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DISTRIBUT ION
JANTA FE
FILE
1.8.G.S,
| LAND OFFICE

oIlL
GAS

TRANSPORTER

OPERATOR

NEW MEXICO OIL CONSERVATION COMMIS.
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-1]0
Effective |~]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

*fRirleson & Huff

A&¥. 0. Box 935, Midland, Texas 79701

[ Reasen(s) for filing (Cgck proper box)

New Well
Recompletion D
Change in OwnershlpD

Change in Transporter of;

otl ]

Casinghead Gas D

Dry Gas

Condensate D

VAV e B
SPTION TS RA8T0

R

e

Other (Please explain)
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If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE
"A¥d52tanehart ey Ne-

Poii Name,Jlr 1ud1si For glon Kind of Lease Lease No.
I gif EE Quem State, Federal or Fee Fee
Locetion
A 990 north 330 east
Unit Letter H Feet From The Line and Feet From The
21 25-8 37-E Lea
Line of Section Township Range , NMPM, County

A BOX (L1 BTy HOWSTONy - TeXAW S FFOUL 5¢ sent

Naeme of Authorized Transporter of Casinghead Gas [__)

or Dry Gas [

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

1f well produces oil or liquids,
give location of tanks.
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'
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|' Sec.2 1 ! Twp25 :Fq37
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Is qawucxuy connected? When

1 1 L

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

rgg.:j,grlow DATA

PeS¥8%° and 3367

| Otlgi¥ell "Gas Well TNew Well | Work T Deepen "Plug Back 'S Res'v.  Diff, Res'v.
Duignate Type of Completion - (X) \ xl : ; : orxover : eep : ug Bac : ame Res’v : es'v
- L L i L I )
Date ms_75 Date Ccsuganfs to Prod. Total D3300 [ P.B.T.D. 3450 []
E.vﬂlsoe& w, RT, GR, etc.; Nameuifmmq Formation Top Osaapcy Tubing 053502
3343, 3344, 3345, 3346, 3347, 3348, 3364, 3365,
Deptm Shoe

TUBING, CASING, AND

CEMENTING RECORD

SE C&MWUEING SIZE D‘WT mew
6-354" Anl /2" 3500 1 250 g%
2" 3302

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
able for this depth or be for full 24 hours)

Date F L un To Tanks

=75

Date of

Promww_low, pump, gas lift, etc.)

Length of Test

24 hour

ure

Tubﬁg_ g'

Callpn&gklauéo Choke 532/64

Aetug! Prod. During Test

Ol-Bbls. 23

Water- Bbls. Gas - Mczs ‘ 69

10

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure { Shut-in) Choke Size

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

Ny
(L AT 7

best of my knowledge and belief,

\J Co=Ownéiem»/

9=5~75

(Title)

(Date)

OIL CONSERVATION COMMISSION
» 7L

APPROV y 19

BY

TITLE GeO_ng‘ét

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

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

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