NO. QF COPJES RECEIVED i
DISTRIBUTION NEW MEXICO OIlL. CONSERVATION COMMISSION Form C-104
SANTA FE 4 REQUEST FOR ALLOWABLE Supersedes QOld C-104 and ?-110
FILE 1 AND Effective ”bc /7
U.S.G.s. 1| AUTHORIZATION TO TRIgNSPORT B ANBRATURR 48 /o
LAND OFFICE ! . I 00 F ’ 0 P”
, oIL 1 H 65
TRANSPORTER |—
G AS i
OPERATOR lr
1. PRORATION OFFICE !
Cperator
Midwest O0il Cerporation
Address
1500 Wilce Bldg. Midlenl, Texas
Reason(s) for filing (Check proper box) Other (Please explain)
rlew YWell Change in Transporter of:
Recompletion D 01l D Dry Gus E
Change in OwnershipD Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well Ne. | Fool Name,

State "C" 1 RNonombre (l“t M) State, Federal cr Fee State

Incliuding Formaticn Wind of _ease

i_ccation

IUnit Letter ! H 1!& Feet From The_m_Line and m reet From The mt
Line of Section 12 , Township n.‘ Range M , NMPM, lea County

ITI1. DESIGNATION OF TRANSPORTER OF OIL AND NATLR/XL GAS

!r Mare of Authorized Transporter.of Cfl :_i] or Condensate | Address (Give address to which approved copy of this form is to be sent)
|

2.0, Box Midland, Texas
s (frive ﬂd ress 10 which approved copy of this Jorm is to be sent)

“ihorized Transporter of Casingheuad Gas ::‘ or Dry G;:T__“_
|
] 1
I
, The Atlamtic _j%-s,m - 2.0, Rox 1610 1
b . I8 gas oo lly cennec { 1
| 1f well preduces oil er liguids, nit ,ae ! N e sonnecte s yvnen
!

give locaiton of tarks. : ! : az ‘ 33“‘ lﬁ ’ m J;! l 15 ]!‘s
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

01l Well "Gas Well " NMew Well ! Workover Deepen TElug Back ' Sume Res'’v. ! Diff, Res'v,
Designate Type of Completion — (X) | ! ’ ! ' ! ‘ '
£81g yp P o i ) ! i . | I |
i ] L i i !
Date Spudded Date Comp!l. Ready to Prod. Total Depth 5.B.T.D.
Pool Name of Froducing Formation | Top Cil/Gas Fay © Tubing Depth
i
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i e

t T Y

PR . j
t T

]
L 1 ! L

V. TEST DATA AND REQUEST FOR ALLLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

O, WELL able for this depth or be for full 24 hours) )

Tin Sirst tew OLl Run 7o Tanks Dote of Test Producing Methcd (Flow, pump, gas lift, etc.) ' hl
Length of Test : Tubing Pressure Casing Pressure Choke Size ;
Actual Pred. During Test Cil-Bkls, Water-Bblsa, L T |
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate I
‘Tasting Method (pitnt, back pr.) 'Tu'k;'inq Pressure Casing Pressure hoke Size j

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV - s — » 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Signature)

. g All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
. _August 9, 1963 Fill out Sections I, II, III, and VI only for changes of ow%r.
(Dute) ell name or number, or transporter, or other such change of conditign.

- Separate Forms C-104 must be filed for each pool in multiply
i completed wells!



“n. OF COBIES RECEIVED i

PISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supers‘edes Old C-104 and f?-llo
_fﬁi_LE ‘ AND J” Effective 1-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL ANIS ﬁﬂTLﬁ%L GAS
LAND OFFICE 9 Aﬂ’
olL 5

I RANSPORTER |——
GAS 24

.

OPERATOR

| PRORATION OFFICE
Cperator

Ridwest 011 Cerperation

Adrdress
I

1500 Wilce Bldg., Nidlend, Texss o

| Reason(s) for filing (Check proper box) Other (Please explain)

View Well D Change in Transpoerter of: M ‘- ml nw
Reccmpletion :] 0il D Dry Gas E

! !
! “hange in Ownership| Casinghead Gas E] Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Twell Mo, Boot Name, Including Formaticon i ¥ind of i_ease
1 |

!
| |

State, rederal cr Fee .l I

_Stata "C" 1 Nenenbre (Upper Penn)
Lccation
Unit Letter ! e !Q Feet From The___m__l_ine and ____ lm feet Zrom The __m
Line of Section n , Township 1’-‘ Range M , NMPM, L‘. County

| L.ease Name
i

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Mame of Authorized Transporter cf Cil or Condensate [ | [Thidress /Give address tc which approved copy of this form is to be sentj

Pan imerican Petrolewn ' 2.0, Bex 1723  Midland, Tenss

i Asthor.zed Transgerter of Casinchead Gas { ) or Dry Gas | idrerss rGive address to which approved copy of this form is to be sent)

% )

INT™Y T
i weli produces oil or liquids, ! Unit i
cive loeation of tarks i . !
i sstien o ks, K138 (138 K We \
If this production is commingled with that from any other lease or pool, give commingling order number: g m‘“
IV. COMPLETION DATA

Sec, Twp. 'Fge. | is gas actaally connected? , When

' Oil Well "'Gas Well iX\.’ew Weli ' Workover " Deepen TFltq Back ' Same Res'’v.! Diff. Res'v.
. J . L ] i
Designate Type of Completion — (X) ; \ i ! ! ‘ !
i 1 L Il 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth b.B.T.D.
Pool Name of Freducing Formation Top CiL/Gas FPay ' Tubing Ciepth
|
i

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

} -
' t

| ! J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this devth or be for full 24 hours)

M WELL v
Cate Tirst New il Bun To Tanks Date of Test Producing Metied (Flow, pump, gas lift, etc.)
Length of Test : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O11-Bkls. Water - Bbla, (pts = MIOH |

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitnt, back pr.) Tubing Pressure Casing Fressure 1 cheke Size o
V1. CERTIFICATE OF COMPLJANCE OIL. CONSERVATION COMMISSION
-~ ‘\,}\ .‘ .
I hereby certify that the rules and regulations of the Oil Conservation APPBOVED A o 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. -
—
TITLE
%m This form is to be filed in compliance with RULE 1104,
- d If this is a request for allowable for a newly drilled or deepened
- (Signature) well, this form must be accompanied by a tabulation of the deviation
!! : l g 'l l tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allow-
(Title) V able on new and recompleted wells,
I “’ al 1’., Fill out Sections I, II, III, and VI only for changes of owner,
(Date} well name or number, or transporter, or other such change of condition.
! Separate Forms C-104 must be filed for each pool in multiply

completed wells.




NN, OF CNPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE REQUEST FOR ALLOWABLE
| FiLE AND
U.S.G.S. '

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND %E%AL

Form C-104
Supersea’es 0ld C-104 and C 110
Effective 1-1-65

5 Mg

oIl
TRANSPORTER i—- ——
I GAS
OPERATOR
I PRORATION OFFICE
Cperator
Acress ;

1000 wiles Bidg., Midiand, Tames

Reason(s) for filing (Check proper box) Other (Please explain)

L]

“’hange in Ownership

Change in Transporter of:

[]

Casinghead Gas

llew Well

Dry Gas [:
Condensate D

Hecompletion Cil

Change is Feol Busigaation

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Including Formation

r
l.ease Names

¥ind of Le2ase

State, r'ederal cr Fee

i.ccation

Line and

3-8

Feet From The

13-8

TInit Letter

, NMPM,

Line of Section , Township Range

Courty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ »izrme of Authorized Traasporter of Oil or Condensate [}

ddress (Give address to which appraved copy of this farm is to be sent)

r.a.l-nm Wdland, Tenes

umm

of Casingheud Gas { |

therized Transgerter <

- 'Give address to which approved copy of this jorm is to be sent)

: Unit Fas astuaily connected?

- Se. is
1f well creduses oil or liguids,
give location of tanks. !

1

! hu
|
l

L

i

.

{

‘

T
i
i
i

When

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

et veseived

1V. COMPLETION DATA
* Oil Well TGas Well : New Well ' Workover | Deepen IrPluq Back ' Same Res'v. : Diff. Res'v.
. . i 1
Designate Type of Completion — (X) \ ; . ‘ : i '
i ] i i 1 fl
Date Spudded Date Comp!l. Ready to Prod. Total Depth E.B.T.D.
ool Name of Froducing Formation Teop TiL,/Cas RPay '+ Tubing Depth
;
Perferations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET I SACKS CEMENT
! l

V. TEST DATA AND REQUEST FOR ALLOWABLE

, WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allouw~

irst New Cil Run To Tanks Date of Test

Producing Meticd (Flow, pump, gas lift, etc.)

Length of Test Tublng Pressure Casing Pressure

Choke Size

Oil-Bkls.

Actual Prod, During Test Water - Bbls.

(aazts m WIS

GAS WELL

Bbls. Condensate/MMCF

Actual Prod. Test-MCF/D Length of Test

Gravity of Condensate

Testing Method (pitnt, back pr.) Tublng Pressure Casing Pressure

| =hoke Size

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

TITLE

e

Blesrs e Sifank’ )/
Jely 26, 1S 7

(Date)

completed wells.

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

If this is a request for allowable for a newly drilled or deepened
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-
able on new and recompleted wells.

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

I Separate Forms C-104 must be filed for each pool in multiply



This form is not to

be used for reporting
packer leakage tests
in Northwest New Mexico

NEW MEXICO OIL CONSERVAT

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST

ION COMMISSIAN

Operator Lease Well
Miowest OiL. CoRPORAYION Stare "C" No.
Location| Unit Sec Twp Rge County
of Well 13 34 Lea
Type of Prod | Method of Prod | Prod. Medium Choke Size
Name of Reservoir or Pool (0il or Gas) | Flow, Art Lift | (Tbg or Csg)
Upper "
Compl| UppEr Pgwn OiL F Tee 18/64
Lower
Compl| Lowem Pgwm O1L F Too 20/64"
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 9:00 M (7-5-68)
Upper Lower
Well opened at (hour, date): 9:00 Aw  (7=6-65) Completi&“(}’ompletion
Indicate by ( X ) the Zone producing. @ 9 0 000 0000000 B PO P0OEPLENOLLEEBSOEOSEeNsN NS x
Pressllre at begiming Of test ® 8 8 6006600009005 000000 OCOAPOOOLLEIISIOCEISEOINSIOEPLOSOIPOPEIESDS 7& ’25
e Ne Mo
Stablllzed? (Yes or No) P 60 08 0600008000000 0080000800000 SOELPILIBOPIOSESIONOSIEOSIOIOSIDNTCSES
: . 800 250
Maxlmum presslu‘e dllrmg test ® 0 8 05000 00 P OO OON PO SO LE NN OO PO ONOSSNPLNSEOIBSOIOSEOIENGNTILTOE
7 0
Mininlwn pressure during te st S 98 09 6 S50 Q00T ST 00O ESE 0GOSO EEOLEIOEOIRERSIOOSOSEPOPOSTOLOS &
Pressllre at conclusion Of test ® 8 60 050600500800 0800080080060 0000000000000000000 1”
Pressure change during test (Maximum minus Minimum)ee.eeecocecscoccsecscoces 1NGREASE

Was pressure change an increase Or 2 deCreas€?.cecccccecccosscccssoccssscs
Total Time On

INCREASE DEcrEasSt

Well closed at (hour, date): 9:00 A (7-7-65) Production 24.0 Hours
0il Productio Gas Productio -
During Test: %7"2 bbls; Grav. 43.2 s During Test n.'. T MCF; GOR -

Remarks

RESULTS OF TgsT INDICATE THAT THE PackEn |8 SeParatTing Tt Two

Prooucine Zonts ProPErLYy

FLOWN TEST NO. 2

Well opened at (hour, date): 10:00 Au (7""'65) Coggieaix’,‘ica.“(j“pipo;.ﬂ::ion
Indicate by ( X ) the 20ne ProduUCingesececeecscesseocosccsssssssceccesceses X

Pressure at beginning of teSteuieecesseeeescecrecessssccccoconcsoesocncscns 800 230
Stabilized? (YeS OF NO)eeeuseeoeesoeaeoscacossescessscocasssonceoocaeossss No No
Maximum pressure during teste.eeeeeescseseesesccsscecocosnsssesercosncoses 800 300
Minimum pressure QUIing te€Steeeecesscessccccooscscaceoscoscoscasoscscansss 310 230
Pressure at conclusion Of teSteeeessessscssscccecscosecasscoosssses scnses 380 300
Pressure change during test (Maximum minus Minimum)...eeeevecscoecoccoscasce 490 0
Was pressure change an increase Or & deCrease?.ceescoscescssssssescccoscsse DecrEast IncrEASE
W<?ll closed.at (hour, date) 10:00 Am (7‘“5’ ggggictf:z o 24.0 Hounrs
gﬁii:goiﬂ:gﬁo%&za obls; Grav. 42.7 ;g::iizo’cll‘::tiom'61 MCF; GOR 729

ResuLTs OF TEsT INDICATE THAT TuE PaACKER I8 SEPARATING Tt Two

Prosucineg Zones ProPERLY

I hereby certify that the information herein contained is true and complete to the best of my

Remarks

knowledge. War o~
owledge L Opemo MiowEsT O1L CORPORATION
Approved_ _ __19 H(-rmm PETROLEUM ENBINEERING CO.
New Mexic 1 rvation Commissidn
3 _/_‘ v W < (Llria
Y. Title !
Title '

Date




5. Foliluwirg compietion of €0 "o - . .o i Je shut-
in, in accordance w : -

H s p
well o wiv o L3

ibereaftsr du <
Sa. % tests z2s =
days fol owing el

ever remedii!
tubing have been disturbed,
muzication is suspected or

Nog

All sressares
seasured anc
wh 14
At least 77 “wurs prlov 2o the commencement of any packer leakage test, beginning acd

2 Operator sbpi! aontity the Commission in writing of the exact time the
ced,  Of! t operators sha'l sles be sc actified 8. The re

mnust te

PR
P-4

For Ficw
at the noras:

welght pressure

t2st shall he ccit ed .ntil the flowing wel n Become mitted, the spezralor’'s
stabilized and f. -~ a =inimum of two hours ed hosevsyr cffice =0 gt « ‘iemt Form
that the {io® tve:it nmesd ot continue for when the fre = iod

—

i
|
1
1

1
|
i
!

1
:
]
|

- L . SN S, . - N e . . . Lo - .




