NO. CF CGOPITS RECE !vEC

DISTRIE UT ION

i STRET. NEW MEXICO OlL SONSERVATION COMMiSSION Form 104
;,S,AN_T,’,“‘,F’:_,‘,,,*,, S REQUEST FOR ALLOWABLE

Supersedes Olid C-104¢ and C 110
Ef:ective 1-.-7%
AND e ive

Cuses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I_AND CFF! CE

C
{ RANSPORTER .- e e e

OPERATOR

1 PRORATION OFFlt E

Tosriter

2700 Humble Building, Houston, Texas

Reason(s) for fil mg P bk proper hox

Other (Please explair .

|

Dleen el m “hange in Transgcrter o |

e etior T o ] e ] .

Frcomg letion L] >l . v L= | To replace old forms previously field,
! Cerge ln Lwnersilyp | Zasingkeac Gas | Condensate i

1f change of ownership giv¢ name

and address of previous cwner m—— N _ _

II. DESCRIPTION OF WELL AND LEASE
lease Muos | Well M., Foeol Mame, Inciuding Fermaticen | #lird of Lease
Bunny et al 2 basin-Dakota |t Feseral o Fer pederal

Tation
i finst tee. 4_0_7 _ 1_'_450 Feet Frcm The Ea:i ine and 1090 Fent Mrom Tre South o
Lire o1 Jesticr 11 e ship Tu27-N Rarge Gl . NMPM, San Juan Cornty
III. DESIGNATION OF TR. \\SPORTER OF OIL AND NATURAL GAS
“irre of Autronzed Trumsporter of iDL or uor‘dersﬂtnxx_x ‘ »‘-~'i'°ss7(GzLe addres/,; to whi-i approved copy of this form is 0 be sent)
T
McWood Petroleuw Marketeers ! amine, Farnington, New Mexi

lzme ot £t

El Paso Natural Gas Company

zed T'I"“""ﬂr < Tasinghead Gas | 5 or Oty Zas ﬁ

. Address (Give address to which approved copy of :his form is to be sent) -

i
!

p

!
LI
i

i

|

s

|

|

__P. 0. Box 1492, Ll Paso, Texas

. , N Trinit : Sec. T Twr. Rge. s gas actually connected? Whev—
i wel ivces cil or lizads, .
~ive ! tarcs | ! T ' s
of rarse. 0 {11 27-N__ 9.y No
If this production is commingled with that from any other lease or pocl, give commingling order number: —
1V. COMPLETION DATA
+Cil Well T33s Well  |ew wWell | Workover Ceecen Fiuy Back Same Fes'v, D if, Res'v,
Designate Type of Completion — Xy | xX \ XX
- I |
| Late Spud ied Date Compl., Ready tc Froa. Total Depth CELVRLTLD.
! ,
| 12-16-64 12-31-64 ; 6710" i 6€24"
rrool ! Name of Producing Formation ' Top 0il/Gas FPay Tubing Deptn
Ba51n-Dakota . Dakota | 6394! ’ €34¢!

€562-72', 6580-88"', 6594-6604"'

Sericieie 63941264127, €460788", 6492-98", 6520-30", 6535-40", 6544541, CF i Shee

6709

TUBING, CASING, AND CEMENTING RECORD

T

HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12-1/4" ! 8-5/8" 336 250
7-7/8" 4-1/2" €709 490-2-4=1/2% DV Tools |
B o | 2-1/16" 6346

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of icad oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours) T e
i Teate First tew 2il Hun T2 Tanks "Date of Test I Producing Method (Flow, pumg, gas lift. '”7/’? & ;' ’ ij., .
R B P :\“
l ¥i L e - o
[Lenqth of Test Tubing Pressure Casing Fressure ;?oke Size
| |
Actual Prod. Durin.: Test Zil-Bbls. Water - Bkls. ’!C‘%\l\/
RETRI ;
GAS WELL B
{ Actual Prod. Test-4T5 1 ‘ _ength of Test Bkls. Condensate/MMCE Gravity <f Zcn sate
: 2,135 ] 10 13,5 52,58° _
Tasting Method (pitot, bax 'k pr. ) !Tubinq Pressure Casing Pressure “kcke Size
Back Pressure | 600# Q30K Adje—
V1. CERTIFICATE OF COMPLIANCE 1 OlL. CONSERVATION COMMISSION
|
approveD __JUL 1~ 19685 o

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

Commission have been complied with and that the information given | .
gv_ Original ngnr,d Emery C. Amoﬁ

above is true and complete o the best of my knowledge and belief.

) 724;44;4;: /Cw/z 77

f
[
i TITLE Suparmis: T B

This form is to be filed in compliance with RULE 1104.

! If this is a request for allowable for a newly drilled or deepened

L e g

Marvin £, Smith Rienaire)
Senior Staff Engineeér
‘Title)

July 20, 1965 ..

Date!

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

- All sections of this form must be filled out completely for allow-
I' able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number. or transporter, or otheér such change of condition.

Separate Forms C-104 must be filed for =ach pool in multiply
completed wells.



