1V.

VI. CERTIFICATE OF COMPLIANCE

NO. OF COPIES RECEIVED

-

DISTRIB UT ION

OPERATOR ‘ ‘ ‘

PRORATION OFFICE |

‘i NEW MEXICO OlIL CONSERVATION COMMISSION Form C-104
WsANTArFE REQUEST FOR ALLOWABLE 4 Supersedes Old C-104 and ( -110
,_F,I,FE, AND ! i ’ } . Effective 1-1-65
v.s.¢.s. . AUTHORIZATION TO TRANSPORT OIL AN?/ AP,JRAL GAS - C.
LAND OFFICE _ J /
IRANSPORTER I‘}~OI‘~_--—$—4‘ﬂ~‘—- bs ”fl 56
- o ! GAS—; :

CLrerator

s:l.dnoy Lanier

Aidres:

e/o 011 Reports & Gas Services, Box 763, Hobbs, New Mexico

Reason(s) for f.llng (Check proper box) Other (Flease explain)
Clew Well Co Zhrange in Transporter of:
!
{ecompieticn Gil | Dry Guas |
|"! ]
‘hange i CTwine r“mp Casinghead Gas i cncensate |

If change of ownership give name
and address of previous owner

Sam D. Ares, et al, P. O. Box 2306, Odessa, Texas

. TEST DATA AND REQUEST FOR ALLOWABLE

DESCRIPTION OF WELL AND LEASE

i TLease Name i ell Mo, Bco ame, Inciuding Forrm 2 *ind of L_ease
| I. B, Ogg "A" | 2 Jalmat 1 State, Tederal cr Fee Foderal
_ccation
Unit Letter B 660 Feet Frem ’*‘hem_Line and __Feet From The M

Line cf Secticn

kL I

County

Lea

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cil c !

Texas-New Mexico Pipeline Co. |

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

Box 1510, Midland, Texas

t
i
|
f_ oi Authorized Transgerter of Casinghead Gas i or Dry Gas [ _ Address (Give address to which approv ed copy of this form is to be sent)
I
, El Paso Natural Gas Co. ? Box 1384, Jal, New Mexico
= T - = T T
i T s TWE. Hge. . 2ally cennected? 1
' it well rrcauces oil cr liguids, ! “nit i o€ Wi . 9e ! is gas actually guiecy Wher
| oo 1S of varka. K 135 245 3R Yes 10/20/61
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; Cil Well TGas well TrNew Well Worrcover Deepen "Blig Back ! Same Res'v. "Diff. Res'v.
. o . , | I . | i |
Designate Type of Completion — x) | : { | | !
i L] . | ] L
Diate Spudded Cate Compl. Ready to Prod. Total Dertx \ LR, T.D.
|
|
frocl Name of Producing Formaticn Top Cii/Gas Pay " Tubing Depth
|
]
I ,
t

trerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| s |

')ll, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 21 kours)

rate First New Cil Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prod, During Test Cil-3Btls.

Water - Bols, Gas =M

GAS WELL

Actual Prod. Test-MCF/D Length of Test

nYier=

Bbls. Condensate/MNCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Fressure 1 “hcke Size

I 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. {

}‘
/,F\{/ éﬁ y32e L

(Signature)

(Title)

January 17, 1966

(Date

olIL CONSERVATICN COMMISSI,ON

~

APPROVED ,

By —

TITLE

19

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

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




