“nr: Y e e - . rorm (-104
ENTAGY £ MINTIIALS DIPARTMENT . - Revised 10-1-78

o o e sdianee T OIL CONSERVLATION DIVIS N

ERRLICL IO RCE B PO BOX 2088

_:‘:.:"f.'..e...“._--w— SN S SANTA FE, NEW MEXICO 87501

Tuaws, T T T

Cawnorrice | 1T

";‘”'“"‘ o 17171 REQUEST FOR ALLOWABLE

”—nuu'ont!n Fcu;s-‘ U AND

orcmaton AUTHORIZATION TO TRANSFORT OIL.  AND NATURAL GAS .
J. | »monaviON OFFICK

Operator . M

Yillard Deck Fstate, First Hational Dank of Fort Worth, Indenendent Executor

Address
I'. 0. Pox 25k6, Fort Worth, Texas 76113
Reoson(s) for ‘i]ing (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion D o D Dry Gas D Operator Name and Address
Change in OwnershlpD Caringhead Gas D Condensate D
U Srendn ol crmebin it idlerd Deek

Il. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No. | Pool Name, Including Formation Kind of Lease Lease Nc
Q a
Shell State 1 Jalmat State: Federal or Fee  atate R.11€7
Location
a
Unit Letter K H 1980 Feet From The South Line and 1980 Feet From The West
6 2% " 36
Line of Sectton 3 Township Range 36% , NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ctl ¥ X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
r . . . .
Texas New Mexico Pipeline (o, P. 0. Box 52332, Houston, Texas 77052
Name of Authortzed Transperter of Casinghead Gas [XX  or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
0 7 - ~
El Paso Natural Gas Corpany P. 0. Box 1492, El1 Paso, Texas 79990
- T g T T
1t well produces oil or lquids, . Unit , Sec, , Twp. IRqe. Is gas actually conneciled? ' When
give location of tarks. : » : 36 1 o245 ! 36E Yes l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: IOH Well :Gas well TNew Well ' Workover | Deepen U Plug Back ! Same Res'v.  Diif, Res
. . ' t ! i i
Designate Type of Completion — (X) : X | | | ' l '
1 1 b A 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/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 aqual to or exceed top allc

OIL WELL able for this depth or be for full 24 howrs)
Date First New Otl Run To Tanks Cate of Test Producing Msthod (Fiaw, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMLF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (lhnt—in) Casing Pressure (sbu-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL DODNSERVATION DIVISION
JAN 15 1932
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - _M — ' 19
Divisioa have been complied with and that the Information given, OUZ~ Sipgned by
sbove is true and complete to the beat of my knowledge and be’l.l'el’.) BY 1 Sremetrrrr
st FOFEY pyavity
t 1, Suye
TITLE Dy

. )
,“L) //@/{ ) This form is tobe filed in compliance with RULE 1104,
”:/(/L//’(l' ‘e /- '/él/(/( If this ta s remeat for allowable for & newly drilled or deepene
Brvaw’ P, Dixon (Signatwre) well, this form mudtbe accompanied by a tabulation of the deviatic

) teuts taken on thewell in accordsnce with RULE 11V,
etrole e o
1 olcum Tnvineer All sections xffthis form must be (illed out completely for allow

(Title) sble on new and mcompleted walla,
DCU{‘.m‘.)Qr 21,198 Fill out only Sectlone I. II, IlI, and VI for change )
T (Date) well neme or numler, or transporter, or othar such change e
Separate Forms C-104 must be filed for each prc {//

ramopleted wells. .

~



