DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMIS™ N Form C-104
SANTA FE REQUEST FOR ALLOWARLE Supersedes Old C-164 and C-110
FILE AND Etfactive 1-1-65
Y.$.G.2. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
|—
oiL
FRANSPORTER
G AS
— GAS
OPERATOR
] PRORATION OFFICE :
Operator ) .
0il Development Company of Texas e :
Address 7
P. 0. Box 12058, Amarillo, Tx 79101
Reasonls) for fsling (Check proper box) T | Cther (Plecse explain)
Naw We!l Change in Transporter of; j
Recompletion D Ot D Try Gas L’__ 1
. — |
Change in Owr.:ership@ Casinghesd Gas D Condersate _j :

If change of ownership give name

and address of previous owner Westates petTOleP_”; Co.,

811 W. 7th, Los Angeles, CA 90017

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ' “ell No.] Pool Nare, inciuding Sermaticn Kind of [Lease 1_ease No.
| . . . rat
Carlson B-25 1 Langlie Mattix 7 Rivers State, Federal or Fee  £adarpg] B-25
Location
Unit Letter P : 660  Feet From The SOUth [ ine and 660 Feet From The east
Line of Section 25 Township 25S Pange 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncme of Authorized Transporter of Ol O or Condensats X?

[

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

If well produces ot} or liguids,
give locailon of tanks.

| i

I

|

X |

L 1 1 L i

Texas New Mexico Pipeline ’ x 1510, Midland, Tx 79701
Neme oi Authorized Transporter of Casinghead Gas ] or Cry GasYY, [ Address /(yive address to which approved copy of this form is to be sent)
|
El Paso Natural Gas Company . P, 0, Box 1492, El1 Paso, Tx 79978
: Unlt , Sec, Twp. j’F.qe. Is gas gcoteally connected? ;When

yes N NA

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

P Oil Well
)

Designate Type of Completi_pn - Xy

T
l
!
!

" New Well !

Workover | Deepen IrPluq Back | Same Res’v.! Diff, Res'v,
t 1 '

' ' | i '
{ L ]

L
Date Spuddad Dcte Compl. Recdy to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation

|
L
|
!
Elevations (DF, RK8, RT, CR, etc., j
|

cp OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T

HOLE SiZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

7 T
! !

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be
OlL WEILL

after recovery of :otal volume of load oil and must be equal to or excsed top aliowe
cble for this depth or bz for full 24 hours)

Date Firat New C{l Run To Tanks | Date of Test

I’ Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Presaure

Casing Prasswrs

Choks Stze

Actual Prod. During Teat Cii-Br!s,

Water - 3bla,

Gas - MCF

GAS WELL

Actual Prod. Tes!-MCF/D [Lanqlh of Teat

Bbls., Condenaata/MMCF

Gravity of Condenaate

Testing Metrzd (pitot, back pr.) Tublng Preasws (shnt-in)

Casing Pressure { Shut~in)

Choke Size

1. CERTIFICATE OF COMPLIANCE |

I hereby cartify that the rules and regulations of the Oil Coaservation
Commission have been compllied with and that the information Riven
above is true and complete to the beat of my knowledge and bealief.

L )—/, - . :
ar T 7 iy
ﬁ P A ls,

BN
(Signature)
Petroleun Engineer
(Title)
April 21, 1977
{Date) N

Olt. CONSERVATION COMMISSION

i
’.’

APPROVED Ll i . 19
Orig. Signed by

BY FerrySexton:

TITLE Dist 1, Supwv.

This form i3 to be filed in compliance with RULE 1104.

If thia {3 a requeat for allowabla for & newly drilled or deepened
well, thiz form must be accompanisd by a tabulation of the dsviation
teats taken on the well in accordance with ruLE 111,

All sectiona of thia form must be filled out completely for allow
abl® on naw and recompleted wslla,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separat= Forms C-104 muat be filad for esch pool in multiply




