O.STRIoUTION

NEW MEXICO OlL CO'NSERVATION COMMISSION Ferm C+-104
REQUEST FOR ALLOWABLE - Supersedes Old C-i04 and <110

K Eifective ]-1-65, !

AND il S

o-

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAB

i

\

! Tperauor

William C. Russell _ ;

Casingread Gas {__j Condensate

i Adress '
‘ 1775 Brocadway New York, New York 12019 ;
i Reason.s, for fliing ((reck proper box, : Other (Please explain) i
I o Charge in Transporter oi: i
% o — o —

Gl i ry Gas ! . . |
| = = | Elevation 31006 GR. i
| — | j

If chunge of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

L Lease Naiie CWell :\.'o.. Pool Ncme,r nciuding Formation }fm:i of L(:.’(ISQ? NM_O36O 3—A
Eammond i 52 Chacra State, Federal or Fee Pad

_ocation :
. |
i \ <+~ = ~ i
; Unit Lettes G i 1800 Teet from Trne Lor"h Line and 1630 Feet rrom " "ae East i
i |
E Line of deetion 2 6 , Townsnip 27 N Range 8 W , NvPM, San Ju an Cournty l

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of futherized Transporter of Cil or Corndensate T Address (Give address to which appro:v:‘d copy of this form is to be sent) i
-none- v
rame ci Authorizea Transporier of Casingread Gas or Dry Gas ] Address (Give address to which approied copy of this form is to be sent) i
- i
Paso Natural Gas Company El Paso, Texas )

i - e ' Unit Sec. P Twp. ‘Rge. . Is gas actually connected? T Whe. i
{ jive locaiion of ks, ' ' ! ' ' !
1 . L 1 No ; j

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

IV. COMPLETION DATA

: C P Oil Well ' Gas ‘Well TNew Well ' Workover " Deeper. Plug Back ' Same Res'v.! Dii1, Res'v.l‘

' Designate Type of Completion — (X) | | ' o . ' ! '

| £ P : , L XX - X i LOXX
Date Spucded ; " Date Comp.. Ready o Prod. Total Depth S P.B.T.D. ‘

iWhipstocked 6-12-73 11-5-73 Whipstocked 4720 ‘ 3300

' Pool * Name cf Producing Formation | Top Oil/Gas Pay Tubing Degth !

. !

. Wildgat .__Chacra : 3070 3075"

' perforations Depth Casing Shoe

i 3070-80 £710" i
TUBING, CASING, AND CEMENTING RECORD |

— T 1
: AOLE SIZE ' CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT i
T 1
| I
1
| 63 Ak ; 4710! — irg
l - : 1% i 3075° .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil «nd must be equal to or exceed top allows=
OlL WELL . able for this depth or be for full 24 hours)
Date Firsi New Oil Fun To Tanks w Date of Test’ | Producing Method (Flow, pump, gas lif , etc.) |
| |
i Length of Test . Tubing Pressure Casing Pressure Choxe Size l
: !
| l |
f Actuai Prea. During Test : Oil-3Bbis. Water - Bbls. Gas - MCF
i } i
o J
GAS WELL
Actual frred. Test-MIE/D _engih of Test Bbis. Condensate/VMMCF Gravity of Condensate
i . ; ‘
; 1,3%4 3 _hours - =
Testiing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

___ back pr 1125 T 1137 , 3/4" j
VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVA TION ﬁ%MMISSION
- - - jtr o7 .

APPROVED fyg L

I hereby certify that the rules and regulations of the Oil Conservation

Commission nave been complied with and that the information given | Tiging: ¢
above is true and complete to the best of my knowledge and belief. B\Q g-nal .- l —73
i i
> ” V TITLE
v l
o s O | . . o A
,/,' / (g ph | This form is to be filed in cumpliance with RULE 1104,
. 7 o I
! / AL - : \ i If this is a request for allow -ole for a newly drilled or deepened
i (Signature) ! well, this form must be accompar.ed by a tabulation of the deviation
oonera Il tests taken on the well in accorcance with RULE 111,
Operator : .
; | All sections of this form mus: be filled out completely for allow-
10-29-74 (Titley b able on new and recompleted we.ls.
, Fill out Sections I, II, III, ~.nd VI oniy for changes of owner,
) T (l1atey ' weil name or number, or transporier, or other such change of condition,

Sepurate Forms C«104 must ne filed for cach pool in multiply

daad Sl —— _— —




