N0, OF COPILS REICEIVED
- :'i":’“‘” 1ON TUEW MEXICO Ot CONSERVATION COMMISSE * Form C-104
__:_N A FE REQUEST FOR ALLOWABLE Superyedes Old C-104 and C-110
riILE AND Eflective 1-1-6%
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
olL
TRANSPORTER
G AS
OPERATOR
§. | PRORATION OFFICE
Operator
Sam D. Ares
Address
o/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, Hew M
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion Oil D Dry Gas D .
Change in mershipm Casinghead Gas G Condensate E] Eft.eti" 12/'1/15

If change of ownership give name

and address of previous owner _#__MMWMM;MS 19701

il. DESCRIPTICN OF WELL AND LEASE

Lease Name vell No.i Pool Name, Inciudirng Formation Kind of Lease Lease No.
St $ ﬂ" 2 Ial t G State, Federal cr Fee

Location Shig Hia'l

Unit Letter o H 660 Feet From The §ng Line and m Feet From The East

Line of Section 26 Township 24 8 Range M . NMPM, a8 County

{I. DESIGNATION OF TRANSPORTER OF OlL. AND NATURAL GAS
rNcme of Authorized Transporter of Oil ] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
wame of Author!zed Transporter of Casinghead Gas [} or Dry Gas (X, v Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company . Box 1492, El Paso, Texas 79978
v T vyl ~ .
1t well produces oil or liquids, , Unit , Sec, 'Twp. lP.qe. 1s gas actually connected? ) When
give location of tarks, ! t II 1 |
§ i L !!ﬂ |l 25‘ !‘

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

V. COMPLETION DATA

Z Ofl Well {Gc:s Well INew Well | Workover I Deepen : Plug Back ' Same Hes'v.' [iff, Res'v,
: . ; [ ] i '
Designate Type of Completion — (X) : ; | l ' ‘ ! !
L 1 [} L e
Date Spudded Date Compl. Ready o Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed s0p alicwe
O1L WELL able for this depth or be for full 24 hours)
Date First New Q! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) -
Length of Teat Tubing Pressure Casing Pressuwre Choke Size
Actual Prod. During Test Otl-Bbla, Water - Bbis, Gaa - MCF
GAS WELL -
Actuai Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Conderscta
Teating Msthed (piics, back pr.) Tubling anssuxc{&hntain) Casing Freasure (Zﬁm“:-in) Choke Size
'I. CERTIFICATE OF COMPLIAKCE olL CONS‘E.;BVAT!C%N C%!SSION
R N wf
i E— o= j;" 19
I hereby certify that the rules and regulatione of the Oil Conservation 4 s ' T
Commiesion have been complied with and that the {nformetlon given g
above is true and compiete to the best of my knowledge end belief. - P e i

n ] .
d/ / 7 This form iz to be filed in complience with RULE 1104,
/€ MM/J‘ Lw If this i e requent for allowablo for & nswly drifled or despenes

well, thie form must e accompanled by e tebulation of thy duvistion

(Signature) . ‘
tostn tekeon on the well in accordence with RULE 111,
t - All sections of thie fornm must be fitlsd out comaletely o ellows
(Viste) eble un npew end recompietsd wells.
12/23/75 - Fill out enly Sectlous I, 11 11, =ad VI for chea w of uwner,
- well pame or pumber, ur irenaporter, or olther cuch change of condidon

(Dute)







