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2100 Wilco Building

&,
FESHA—RETIGE

Midland, Texas 7970}

| [
smf:::’auno“ NEW MEXICO OlL CONSERVATION COF  SION Form C-104
: [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE 7 o AND Effoctive 1-1-85
U.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE
o
TRANSPORTER
Gas | ' PR -
OPERATCR 1 REDC E W R o
PRORATION OFFICE
opmreer JUN 2 61973
Roger C. Hanks
Address
IR S

Reason(s) for irling (Check proper box)

L]

Change In CmnershipD

New Wall

Recompleticn

¥

Other (Please explain)

Chang= in Transparter of:

0]

Cas!nghecd Gas D

(]

o1l Dry Gas

FLARED

Condensate

e ary (A% XoT BE /
CASINGHEAD (,.AS? qgg%’f_ 79 b VA

BR 3

P PR ANREPNT L

PTION TG Feke 3¢ G

If change of ownership give name

BRI E-I Y
3

This well hes been placed in the pool des:g?’g%%l:kh\ﬁﬂ

O
et

r¥

and address of previous owner

below. Ploase notify the Commission withi
days if you are NOT in agreement with this

—
LLease Name

1i. DESCRIPTION OF WELL AND LE%QV
ell No.;

Peol chm97 Including Formation
o R o,

Kind of Lease

I_ease No.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Barbara-Federal | 2 New Discavery State, Federdl o FeFoderal NM1372
L.ocation
Untt Letter K ] 980 Feet From The Wes l, Line and ]980 Feet r'rom The South
Line of Sectton 18 Township |98 Range 25E , NMPM, Eddv County

Ncre of Authorized Transportsr of Oil

Scurlock Qi1 Company

or Condenscte }

=X

Address (Givz oddress to which approved copy of this form is to be sent)

412 Blda. of the Southwest, Midland. Tex. 797(Q

Ncme o Authorized Transportar of Cas

Roger C. Hanks

inghsed Gas ] or Dry Gas

TAddress (live address to which approved copy of this form is to be sent)

2100 Wilco Bldg.., Midland, Texas 79701

1f well praducss otl or liquids,
give location of tcrks.

T g

. Unlt Sec. Is gas actually connected?

L K

T Twp.
)

} 18 | 19S | 25E

: Pge.

1 ‘When

No-Building facilityl at present.

. COMPLETION DATA

If this production is commingled with that from

any other lease or pool, give commingling order number:

] ] : o1l Well : Ges Well I’New well TWorkaver ; Deepen 1 Plug Back :Sum: Res'v. l’Dm. Res’
Designate Type of Completion — (X) ¥ \ i /}: . X ] | X
Date Spudded Date C:c:mpl.l Recdy to P:o'd. Total De;nhL } P.B.T7.D. * *
8/17/72 6/24/73 7954 7774
Elevatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3553 GR Cisco_Canyon 7858 T8¢y 7911"
Perforations Depth Casing Shos
7864-68-4 shots/ft. Wes Jet Magnum ( _-250 gal. 15% acid) 754
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 395 400 sx
8 5/8" 1039 125 sx
5 1/2" 7954 A00_sx
2" Upset tubing l 7911 i

TEST DATA AND REQUEST FOR ALLOWABLE

cble for this depth or ba for full 24 hours)

(Test must be after recovery of total voiume of lood oil cnd muat be aqual to or exceed top alle

011, WELL
Data First New Otl Aun To Tanks Dats of Test Producing Matnod (Flow, pump, ges lift, etc.)
6/23/73 6/24/73 Slaw
Length of Teat Tubing Prassule Caaing Pressws Choke Siza
24 hours 350# Madel R DNouhle Grin Packer 24164
Actucl Prod. During Teat Otl-Bbls. Watar - Bbla. Set @ /635° Gas-MCF T
(5 ° i ﬂ fing
564 558 (Est. 50 gravity [ 425 Jr .3
./’f i L}q ’
GAS WELL *

Actua! Prod. Test-MCF/D

Length of Test Bbls. Condensais/MMCF

Gravity of Condensate

Testing Metaod (pitod, back pr.)

Tubing Presews { 3hut=ia ) Caslng Prasswe { Shut-in)

Chokae Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and r

Commission have been compliad with /and that the information given

UM 29

Py

OllL. CONSERVATION COMMISSION

Halvia)

~

I .

AR P—

egulations of tha Oil Conservation APPROVED

! /l. //.
/ Crlty Q'Lw#/ Z

This form is to be filed in compliance with mULE 1104,

wabls for 3 newly drilled or deepes

thia form muat be accompaniasd by = tabulation of the deviat

abova i3 true and caomplete to the bgat of my kpowhedge and belief. BY
/\) :0 | ryrLe ik AND GAS INSPECTOR
(éa /.\}\ If this 1a a requast for allo
Si i well,
{ um-\dc) tests taken on the well in accordance with RULK 111,

All mections of thia form muat be filled out completely for all

and VI for changes of owr

(Ticle) able on nsw and recompieted wells.
6/25/73 Fill out only Sections I, 1, I,
{Date} well name or number, Or lransporter, or

mmmmmtarad memile

other such change of condit.

Separats Forms C-104 must be filed for esch pool in multl



W3ILL NAME AND NU“BER Rorer C. Hanks #2 Barbara Federal

LOCATION 1980' FSL & 1980' FWL, Sec. 18, T-19-S, R-25-E, Eddy County, New Mexico
(ew Mexico give U,S,T & R; Texas give S,Blk,,Sur,& Twp.vhen required)

OPERATOR  Rorer C. Hanks

DRILLING CONITRACTOR ° McVay Drilline Company

The undersignnd hereby certifies that he {s an authorized rcpresentative of the
drilling contractoi who drilled. the above-described well and that he has conducted
deviation tests a1d obtained the following results: :

Degrees @ Depth Degrees (@ Depth chreeé @ Depthb | Degrees @ Dcpth’
1/4° 158 R
1/2 5295 2 4905
3/4 713 - 2 i/6 4967
1 860 2 5002
3/6 7 1265 1 3/4 517
3/4 -~ 1450 ; 5736
3/4 1812 . Y 6215
36 . 2699 a4 . 6715 RECEIVED
1 1/4 3377 1/¢ 7660 . - JUN 2¢1973
1 1/4 3748 ' 0. O
1 3902 b ARTESIA, OFFICE
3/4 4059
3/6 4247
1 4498 -

Drilling Contractor _Mc VAY DRILLING COMPANY

sy L7 ) ez
C. R. My

,51 .
Subscribed and sworn to before me this, /,57 \day of ,,:&W , 19 72

5 .y A |
, ;1/4»/4,44/«/9{ 954,«.14_,@4/\/ .

Mnl—\r\r Pulb 14n

My Commission Expires:

e 12 (77 . . ///:u/fzwd County, ML«LAMMg
7 ..

aae



