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/J "EW MEXICO OtL CONSERVATION COMM' T C - Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! ¢—~ AND Elfective 1-1-65

U.5.G.S.
LAND OFFICE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Orig & bec: IMCCC
i jce: H. E. Berg

lce: R. H.o Coe

IRANSPORTER

! |

o s
1. PRORATION OFFICE

Operator 1
Getty O0il Company I

Address ,‘/ ‘

P. 0. Box 249, Hobbs, New Mexico '

i

Reason(s) for filing (Chech proper box) TCther (Plense »xplain) .
New Viell D Change tn Transporter of: l i

Recompletion D Cil D Dry Ges E ol

Change in Ownership Castnghead G=8 Condensate | i

1f change of ownership give name . 2 - .
B e reas of previous owner ,@EME@M‘D ew Mexico

11. DESCRIPTION OF WELL AND LEASE

1_ease Name L el MNe. Toel Name, Incieding Ceormaticn wind of LLexse \ Lease MU |
1"t i . . ~ E - s
A. B. Coates C 12 , Justis Tubb Drinkard State, Federal or Fee  Federal JLC-G?)2650(:)
Location 1
. i
Unit Letter K : 1980 Feet Frecm The South Cire and 1670 Feet From The _____‘_T'E_S,t’_”—'— "
|
Line of Section 2L Township 255 Range 3TE LT, ILea County i

. M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncire of Aathorized Transporter cicll A or Condensote T T Audress /Give address to whi-h approvei cpy of this form is to be sent; |
N 2 . . . . a s m -

; _ T‘exas ew Mexico glpellne Co. _ . Box ’lv‘jlu_‘fldland, Texas 7971k _ N
\ Necme ot Authorized Transporter of Casinghead Gas x cr Drv Gas \ Add-ecs ‘ve address tor hich approved copY of this form is to be sent} |
' | .. . ‘
: El Paso Natural Gas Co. | Box 1334, ¢ |, e dexico 80252
¥ 1f well produces atl or Hqutds, | indt R Swr. RELE | Tn g At cndy onoenie 2 Cthern 1
' n | [ a I 3 ! . ' i

|awve tocauen ot womke: coloasn 3TE e S D

1{ this production s commingled with that from any nther lense or poal, glve commingling order namher:

PETTTONPT T

|IV. COMPLETION DATA g (el T e T
1’ . Ol owell T San hell Thraw wWell W Ter Linnpen Ty btk Core Reatv. TS
Designate Type of Completion — (X) , ; ! ' ‘ : ' ‘
i Date Spudded \Dme Compl. Ready to Fre =.2.T.D. |
5 g {
v SR - e I ———nnn—— !
! Elevations (DF, RKB, RT, GR, etc., “Name of Produsing Cormerion ‘ ry . epth
. ! e T ’,_/__.,_———-————'/"
; Perforations . Cepth Casing Shoe
,: TUBING, CASING, AND CVEMENTINGBVEGCAORD .
:; HOLE SIZE CASING & TUBING SIZE \ DE:?"TH SET | SACKS CEMENT
i | 1 SR -
4 ) { : J
‘% y. 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 allows
S OlL. WELL able for this depth or be for full 24 houra)
§ " Date First New Cil Run To Tanks® ‘ Date of Test T Breducing Motns "L low, pu—p, gas lifs, etc.)
:
A B o
! {_ength of Test I Tubing Pressute l Casing Frossure ) Choke Stze i
Actual Prod. During Test '| Ctl-Bbis. Wwater - Bols. j Cas-MCF !
| ‘ |
F—
GAS WELL
Actual Prod. Test-MCF/D I _ength of Test Bkls. Condonrate AVCE Grevity of Condensate
¥
resnnq ethod (pitot, back pr.) i'.‘ubinq Dressure (shu:-in) | Casing Pressure (Sbnt-in) . Choke Size
| | |
.', V1. CERTIFICATE OF COMPLIANCE H oL CONSERVATION COMMISSION
} 27 a4

1 hereby certify that the rules and regulations of the Oil Conservation 1
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

This form is to be filed In complience with RULE 1104,

T} \ :
T M 1. If thin in a request for alicwable for s newly drilled or deepene
(Sigrature) | well, this {orm must be accompanied by & tebulation of the deviatic
.ron on the well cccrdance with RULE (RRIN
" Area Superintendent | teats te'ion on the well in sccc
; —-—— All mactions of this form must be filled out comnletely for silov
. (Title) || sble on new and recomploted wells.
! Semﬂﬁ&j9ﬂ,’/ ! Fill out only Sections I, 1L 111, end V1 for changes of owne
) T T (Datey } well neme cCr number, or trEnBporten or other such change of conditio

‘ ‘ Separate Forms C-104 must be filed for each pool ia multlp
R complcth wells,



