NO. OF COPIES RECEIVED i

DISTRIBUTVON

SANTA FE
FILE | -
U.5.G.S. s

LAND OFF CE

oIl
FTRANSPORTER - - — e
| Gas .

OPERATOR
.| PRORATION OFFice |

N NEW MEX! 20 C1L

COHBERVATION COMMISSIL,.

REQUEST < ?u g_ﬁow Bl& g.c.C

Form C-104

Supersedes Old C-104 and C-110
Etfective ]-1-6%

—- AUTHORIZATION TO I'RA\SPOF? &)ILBAND Nﬁ“u“ A

Operator

al 0il Company

Address
Box 46{, {lobbs, New Mexico
eason(s) for filing /Check proper box,
New We!l Change ir.
Recompletion Ztl

“hange ir. Dwnership]

Transporter cf;

Casirghead Gas |

(Please explain)}

i Other

-

To siow casinghead yas transporter

—

If change of ownership give name
and address of previous owner

II. VDESCRIPTION CF WELL AND LEASE
l.ease liame Weil Ne.: Fosl Vame ¥ind of i_2ase L ease Nc.
: State A D1 Sizte. Federa or Fee State i
; _ocaticn
‘ Unit Letter i’t 19 8() Feet From The ;.;ort;[t Zine and O(IL ~eet Irom T e }:ast
Line ct Zection § Townsaip 24 F<ange 38 Lea County
III. DESIGNATION OF TRA\SPORTER OF OIL AND \‘\T‘LRQL GAS
Nare of Asthorized Transporter of CH K or Cordenszte 2ddress ‘Give address to which approt =d copy of this form is to bz sent)
. Shell Pipeline Company‘ so*( 1210, »idland, Texas
‘( ‘eme oI Authorized Transporter of Cusirghead Gas Ty or Dry 3as s ‘Give address to whlclz approved copy of this form is to ke sent)
| Union Jil Company of California est Texas Avenue, iiidland, Texas
i f well produces o1l or Jigads, tladt "Sec. Twr. Foe. o is zzs aciually cennected? :Whe',
| give locatien of tarys. H ) 5 24 X z8 Yes N J=ld4=66
If this production is commingled with that from any other lease or pool, give cowrmingling order number:
1V. COMPLETION DATA
i Cil Well Sas well T.\'ew Ne " Werkever " Deepen Fliug Back Same Fesfv. Diif. Res'v.
Designate Type of Completion - (X) ‘
) .
. Date Spudded ate Compl. Ready t¢ Pred. Total Cepth P.B.T.O
Elevdtions7bF', RK3, RT, GR, etec., {ame cf Froducing Formaticn T:op Sas Pay Tuking Cepth
Perferaticns Depth Zasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DERTH SET SACKS CEMENT

| ‘

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thix depth or be for full 24 hours)

Date Furst New Cfl Run To Tanks Date ¢cf Tas:

Producing Methed (Flow, pump, gas lift etc.)

Length of Tes Tuping Pressure

Caaing Pressure Choke Size

Actual Prod. Curing Test

Water - 3bls. Gas-MCF

GAS WELL

l" Actual Prod, Test-MCF/D L.ength of Tes:

Bbls. Condensate/MMCF Gravity of Condenuate

Testing Methcd /pitot, back pr.)

Tibing Presswe ( Shut-in }

Casirg Fressure { Shut-in) Choke Size

V1. CERTIFICATE CF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |,
Commission have heen complied with and that the information given |
above is true and complete to th2 test of my knowledge and belief,-

i OfL CONSERVA TION COMMISSION

AF’PR_QVE\'D v 19

[=h 4

|
|
|
|
t
!

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature)

Staff Supervisor =~~~

(Titlei
3=25-66

well, this form must be accompanied by a tabulaticn of the deviation
tests taken cn the well in accordance with RULE 111,

All sect.ons of this form must be fllled out completaly for allow-
|| able on new and recompleted wells.

) Fill out only Sections I, II, III, and VI for changes of owner,

N+0CC (5)

Date .

SLO ‘IL3

" well name or number, or transporter, or other such ctange of condition.

Separate Forms C-104 mus: be filed for each poal in multiply
completed wells.



NO. OF COPIES HECEIVED

DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

LAND OF FICE |
TRANSPORTER r 2k I
r- 77—+——-—‘
I 3AS |

OPERATOR

].| PRORATION OFFICE |

NEW MEXICO CIL CONSERV 4TION COMN .53
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND N%UF

Form C-104
Supersedes ('!d C-104 and C-110

HH088s OFFICE dztfgeuéve R
< 0.0, ¢,

L TA:

316 Mg

AND

[

Ciperator

Coatinental Uil Company

Address

Box 460 - Hobbs, sew Hexico

Reason(s) for filing (Check proper box)

New We!ll Change in Transporter cf:

ou a

Castnghead Gas D

Hecompleticr:

]

l “hange in Cwnershipi__ |

Dry Gas

Condensaie

Other (Please explain)

Made

Permanent ipeline Connection

|
i

o

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i1
Unit Letter 13

2

_ine ¢f Section Towrnshkio>

24

Tl ease Name Well No., Eoci Name, Including Fermation
State A 1 | Stateline Lllenburger
l.ccation

1989 Feet From The _5OT !;1!‘. Line and

660

, NMEY,

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.‘\'c::e of Authsrized Transporter of CU T or Condernsate

Adiress (Gure address

|
L. Shell Pipeline Company Sox 14910 - i as - ]
Miizme of Autheorized Tracsporter of Casingnead Gas - cr Zry Gas T Atidress iGire address approve cory of this fere i ent i
! ! . ryv ol
% None e
n < Twr. “ge. I3 s aciuclly connected? W hen
i 1f we!l produces cil o liguids, ~nl » See Wi .qu s3T5 I ¥ e '
% j:ve location of tarks., : 5 24 : 38 10 o
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
‘rOil Well T Sas well Triew well Worrcver T Desper Ly Lo Site ieutl . 1if, Sesty,]
Designate Type of Completicn — (X) ‘ f : |
L : !
Date Spudded "Date Compl. Ready to Prod. Tectal Cepth SUBLUTLD
Elevattons /F, RKB. RT, CR, etc., Nime of Producing Form Top Til/Gas Pay Tuzing Deper o
Perforaticns F:e:: —Geinc ¢ oe T :

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEFTH SET

-

i I

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test must be after recovery of total volume cf load oil and must be equal 10 or exdeud top aliowu-
able for this depth or be for full 24 hours)

- — — . T -
Cate First New Ct. Flun To Tanks Date of Test

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

Length of Test : Tubing Pressure

i

Casing Pressure Choke Size

Actual Prod, Zurtng Test Ci.-Bbls. ‘Water - Bbls, Gas - MCF

i

_ | . _J
GAS WELL —
Actual Prod, Test-4CF/D L.ength of Test Bkls. Condensaie/MMCT Gravity of Concdennas

1 , |

Testing Methci (pitot, back pr.) Tubing Presaure { Shut-in ) . Casing Pressure (shue-in) Cnoke Size I

I

| \ _J

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

[ TR Z 2 -
(Signature)
Supervising Analyst
(Title)
i Harch 7, 1966
Date;
NHDCC-HOBBS(5) SLJ  FILE

OlL CONSERVA 7ION COMMISSION

19 —

APPROVEL /.

ay___

TITLE

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

newly drilled or deepened

If this is a request for allowab.e for a
deviation

well, this form must be accompanied by a tabulatisn of the
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out complete!y for allow-
able on new and recompleted weils.

Fill ou: only Sections I, 1l 111, and VI for chnnﬁes of owner,
well name o number, or transporter, or other such change of condition.

Separate Forms C-104 mus® be filed for each pool in multiply
completed wells.




