hu. UFr LuFiaw hutaiveis
DISTRIBUTION - -
SANTAFE W MEXICO OIlL CONSERVATION COMMISSIC Form C-104
- REQUEST FOR ALLOWABLE Supergedes Old C-104 and C-110
FILE AND Effective 1-1-65
Uu.S5.G.S5.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
b
[ 11
TRANSPORTER |-
G AS
OPERATOR
1. PRORATION OFFICE
Qperator
Sam D. Ares
Address
/0 04l Reports & Ges Services, Inc., Box 763, Hobbe, NHew Mexico 88240
Reoson(s) for filing ¢(Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion o1l D Dry Gas D itfective 1 2/‘/15
Change in Ownership Casinghead Gas [] Condensate D
If change of ownership give name John Yuronks 20 tral | 3
and address of previous owner ’ ! Cen M1d1“’ nm' ?m‘ 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name - Well No.! Pool Nome, Inciuding Formation Kind of LLease Lease No.
State "¥ 3 Jalmat State, Federal cr Fee State 58327
Locatian
Unit Letter ' r H Feet From The m‘h Line and 330 Feet F'rom The m‘
Line of Section 36 Township 2‘ & Range ’6 B  NMPM, m County
fI. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
[ Nar.e of Authorized Transporter of Ofl or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
Sourlock 011 Compeny 1216 Vaughn Bullding, Midland, Texas 79701
Ncme oi Authorized Transporter of Casinghead Ga:&] or Dry Gas 7} Address (Give address to which approved copy of this form is to be sent)
Kl Paso Natural Gas Company ox 1492, 51 Maso, Texas 79978
TUnit | Sec. TTwp. ]F’.qe Is gas actually connected? “When
1f well produces oil or liquids, 1 ! ' ' ! ¥ |
give location of tarks. l P J 36 ; 2‘8 ' }‘E Mo l
I3 1
If this production is commingled with that from any other lease or pool, zivé commingling order number:
V. COMPLETION DATA
. IIOH Well 1] Gas Well ‘:New Well T Workover T'Deepen TPlug Back | Same Res'v. ' Ciif. Restv.]
Designate Type of Completion — (X) | , { : ! ! ! !
] 1 i A
Date Spudded Date Compl. Ready {o Prod. Total Depth PB.TD. i 1
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Pesforations v Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| ;
V. TEST DATA AKD REQUEST FOR ALLOWABILE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
0Ol WELL able for this depth or be for full 24 hours)
Date Firsl New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressvure Choke Size
Actual Pred, During Teat Oll-Bbls. Water - Bbla. Gas - MCF e L0
GAS WELL
Actual Prod, Test-MZF/D Length of Test Bbls. Condarneals/MMCF Gravity of Condenncte
Testing Method (pstot, back pr.) Tubing Preuura(‘shut;-in] Casing Pressure {Sl‘mt'-in) Choke Size
‘1. CERTIFICATE GF COMPLIANCE Ol CONSERVATION COMMISSION
(o e
i R £ ST———

I hereby certify thet the rulea and regulations of the Oll Conservation
Commission have been complied with end that the information given
ebove ie frue sud compleie to the best of my knowledge and belief,

s
7

Lty ).//‘%-y I
v

ry

- . - This form is to be filed in compliance with RULE 1104,
¢ éﬂu/ll / "/é?é7 If this in & requast for allowable for & newly dillled or daapuned
d{imwwre) well, this form must be sccompenied by a tebulation of the dovistion
“ tosts teken on the well in eccordence with RULE 111,

All mections of thig form must bs filled cut compistely {or £llove

12/2377‘#) gble on new end recompletsd walle,
Flil cut ealy Usciions I, ¥, [i, end Vi for changae of ovwner,
(Dute) well pneme or number, or ttanapotter or other such change of coaditden







