NWew Mexico gcas2 N
1f well produces oil or liguida, IU““ | Sen. taally conmerien? when i
give location of tanks. : B 1 2}}‘ o o 7:
If this production ia commingled with that from any othor lease or pool, yive commingling orfer musher:
1IV. COMPLETION DATA .
- Fon el T wel T iw Well . VWS T T lempon 2 T e fmat DML Raar
Designate Type of Completion — (X) ‘ | . ! ‘ : tl
Date Spudded Date Co:npl.l Ready to Prcii. : Total De;ehl I l v Tk ] ; ‘
{ ; [ - -
Elevations (DF, RKB, RT, GR, etc., |Mame of [roducing farmation Top ¢ LS0as They T oo Depth
_ ‘ e i —
Perforations T.ep*n Casing Shce 1
J |
TUBING, CASING, AND CEMENTING RECOND |
HOLE SiZE ! CASING & TUBING SI1ZE I DEPRPTY CET ; SACKS CEMENT
i |
|
i | L ‘E
i | | !
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and rust be equal to or exceed top allows

able fc- this de

01l WELL

pth or be for full 24 hours)

Date Firet New Otl Run Tc Tanks | Cate cf Test
|

Troducing Method ({iz'v, pump, §as LA, eton)

Length of Test | Tubing Fressure

Casing Pressure - Chzre ize

!

|

Actual Prod. During Test i
|

9]

Water-B.s, 1

|

GAS WELL

Actual Prod. Test=-MCF/D Length of Tent

I Bbls. Condenacte, 11T

Testing Method (pitot, back pr.) lTublr.q Fressure { Shut-in )

|

Choke Size ;

| )

Casing Fressure ( chut-in)

i 4
| |
| |

V1. CERTIFICATE OF COMPLIANCE

tions of the Oil Conservation

1 hereby certify that the rules and regula
d that the information given

Commission have been complied with an
above is true and complete to the be

P 0, phads

(Signature/

Area Superintendent
(Title)

_ September 30, 1967 .

late)

st of my knowledgs and belief.

| __OIL CONSERVATION COMMISSION

| \ o
' APPROVED PSSR W T P
BY N )( & f/éfy\j,///"
T S ///
TITLE/ i

"Thia form 18 to be filed tn compliance with rRULE 1104,

If this I a roquest for allowable for @ newly drilled or deepened
well, this forin muet be accompanied by & tabulstion of the deviation
teats taken on tne well in accordance with RULE 111,

I All sections of this form must be filled out complately for allows
| able on new and recompleted wells.

Fill out only Sections I, 11, 111, and VI for changes of owner,
ier, or traneporter, or other such cheange of condition.

¢ be filed for each pool in multiply

) well name or num
Scparate Forms C-104 mus
completed wells.

i aaia ] Ce T CRA A e T

-



