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TW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

W Form C-104

Supersedes Old €104 and C-110
t.ifective 1-1-G5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

San D. Ares

Address

c/o 0il Reports

& Gas Services. Inc., Box 763, Hobbs, New Mexico 88240

eoson(s) for filing (Check proper box)

Recompletion D
Change in Ownorshlp

Change in Transporter of:

on ]

Casinghead Gas D

New Well

Dry Gas

Condensate D

Other (Please explain)

O

Effective Jamary 1, 1977

If change of ownerahip give name
and addresa of previous owner

A Production Company, Box 763, Hobbs, New Mexico 88240

1. DESCRIFTION OF WELL AND LEASE

Lense MName well No.

Cities Service Federal a. Jalmat

T Pool Name, Inciuding Formation

Kind of Lease Lease No.

State, Federal cr Fee

L.ocation
Unit Letter I 1980 Feet From The souﬂ! Line and 660 Feet r'rom The E"t
Line of Section 35 Township 24 s Range 36 E o NMPM, I‘a County

Federal | WM-0241 1

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fc:xe of Authorized Tronsporter of Otl . or Condensate

Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of this form is to te sent]

Box 1510, Midland, Texas 79701

Neme oi Authorized Transporter of Casingread Gas {__} or Dry Gas 3

El Paso Natural Gas Company

" Address {Give address to which approved copy of this form is to Le sent)

Box 1452, El Paso, Texas 79900

v,

T Ay T T T Y
1f well produces ofl cr liquida, . Unit y Sec. 'Twp. ‘Rge. 1s gas actuaily connected? , When
give location of tarks. I J' 88 ! 248 S6E Yes l 12/8/“
1 5 A —
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA -
ITOU Vell : Gas Well INew well ! Workover I Deepen Il Flug Back | Same Res'v. it Res'v.|
. . I ] 1 I
Designate Type of Completion — Xy ' i : | | . !
i i M 1 1 I b
Date Spudded Date Comp!. leady to Prod. Total Depth P.B.T.D.

Name of Producing Fermation

Elevations (DF, RKB, RT, GR, etc.;

Top OL/Gas Pay Tubing Depth

Perforations

Depth Casing Skce

TURING, CASING, AND

CEMENTING RECCRD 1

HOLE SIZE CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

1 i -

TEST DATA AND REQUEST FOR ALLOYABLE
OIL WELL

(Test must be after recovery of total velume of load oil and must be equal to or exceed tOp allows
abls for this depth or be for full 24 howrs)

" Date First New Otl Run To Tanks Date of Test

Froducing NMethod (Flow, pump, gas lift, etc.)

i

i

|
S
|

reeq

Length of Test Tuking Pressure Casing Pressure Choke Size

Actual Prod. Ruring Test Oil-Bbls. \Wvater-B3bls, Gas - MCF !

GAS WELL e

Actual FProd, Test=NCF/D Length of Test Bbla. Cecndsnsate/MMCE Gravity of Condenscty i
JRR U |

Teating Mathod (pitot, back pr.) Tubing Ff:esuure(sbnt-vin) Casing Pressure (5‘11&1-5,\)) Choke Size ‘j

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rogulations of the Oll Conservation
Commisaion have been complied with end that the informsation given
above ls true and compiete to the best of my knowledge and bellef,

(Siznatwe)
t
(Title)

D Vi LY it A

(ate}

e At 1 = M e -

OolL CQNSERVAT!ON COMMISSION

t 4
9 Ly R B
APPROVED e R T —
BY Wﬁ;\ Sm" Fﬁl o] e e
-
TITLE ' . — .

Ttins form is to be filed in complisnce with RULE 11045,

If thiz is a tequoen! for ellowable for @ newly dritjod or dzapencd
well, thia form nust be gocoripanisd by &8 tabulatlen of ti eavieficn

teats takon on the well in cocorience with muULE Vi,

Al sections of thle Zzorm must Le filled out cotugletely foy wilotis
sted wella.

713, end VI for chunios ol pwner,
S oendlitioan

eble un naw end ranc

Fitl ont wnly cuens §, 1L

well nams or pumual, of UGensporten o other guch chings o






