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NEW MEXICO OIL. CONSERVATION COMMISSION
i REQUEST FOR ALLOWABLE

iurm Ce104

Sunersedes Old C«104 and Cel
[Afmctive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/Dgu,n'voxd QURUEYS - ATTACHEN

19

8CX 68, HOBBS, N. M. 88240

Weo .. :

- r.um- (' P proper box)

Change in Transporter of:

ol ]

Casinghead Gas D

Crwonership

Dry Gas

Condensate D

O'her (Please ezp!mn)
DA NGHREAD (.A\ =
SLANED AF n‘
: ‘rlf.[% AN LIX{EP]

HHORTAINES:

™
L

b

It change of ownership give name
and addsezs of previous owner

iI. DI CVION OF WELL AND LEASE

MYERS B FepcrAd 25

Fool Name, Inciuding Formation

lanegli€ MaTTiv ~Oic

Kind of Lease
State, Federal or Fee |*€D) -

l.ease MNo.

NM-74

25
Lo<ation

I_tne of Sactllon z ’ Township 24 ~ 5 Range

(
Unit Letter 12 H _66_Q_ Feet From ThedQe_E"‘_ Line and ﬁm
37-E

Feet From The WEST
LenA

, NMPM, County

I. DECIGNAT
M

iON OF TRANSPORTER OF OIL AND NATURAL GAS

zeg Tronsporter or Condensate [ ]

o1l ]

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

Box 311G, M|DLG\ND le

N .Im-:.’:_f)‘ﬁ MiAa Teuucs\

Transporter of Casinghead Gas [ or Dty Gas HE)

; Address (Give address to which approved copy o[‘Eu‘ form is to be sent)

. % er louids Unit Sec‘ T Twp. 'Pqe Is gas actually connected? ;When
I ciler Hg .
qive n of tunks. D 2 l 24 3 7 O I
1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
ol Well } Gas Well TNew Well ' Workover | Deepen TPlug Back ' Same Res’v. ! Diff, Restv,
Designate Type of Completion — (X) , | x : ! : :
| 1 I 1 1
Dates Spudded | Total Depth P.B.T.D.

g 27— 72 Date Cogi R§dy t; Ejd

3696 36 72'

Name of Producing Formation

Quee )

Elevations (OF, RKB, RT, GR, etc.,

3‘?42 GL- 3251 PDR

Top Oi1/Gas Pay

56 , Tubling DB

P 3900-0f, 20-22 42-43, 48-49, 58-59, 7/-73, 78-79, 87-8J 929
Q{;ﬁ 3504-06, /12 242- 26 29-34, 4546, 7172, 3’541 9598 34/0-12, 49-

Depth Casing Shce

3696 °

2/ 23, Q5-2¢6 W/ 2ISPE TUBING, CASING, AND CEMENTING RECORD
HOLE $i1z2 CASING & TUBING SIZE DEPTH SET SACKS CEEAENT
12 /d S 78 ° 365 225~ Cinc,
L 7.8 - 7R 369G 250

I

L

RLQUEST FOR ALLOWARBLE

DATA AND
ii

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

o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

S-20- 72 Prn o |

- Tubing Pressure Casing Pressure Choke Size 1

i 1

: —-— — - '

Dacu i D o g Toet Otl-Bbls. Water - Bbla, Gas-MCF
GAS WELL

Actuul Fres. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

iy Mwtead {pstel, back pr.) Tublng Pf."“"(ﬂmt'*‘)

Casing Pressure { Fhut-in}) Choke Size

. CERTIFIATE OF COMPLIANCE

s:ii{y *hat the rules and regulations of the Oil Conservation
~sve veen complied with and that the information given
“w. w4 complete to the best of my knowledge and belief.

e e

O~ B-NMCCEC /\/ =
1 JEL N
1=08P - .
:- Su';a / (lenatsrs)  AREA SUPERINTENDENT
_ ﬂ P 4 / (Title)
i SEP 20 1972
l (Date)

OlL C%Né?)RVZA)gﬁMMISSION
Appnavep :

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

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

All sections of this form must be {ilied out completely for allows
able on new and recompleted wells.

Fiil out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Sepnrate Fomu C-104 must be f(iled for each pool in multiply
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