NO. OF COP'FS RECEIVED

D|STRlBUT|ON. K : \
UTION NEW MEXICO OIL CONSERVATION COMMISSiun Form =104

[ S ‘ REQUEST FOR AL L OWABLE Supersedes Old (-104 and ff-II()

Tifective [-1-65

SANTA FE
FILE

o - el AND
vu.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURALJ&{A}S 7
LAND OFFICE o . 09 M ’55
2\ I RANSPORTER - o L ;_.
GAS |

CPERATOR

1 PRORATION OFFICE

et

Gulf 01l Corporation

P. O. Bax 930, Kermit, Texas

Reuscnis) for filing (fhech proper hox,  Other #fivuse explain)

Thor.ze in Uransperter of:

] .. [ Renumbering of well. Formally West
Tegingl exd Tias 3 Torlensate D DOllarhidﬁ Mo Imit 33 *u NOO 50

If change of ownership give name . VeE - -
and address of previous owner _ o e - — — - -
II. DESCRIPTION OF WELL AND LEASE

s Pormiotian “ind ¢f Lease

[Lestese Dlmer Wel o Tic.i Pool Il

West Dollarhide Dev. Unit 102 Dollerhide Devonian Tt federal o Petarate

[Loraticn

Uit Letter E . 1980' Teet From The Na’th_ L.ine and ___@' Seet From The _Yest

Do o eettion 33 , Taowshic 21',3 Rarge m , Tenhy, I‘& County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Thigme ~f Autherized Transporter of Tl x: or Cordensate _ Address (Give address to which approved copy of this form is to be sent)
Ll'exml«--l!e'w Mexico Pipe Line Co. _ P. 0. Box 1510, Mi
Tnme of Aotherized Transperter of Casinghead GasX or Zry Sas [ Address (Give address to which approved copy of this form is to be sent)
| P. 0. Box 1384, Jal, New Mexico
. Secz. S Twe. TRqe. Is gas actually comnected? Wrern

' 33 . 2ks | PBE Yes
If this production is commingled with that from anyv other lease or pool, give commingling order number:

1V. COMPLETION DATA

ack | Same Sestv., Diff. Res'v,

Designate Type of Completion — (X)

Ditte o e Dat

Top Cil T
CTop O

R (S S U

T rtorat - B Tasing Shoe

] - " TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE : CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
L YT DT -y - == = .
I
e - - S -
I [ S | ;
[ S S !
V. TEST DATA AND REQUEST FOR ALLOWABLE iTest must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL. WEIL able for this depth or be for full 24 hours)
ot it 2 o Tankas D Tate of Tast " Preducing Metho: (Flowe, pump, gas lift, etc.)

GAS WELL

At b d Test- 0T lLength o

e orbe N SJravity of Condensate

"heke Size

VI. CERTIFICATE OF COMPLIANC L OlIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED ., 19
Commission have been complied with and that the information given . ™

|
|
1
b
above is true and complete to the best of my knowledge and belief. i BY li [
|
|

‘ This form is to be filed in compliance with RULE 1104,

!
1
I
‘l If this is a request for allowable for a newly drilled or deepenec

(Signature } well, this form must be accompanied by a tabulation of the deviatior
! tests taken on the well in accordance with RULE 111,
_Area Fngineer | , _ _
T T : ! All sections of this form must be filted out completely for allow
(Title) ; able on new and recompleted wells.
. J'Uly 12! 1965 - _ . . Fill out Sections I, I[, I, and VI only for changes of owner
(Date - well name or number, or transporter OF other such change of condition

Separate Forms C-104 must ve filed for each pool in multipls

completed wells,



