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Box 249, Hoths, New Mexico

3158 NO.OF toPIEs M;cuvzo, - f\‘ . /~\ e ‘.:
;- QISTRIBUTION .’ NEW MEXICO OIL. CONSERVATION COMMISSION FrmCelon . %
SANTA FE ' AL L. [N Supersedes Old C-104 and (110
| REQUEST FOR ALLOWABLEIE 0.0.0. RIS ™
U.S.G.S. f : 1 ' '

G- - AUTHORIZATION TO TRANSP oL
| LAND OFFICE ‘5 = NMOCC cﬁ{}%?‘% “HPmeﬁﬁiGAS R .
TRANEPORTER | =L 1 - W. L. Boone w R
GAS 1 -~ R. H. Coe ; '

, OPERATOR . 1 - File.

"PRORATION OFFICE B

Gperator S
Tidewater Oil Company ) g

"Address o i

eason(s) for filing (Check proper box) ~

D '

. Chaﬁqo in OwnershipD

Change in Transporter of:

cil

Casinghead Gas D

New We!l

Recompletion

Ory Gas

Condensate D

Other (Please explain)

L

"' 1f change of ownership give name

and address of previous owner

#1. DESCRIPTION OF WELL AND LEASE .
¢} LLease Ncme Well Mc,. Toni Shme, Includlng Formaticn | i Wird of Lease ..
. '_‘,' A, B. Coates ngn 13 i Justis ‘Il'ontoyg ‘ State, rederal or Fee Fed.
| Location
- »Unit Letter K 1980 Feet Frém The South Line ani ?310 Feet FTrom The est ¥ )
"Line of Section 2kt , Townshtp  25=0 fangs  37-BE , NATM, ’ Lea County

“IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

or Congler.sate i

- [ Name of Authorized Transporter of Cil X »

1
H

1
1
4

R .
ress to which approved copy of this form is to be sent)

}idlard, Texsas

Address (Gire add

Box 191C,

,ft well produzes ofl o Itqutdy,
glive location of tanks.

*

B+ 2oh

¢ . . :
.| Shell Pipe Line Co. '
.| Naxe oi Aathorized Transperter of Casinghead Gas | or Dry Gas [
-~'Ek, Paso Natural Cas Co,
T ‘,’ﬁﬁﬁ’“",’ SRR KM Tﬂ.fnf

25-5 ' 37-E
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|
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Tieons rhive address to which approved copy of this

form is to be sent)

Box 138/, Jal, New Meyico.

Gh e wetenle Avnneeted ? : When

Yes !
L
-

1f this production is commingled with that from any other lease or

pool,

give commingling order number:

COMPLETION DATA

'l +lug Back ; Same Hes'v.: Diff. Res®v.}:;

e
=1V, .
. ; Ofl Well TGas Well 1| New Weil | Worrcver T Deepen
. . B ' ) ;
. Designate Type of Completion — Xy . X . ‘ , | \ S e
: 1 . L 2 1 L Lo b
.| Date Spudded Date Compl. Ready to Prod. 1 Total erth L. T.D. B
. L ! - N
7} Pool* Name of Frcducing Formation |_:cp Cil/Gas Pay Tubing Cegpth A
ol i
-. | Perforations ! Depth Casing Shoe
|
i
TUBING, CASING, AND CEMENTING RECORD
R HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—_

- 1

.

| )

_TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL. :

* (Test must be after recovery of tot
able for this depth or be for full 24 hours)

al volume of load oil and must be equal to or exceed top allow-

Date of Test

Date First New Oil Hun To Tanks

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

Choke Size ) u

Length of Test Tubing Pressure

Casing Pressure

Gas-MCF

Actual Prod. During Test O{l-Bbls.

Water - Bbls.

s

.

Gravity of Condensate

: - GAS WELL
- .[ Actual Prod. Test-MCF/D

Length of Test

Bbls. Gondensate/MMCF

Tubing Pressure

- ;._J._i -
Testing Method (pitot, back pr.}

Casing Pressure Choke Size

Lo

1 vl CERTIFICATE OF COMPLIANCE

. Commission have been comp
above is true and complete to t

1 hereby certify that the rules and regulations of the Oil Conservation
lied with and that the information given
he best of my knowledge and belief.

'_ 2. %ﬂ)

Ares Suberinteﬁdent

. (Title).
March 27, 1967

(Date}

OIL CONSERVATION COMMISSION ' N
APPROVED" el e
BY. N ‘7,:.\ o mop n‘rtil—\'n:_;‘ -
TITLE Ty : urﬁ
e TN 5 EREEETUE IRNL Y Ry §

compliance with RULE 1104, YR
If this is a request for allowable for a newly drilled or deepened:
well, this form must be accompanied by a tebulation of the deviation:
tests taken on the well in accordance with RULE $#1t. " Co
All sections of this form must be filled out complathly for allow-:
able on new and recompleted wells. ai .

Fill out Sections I, II, III, and VI only for chat
or other such chan

This form is to be filed in

*

well name or number, or transporten
Separate Forms C-104 must be fijed for each poo

ramnieted wells,







