HO. OF JOPILY XICEIVLD

~ DISTRIBUTION

-

0il Development Company of Texas

NEW MEXICO Ol CONSERVATION COMM SN Form C-104

! T = .

SANTA FE REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-114
L= ;\ND Elfective }-|-5%

U.s.G.S. AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE GAS !
B oL N

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE I

Qperator

Address

American National Bank Bldg, P. O. Box 12058, Amarillo, Tx 79101

‘Reoson(s) for Frling (Check proper box)

Flecompletion D

Change tn Ow nershipr

New We!l

Charnge |n Transporter of:
P

ot ]

Casinghead Gas

Ory Gas

Condens

! Other (Please explain)

=
we (7]

If change of ownership give name
and address of previous owner

Westates Petroleum

Company, 817 W. 7th, Los Angeles, Calif, 90017

II. DESCRIPTION OF WELL AND LEASE

Lease Name well Nc.i Pool Name, nclvding Formaston Kind of Leasa Lease No.
i
Carlson B-25 1 Langlie Mattix 7 Riveys |[Stote FederalorFee pogq B-25
Logation
Unit Letter P : 660 Feet From The SOUth Lins and 660 Feet From The East
Line of Sectlon 25 Township 258 Range 37E , NMPM, Lea County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V1. CERTIFICATE OF COMPLIANCE

|

Nare of Authorized Transporter of Otl O
Charter International 0il Co.

or Condenscate X%

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

|
: P. 0. Box 5008, Houston, Tx 77012

Neame oi Authorized Transporter of Casinghead Gas ]

El Paso Natural Gas Company |

or Dry Gas XX .
Dry Gas XX |
t

Address

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

P. O. Box 1492, El1 Paso, Tx 79978

T Uni T T rwn I T s taily o N
1 well produces oil or liquids, X Unit , Sec. P Twp. Pge. ! Is 3as actuaily connected?  When
give location of tarks, '1 i ! ! 1 Yes : NA
If this production is commingled with that from any other lease or pool, give commingling order number: M
COMPLETION DATA :
POl Well TGcs Well Thew well | Warkover "'Deepen "Plug Back ! Same Res‘v.! Diff. Rea'v,
. c I . \( ' i | i i | ' |
Designate Type of Completion — (X) | X ‘ X ' . ,
n ' . { 5 L
Date Spudded Date Comp!l. Ready to Prod. Total Derth P.B.T.D.

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

Name of Producing Fermcation

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE 51ZE

CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

|

|

i

OlL, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be afier recovery of toral volume of load oil and must be equal to or exceed top allows
able for this dep:

h or be for full 24 hours)

Date First New Oll Run To Tanks

Data of Tes:

| Producing Mathod (Flow, pump, gas lift, etc.)

Length of Tesat

Tubing Prasawe

Caaing Preasure

Choke Size

Actual Prod. During Test

Olil-Bbla,

Water-Bbls.

Gas - MCF

GAS WELL

Actual Prod, Test«MCF/D

Length of Tant

Bbla. Condensctes/MMCF

Gravity of Condensate

Testing Mathed (pitot, back pr.)

Tubing Preasws { Shut-in }

Caslrg Prussure { Shut~in)

Choke Size

I hereby certify that the rulea and regulaticas of the Oil Conservation
Commission have been complied with and that the information given

above is truz and complete to the hest of my knowledge and baijef,
-~ 7/)/! s / / 7
Y N S o 2 s

4 b v (Signature)

Petroleum Engineer

(Title)

Feh. 16, 1977

{Date) i

Ol} 7(?ONSER‘\.('ATION COMMISSION
APPROVED Ty ‘ . 19
BY
TITLE

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

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

All sactions of thia form must bs filled cut completsly for allow-
eble on nsw and recomplated wells.

Fill out only Sactiona I, II,

111, and VI for changes of owner,

well name or number, or tranaporter, or other such change of condition.
Ssparates Forma C-104 must be filed for each pool in multiply



