NO. OF COPIES RECEIVED b

DISTRIBUTION

NEW MEXICO DIL CONSERVATION CHOMMISSION

Form C-104

SANTA FE R Fq:_’FST FOR ALLO?ABlE Supersedes Old C-104 and C-110
F.ILE AND Effactive [~1-65
u.s.G.s. - AUTHCR |7A~’-|ON TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i Orig & ‘ceo:  NMOCO
TRANSPORTER |- .; Jcc: H. B. Perg
GAS : lees R 17, Cee
OPERATOR : lece Tile
PRORATION OFFICE | o
Operator
Getty 0il Compeny
Address o
P. 0. Box 24C, T'cbbs, ew Mexico ,
Reason(s) for fi]ing (Check proper box) ) T Cther (Please explain)
New Vell Zhange in Transpcrter cf:
Recompletion D 01l ;____j Cry Gas F—
Change in Ownersh!p Casinghend Gas ’!:_J Tondenste ]j

If change of ownership give name

Tidewater Oll Ccuﬁbny

Box 249, ¥obbs, New Mexico

and address of previous owner

1. DESCRIPTION OF WELL AND ILEAST

i

[Lease Name well No.‘ Fool Name, Inzivding Pormation Kind cf Lease Lease No.
A. B. Coates "C" 22 | Justis Bllnebry State, Federal cr Fee TFederal LC-O326SO(b
Location )
Unit Letter B : 660 rant FromThe_ NOTEN 1 0ng 2310 Feet From The Fast
L.ine of Section 24 Towrship 258 Fiarge BTE . NMPM, Lea Ccunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authcrized Transporter of Cil [K7 cr Condensate _J  Address /Give nddress to which approved copy of this form is to be sent) f
Texas New Mexico Pipeline Co. | Box 1510, Midland, Texas 7971k |
"Namre of*Authorized Transporter of Cas:nghead Gas X or Dry Ja Adidrens (Give address to which approved copy of this form is to be sent) t
) i
Bl Paso Natural GaSYCQ:“WT, .l rox l38h, Jal, New Mexico 88252
11 well produces oil or liquida, L Hintt L oen. :' wr. irger Pl penastedly carnected? TWhen
{ (e !
qive lacation of tanka, B 2)+ 253 3E | Yoo :
If thie production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA i -
Ton well TGias well New Weli | Workover | Despen "Flug Back | Same Res'v. ' Diff. Rea'v,
. . - ' | ; 1 1 | 1 )
Designate Type of Completion — (X) : ‘ ‘ | ! | X ,
' — L s L
Date Spudded Cate Compl. Ready to MPred. 1 Total [npth P.B.T.D.
'Elevcmons (DF, RKB, RT, GR, ete., Name of Producing Formation ’ ! ‘Gas Pry Tublng Depth T

d

I. CERTIFICATE OF COMPLIANC™

Perforations

i Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING S17E

DEPTH SET

SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWARLE

be for full 2¢ hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth cr

OlL WELL

Date First New Oil Run To Tanks TDate of Test Preducing Methea (Flow, pump, gas lift, ete.) .

Length of Test Tubing Pressure Casirg Fressura Choke Size
Water-Dbls. Gaa-MCF |

Actual Pred. During Test

0Oil-Bbis.

GAS WELL

Actucl Prod, Test- MCF/D

l.ength of Tesnt

Bbls, Condensate/NMMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Presaure (szme.«m )

Cnasing Pressure (s}mt-in)

Choke Size

r

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that thes information given

above is true and complete to the

test of my knowledpe end beliel,

, ads

(Signature,

Area Superintendent

(Title)

September 30, 1967

iDate

N

i \
APPRQVED

. CONSERVATION COMMISSION

Lo 19

A\, ; PR e .
\_/'/ 2l }/ l\A )&/'f/w"“ 7 -
77 - M =

BY .

e

TITLE,Z;_., JR—

This form Is to be filed in compliance with RUL A 1104,
I! this in a request for allowable for & newly drilled or deepened

well,

this form must be accompanied by & tebulation of the deviation

tosts tuken on the well in accordance with RULEZ 111,
Ali sectlons of this form must be filled out complstely for allow-

able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or nurber, or transporter, or other such change of condition.

Senarate Forms C-104 must be filed for each pool in multiply

comploted wells,
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