NO. OF COPIES RECLIVED - .
DisTRIBUT ION . NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104 Lo
SANTA FE 4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! AND Ef{ective 1-1-8%
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GA
| LAND OFFICE Orig & hcc: IMOCC T SRR T
TRANSPORTER | = lce: H. BE. Berg N
GAS leec: R. H. Cen
OPERATOR : lece Tile
1. PRORATION OFFICE
Operator
Getty 0il Company
-{ Address
. P. 0. Box 249, Hobbs, New Mexico
eason(s) for filing (Check proper box) I Other (Please explain) '
New We!l Change in Transperter of: !
Recompletion D o1l D Dry Gas ||
Change in Ownershlp Casinghead Gas D Condensate l:]
If change of ownership give name s s .
and address of previous owner Tidewater Oil Company, Box 249, Hobbs, New Mexico
11. DESCRIPTION OF WELL AND LEASFE
L.ease Name Well No.i Pool Nare, Including Formation Kind of Lease Lease }o.
A- B. Cosetes nCn 25 1 Justis Tubb Dri nkard State, Federal or Fee Federa]_ m-032650
Location :
Unit Letter A : 990 Feet From The North 1ine ana 9’4’0 Feet From The Fast
A
Line of Section ol Township 258 Ranqge 7R , NMPM, * ) Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ol x] or Condensate [ i Address (Give address to which approved copy of this form is to be sent)}
Texas New Mexico Pipeline Co. | Box 1510, Midland, Texas T9T1h

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

| pox 138k, Jal, New Mexico 88252 %

"‘Nome of Authorized Transporter of Casinghead Gas Q{] or Dry Gas . :
|
T Mge. i 1n 111 actnally connected? "Whan

El Paso Natural Gas Co.

: Untt

1t well produces oll or }iquids,

glve loeation of tanks, 1 B : 2)4_ 5255 137E

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

“ |
Yoo .

IV. COMPLETION DATA
. Tou Well : Gas Well Ibfew well | Workover : Deepen TFlug Back ' Same Res'v. : Diff, Resfv.
. . - |
Designate Type of Completion — (X) ! \ ‘ | ! ‘ oo ,
L ! 1 i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Produzing Formaticn Top DU/Gas Pay Tubling Depth -
Perforations Depth Casing Shkce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT’

f
! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal 1o or exceed top allow
abla for this depth or be for full 24 hours)

Oll. WELL
Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etes)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bblsa. Water - Bbla, Gaa - MCF
GAS WELL (TS
Actual Prod, Test-MCF/D . Longth of Test Bbla. Condensate/MMCF Gravity of Condenasate
Testing Method (pitot, back pr.) Tubing Proasu:o(s}mt-in) Casling Pressure (ﬂﬂt—in) Choke Size
. |
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
R Va UCI 3 .! vy
1 ' D
I hereby certify that the rules and regulations of the Oil Conservation APPRQV/EQ _ \] E b1 19—
Commission have been complicd with and that the information given \\ o s WYy
above is true and complete to the best of my knowledge and belief. By jl_/q/ el — /Zf /
T T ae 7 DISTRICT
TITLE . L
'~ This form is to be filed in compliance with nULE 1104,
N ./144' WL\ If this is s request for allowable for a newly drilled or deepens
(Signatnra) | well, thin tarm must be accompanied by a tabuirn‘ion of the devistic
Surerirtend mt | isats *rien on the well in nccord’nco with Ry € 111,
= biduleisiiut sV I : . tiona of this form taus§ be filled o

e




