NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMISSION

SANTA FE REQUEST FOR ALLOWABLE
FILE j ' AND
U.5.G.S. AU . «JRIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

s

Supersedes Old C-104 and C-110

Effective [-1-65

| LAND OFFICE Oorig % Lee: HMOCC
TRANSPORTER | o'% Jee: H. E. Berg
GAS | lee: R. H. Coe
OPERATOR lee: Tile
1.| PRORATION OFFICE
Operator
Getty Oil Company
Address

P. 0. Box 249, Fobbs, lew Mexico

Other

Dry Gas E
i
Ccndensate i ;

Reoson(s) for fi]ing (Check proper box) ‘Plrase explain)

New We!l
]

Change in Ownershlp@

Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

If change of ownership give name

Tidewater 0il Compeny, Box 249, Hobbs, New Mexico

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name ; ell Ne. rpaol Na-~e, Irciuding Formation | ind cf _ease Lease Nc.
A. B. Coates "cC" i 21 Justis Blinebry I State, Federai cr Tea Federal LC-O326SO(E
Location
Unit Letter J ; 2080 Feet Frcm The Southrine and 1980 Feat From The Fast
Line of Section 214- Township 258 Range 37E ;LR lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transperter of C{l X1 or Ccndensate T

Address /Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co.

i _Box 1510, Midland, Texas 7971k

‘Weme of Author!zed Trarnsporter of Casinghead Gas = or Ory Gzs | Aldress (Give adiress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1384, Jal, New Mexico 88252
Ty g T ‘n T “f; ~tiaul et -
If well produces ofl or liquids,  Unst . Ser. I Twr. Rge. Is gas a-tialy ccnnezted? Wher.
J [ ! . !
qive location of tarks, ) B ! ol i 255 L3'7].3 Yegs !

If this production is commingled with that from any other lease or ponl, give commingling order number:

COMPLETION DATA

il Well T as woll
I

Designate Type of Completion —~ (X)

T
|
|
{

"Wt ovar tack Cme Foatv, Dyl Pleatv.)
. . )

N T
! Denmpen Folugt
i 1
1
1

-~

' '

Date Spudded Date Compl, Ready to Prod.

"
w

|

9]

Name of Prcducing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Cli/Gas Pay Turing Depth

Perforations

‘ Cepth Tasing Shoe

TUBING, CASING, AND CEMENTING RECORD

1

HOLE SI1ZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

T

‘ ;

|
i
!

|
j |

I

1 2

/. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after racovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be for full 24 *ours)

‘ Date of Tesat
{

|

Date Firat New Oil Run To Tanks

T Producing Methos (F iow, rump, gas lift, etc.)

Length of Test F’Tubmq Pressure
|

|

Casing Pressure ‘rrC.‘.:'xo Size l
i

i

|

Actual Prod., During Test Qi:-Bbls.

Water-Bbla, Gaa - ./C

l

GAS WELL

Actual Prod. Test- MCF/D LLength of Teat

Bbls, Condensate/\\MZF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnc-in)

Castng Pressure {Ehut-in) Choke Size
|

|

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and belief,

a0, tllade_

(Signature)

Area Superintendent
rTitle)

Sgptember 30, 1967

’ ‘Date,

Oll. CONSERVATICN COMMISSION

— e
APPROVED 2 ) ' 19
. \ ! . \/// g_\,“" ——
| T
TITLE TR TR

Thia form in to be filed In complience with muL & 1104,

i
[
! If this 1a a request for allowable f~r a newly drilled or deepened
| well, this form must be accompanled by a tabulstion of the deviation
i tests taken on the we!l in accordance with RULE 111,
All sections of this form must be filled out completely for allowe

' able on new and recompleted wells.

| Fill out only Sections I, II, 11, and VI for chenges of owner,
i well name or nurtor, or tranmporter, or Gther such change of condition,

!

! Separate Forms C-104 must be fiied for each pool in multiply
, completed wells.

..,,..

e -




