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DISTRIBUTION — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ir_Si'ANTA FE ‘ . : REQUEST FOR A,L'.LOWABLE - . C. iupErsedes 0ld C-104 and f-uo
‘_,FlL_E,,, s N AND Effective 1-1-£3
_yY.sG.s. l AUTHORIZATION TO TRANSPORT.CHL AND,N@TQE{AE_]GAS
LAND OFFICE ' ot [RETSFANNS RS I
v e 5 = WMOCC
TRANSPORTER ;-9”‘- ‘ 1 - W. L. Boone
P OAS L
Coremator . | L - & B Coe
1 FPRORATION OFFICE | 1 = Tile

Teratsr
CIDEWATER OIL COAPATY

P. O. Box 249, Hotbs, Hew Mexico

Reasonis) fo;'filing ((f}m;k proper box ) ’ " Other (Please explain)
b Tiew Well v “hanae o Transgorter o }
; —
: Fecompieticn il X ! ity Gas - i
. Ll o F = |
Change in Ownershig Casinthead Gas i Corndensate i

If change of ownership give name
and address of previous owner

i
3
i 1. DESCRIPTION OF WELL AND LEASE i
H Lease MName Well L‘f;.‘lr.Lool ‘Ime, Tnolinding Dormntion 3 ind of i_ease
Justis McKee Unit 107 | Justis McKee Sate, Pederator Fee Fed.
" Location . »
! Unit Letter G H 1930 Feet From The North i.ire and 1980 Feet “rom The EaSt
; Line of Section” 2"“ , Township 25 =S Range 37 -5 lea Ceunty
i , : |
{ II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
% rl\'ame of Authorized Transporter of Cil X or Condensate 7] ‘i Aidress (Gire address to which approved copy of this form is to be sent)
! | . . ! “re
§ : Shell Pipe Line Company . Box 1910, !idland, Texas
cme of Authorized Transgorter of Casinghead Gas | or Dry Gas __) i Fad-ess iGive address to which approved copy of this form is to be sent)
i El Paso Natural Gas Co. | Box 1384, Jal, New Mexico
h T am T = T Artanily ~eares m
’ 1f we!l produces ol or liguids, , Unit . Se~. S Twr. ;qu. i 1s gas antuaily senrected? . When N
: . give location of tarks. ! B ! ol '25-8 ! 37-E | Yes '| 1=1-66
% 1f this production is commingled with that from any other lease or pool, give commingling order number:
3 OIV. COMPLETION DATA
: : Otl Well TGas Well :New Weli | Werkover | Deepen : Fiug Back | Same Res'v. D1if, Res’v,
: Designate Type of Completion — Xy . : , ’ ' ; ; !
M i ' . | ) |
B Date Spudded Date Compl. Ready to Prod. Total Depth " E.B.T.D.
kL]
Pool Name of Froducing Formation Top Cil/Gas Pay Tubing Depth .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

| 4 ~

| |
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-

|

M t
|

H

AR T e Bt gk L e i 2 i

% Ol1L WELL able for this depth or be for full 24 hours}
3 .
?f_' Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
e
'3, Length of Test : Tubing Pressure Casing Pressure ) ' Choke Size
5 :
¢ |
‘,t Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas=MCF
N GAS WELL
- Actual Prod, Test-MCF/D Length of Test Btls. Condensate/MMCF ! Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure ] Choke Size
* i
|
bl | )
4 VL CERTIFICATE OF COMPLIANCE ’ OlL._CONSERVATION COMMISSION
el - T
) j : N
“ 1 hereby certify that the rules and regulations of the Oil Conservation APPROVE;, T ' ‘_9 —_—
al Commission have been complied with and that the information given ! (" ! :
% above is true and complete to the best of my knowledge and belief.
_ 'rwu__:\
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

|
|
1
Area Superintendent \ !
= L wk All sections of this form must be filled out completely for allow
!

P Mady

(Signature)

by (Title)6 able on new and recompleted wells.

e Marcl .

2 [ _I-Sf_l-?ji__l_g_z___ e H Fill out Sections I, II, III, and VI only for changes of ownet

3 (Date) ! well name or number, or transporter, or other such change of conditio

‘t : Separate Forms C-104 must be filed for each pool in multip!
!

completed wells.




