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i NO. OF COPILS ALCEIVED !

! DISTRIDUTION

—
| SANTA FE

P FILE

U.5.G.S. : !

r
i

— NEW MEXICO Oll. CONSERVATION CONMISSION
L REQUEST FOR ALLGWABLE

Form C-104

Supersedes Qld C-104 and C-110
Effective [-i-65

AND

AUTHORIZATION TO TRANSPGRT QiL AND NATURAL GAS

r__L_AND OFFICE ) 5_):':OCC
. [ o) ! B - T
| TRANSPORTER [__Ii_\.___.— 1-W.L. Boone - Houston
| * G AS . PR
! [ 1-J.E. Pierce - Midland

'
| OPERATOR : i I
= . i-File

' PRORATION OFFICE

Operator 1

i {
| GETTY OXL COURANY i
{

“ Address

1 2.0. DOX 249, 10B35, NEW MEXICO 88240

L

Reason{s) tor fll;\igm((fhrcls proper box)
I

Change in Ownership ; Casinghead Gas | |

New Well { Change in Transporter of:
— —
Recompietion L Oli L Dry Gas

Condensate

: QOther (Please explain)

=

= .

1

1f change of ownership give name
and address of previous owner

OISCRIDTION OF WELL AND LEASE

U erasl 2 Al
Lease Name . #eli No,, Poo. Name, ir.cieding Formation Kind of _ease ) Lease No.
; i !
i ! : - \ —
[ TP . - State, r ederal cr r ee
. B. COATES "C 19 [ JUSTIS BLINZSRY ' : _TED.
. Location
' P . __ 990 _FeetFrom The__SOUTH _: 990 Feet EAST

\ Unit Letter : < Feet From The 4 Line and reet r'rom The ZAST
. Line cf Cection 27: Township 25_5 Range j7_E , NN, A County

DESIGNATGON OF TRANSPORTER OF GIL AND NATURAL GAS
! Naime of Authorizea Traasporter cf Oli \55{ or Cenderisate [ Adcress (Give address to which approved copy of this form is to be sent)

™ur

7 Crvner
vy

'"TEXAS NEW SXICO P.L. CONPANY

FTUITNT A meer s

‘P.O. BOX 1510, MIDLAND, TIHAS

- — - — ——
i ricme oi Authoerizea Transporter of Casinghead Gas sy or Dry Gas )
i poy —!
|

Address ((rive address to which approved copy of this form is to be sent)

'L PASO NATURAL GAS COMPANY P.0. BOX 1384, JAL, NEW MEXICO
i T I T Twp. ’ . H ctualy connected W
if well produces cil cr iiquids, . Unit , Se=. wp vF’.qe is gasa aLy ccnnected? . When
i give ] tion of tarks., ! ! : . ; .
LQ ve location of tarx«s ) B ! 24 25 : 37 YES : c 25—7;
If this production is commingled with that from any other lease or pool, give commingling order number: R-1297
CONMPLTTION DATA
}! POt Well " Gas Well "New Weii ' Workover " Deepen TP.ug Back  Same Res’v.' Diff, Res'v,
: £ Tapl Y ! ' ! i i i 1
| Designate Type of Compietion ~ (X) % ‘ , ‘ ‘ L x ‘ ! %
. i ! L . . i " hd
, Date Zimaiivie RunORK Date Compl. Ready to Prod. ! Total Depth | P.B.T.D.
i A 3 ! - i
| 9-14-71 9-24~-71 ; 7540 : 7280
i Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation | Top Oti/Gas pPay Turking Depth
' 3C09 D.F. l BLINEBRY | 5260 57G9
Perforations ' Depth Casing Shoe
| 5200-5542 | 7847
TU3BING, CASING, AND CEMENTING RZCCRD
HOLE SiZ&e i CASING & TUBING SiZE DEPYTH SET SACKS CEMENT
I
17=1/2 31221, can oo
< g . A 4 = 44 LA N
121 24 Q. al aans e |
L 2 7 A7 4 A .:.LQG {
| 8-3/4 ' ? 7847 - 700 |
| i
i .
l i '\%_Le; i 5769 L l
TEST DATA AND REQUEST FOR ALLOWADGLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allowe
Gii, WELL able for this depth or be for fuil 25 hours,
TTate Furst New Oli Run To Tanks Date of Test ! Preducing Methoa (Flow, pump, gas iift, etc.)
1 9=24-72 9-26-71 P PLCH
' Length of Test | Tubing Preasure . Casing Presaure i Cnoxe Size
! = ; |
1 3 ' 550 DACKEE ‘ 21784
| Actuai Prod. During Test Oti-3bis. | Water-BDpia. i Gas - MCF
! | ;
| 127 109 |18 L 129

e -

~ra g
R VL

Actual Prod, Test-MCF/D Length of Teat

Bbis. Condenaate/NMMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure {s}mt-in}

Casing Pressure (Bh\it—in) Choke Size

oy ey p
Calavaaa'sUhas

s

I hercby certify that the rules and regulations of the Oil Conservation -

Commission auve been compiied with and that the information given :

above is true and compiete to the best of my knowledge and beiief,

(Signature)
C. L. WIDH, ARTA SUPDRINTCDNDENT
(Title;
SIPTTMIER 29, 1971
(Date)
WLG/oh

Oil. CONSERVAT.ON COMMISSION
- 4
T { 8’1
APPROVED IV - i T
Ory. Sivand by
BY
TITLE Dist. 1, Bupw.

This form is to be filed in compliance with RULCT 1104,

If thie is « request for aliowable for a nowly driilod or devnwned
weil, this form must be accomw) . 5y & tabulation of the duv.ai.ui
teels takon on tne well in accondanca with RULE 111,

Al coctions of tals form must De {ilied out completely for ciiows
able on now end recompistod walla.

baa,

Fill out only Sections I, il end VI for changes of owner,
weil name or number, or tranéporter, or other such change of condition.
| ., .
] Separate Forms C-104 must be filed for each pool in multiply
\

mamniatad walie.



