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SAN:':::'B“T 1ON ] W MEXICO OlL CONSERVATION COMMISSIC Form C 104

f ' I .’EQUE:ST FOR ALLOWASSLE Supersedes Old C-104 and C-110
FILE | ! AND CiHeciive 1-1-65
U.s.G.S. ! AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

-

T
olIL : :
TRANSPORTER - — |+ |

| G AS i
OPERATOR l
PRORATION OFFICE 'I l"
Operator . .
[Address T J;
o ; _Texas 79701
Reason(s) for f-ling (Check proper box) Other (Piease explain, o —
_— .
New We!l ! Change {r 7 ransoorter of: !
Recompletion j Cil {1 ity Thas .
r : I =
Change In Cwnership j Casirgresa s LxJ Tonoers e L
- _ - J
If change of ownership give name
and address of previous owner . — R
DESCRIPTION OF WELL AND L[:AQ} .
Leqse Name iMoo Naems, coouding Forvaticen X x:nd of _ease T euse M

fqqn 2 Dollarhide/R 1 !Std(e, Federal cr o {
Location ’ ’ ’
Unit jetter R o QQ) Fee:From T2 ﬂm‘» oimeoond ]65“ Feet From The _ Eagt

Line of Section 31 Townsnip 2!}-8 Harge 33 E , NMELA 1 County !
DESIGNATION OF TRANSPORTER OF OQIiL AN Al[R\L GAS
! Narme cf Authorized Trausporter of T f—4 o Crnzerscie Azdress /Give address to which approved copy of this form is to be sent)

Transporter cF Casinghend 5as ~r 21y Zas

I~33<cta‘g W ’ ’

ccnrext wher
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{f well produces cil cr ({guids
give location of tarks.

A 31 - 24-5 - 38-E-— — Yes — 5u24a72 |

1f this production is commingled with that from any other leas= or pool. give commingling order number:

COMPLETION DATA
Til well 335 hen Mew Well Workcver * Deeper. FLoo Zacx Same Res'v, ' Diff, Res'v,
: . 4 I . {
Designate Type of Completion — (X) , ; .
Date Spudded {:“ate Comgpl. Ready to Froa. Towal Depth — e * :
Elevations /DF, RKB, RT, GR, etc., Namecf Froausirng Tormetion - T:op € Gas Fay Tt .2 Tepth
Perforations ﬁ’?e;!: Casing Shoe
TUBING, CASING, ANC CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE N DEPTH SET SACKS CEMENT

|
1
|
|
i

. TEST DATA AND REQUEST FOR ALLOWABLE  /Ts: must oe after recovery of tota’ volume of load oil and must be equai to or exceed top allows

011, WELL able fcr this depth or be for full 2¢ hours)
Date First New Cil Run Tc Tarks : Date of Tes: F-oducing Method (Flow, pump, gas lift, etc..
Length of Test ‘r’f‘uban Press.rea " Casing Pressure Choke S.ze
Actual Prod, During Test | Cil-Bb.s. ! Water-8b!s, ' Gas - iCF
i ;
_ L -
GAS WELL
Actual Prod, Test-MCF/D . Length of Test i Becls. Condenaate, MMCF Gr=vty of Condensate
[
Teating Methed (pitot, back pr.) Tubing Pressure { shut-in } : Casing Pressure (shut~1n) . Choke Size
; | 1
CERTIFICATE OF COMPLIANCE | Cll. CONSERVATION COMMISSION

i t 0 b
I hereby certify that the rules and regulations of the Oil Censervation | APPROVED JUN b ]9 2 . 19

Commission have been complied with and that the informsation given 0;7;;—~§.;'
above is true and complete to the beat of my knowledge and belief. 1 BY oM
‘ Joc D. Raey

TITLE Diss, Ly-Smpre:

This form ie to be filed in complience with RULE 1104,

If this is # request for allowable for & newly drilled or deepened
well, this form must be accompanied by » tabulation of the deviation
tests taken on the weil in accordance with RULE 114,

ignature)

(George R, McBride)

_f_‘ Supt All sections of this form must be i.died cut completely for allow-

(Title) able on new and recompleted wells.
——June- 1972 Fill out only Sections I, II, III, snd VI for changes of owner,
A (Date) well name or number, or transporter, or cther such change of condition.

Separate JForms C-104 must be filed for each pool in multiply
~amnlsted wells. .
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