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D11 Comnany }
Bex 4060, Hobbs, New Maxico
“Reason(s) tor m.r‘g (( heck proper box; i ¢ expleing
Mew Weil : Change in Transperier of !
Hesompicion : o < rey G i T Cam iy T
SEmompiciion L Cas I, Lry Gas L_ i LLLeCTiIVYE ganuary 10 » 1966
Change in Ow::e-rs‘m.,; : Casinghead Gas | Condensate | l
If change of owr.urship give name
and address of previous owner
II. DESCRIPTION C T WELL AND LEASE
| -ease Name . Well No.! Pocl Name, Inciuding Formation Kird ¢ci Leuse
| Stat 1-23 I - ) ederal op =
| State 1I-23 .5 Idescalerc-San Andres State, Tederal ot Fee gy at e
Lecaticn
’ M 4 6 ; z .
Unit Letter L B 660 Feet From The South Line and £50 Feet From The West
. o4 ) ~
Line cf Seciion £ 5 , Townsiip oy Range %2 , DNMPM, 1oz County
11. DESIGNATION CF TRAXNSPCRTER OF CGIL AND NATURAL GAS
Name of Autherized Transporter of Ofl &] or Condensate [ | Address (Give address to whick approved copy of this form is to be sent)
Magnoliic reliic Comnany. Box 900 Dali Toxa
Neme of Authorized Transporter of Casinghead Gas X or Dry Gas 1 Address (Give addres% to whwﬁ"appro'ﬂ;ed copy oﬁhzs form is to be sent)
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Vented
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1f well prodices oil or liquids,” ' Uit | Sec. ! Twp. ‘rk;e. Is gas actualiy connecied? | When
ive lccaticn cf tanks. i I ! i !
give lccaticn cof ta l D I23 110 532 E NQ X
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION _AT4
Qil Well Deepen ! Diff, Res'tv,

Desigrate Type of Completion — (X)

i ‘

"Gas Well ‘l New Well
i

"Workover ! Plug Back ! Same Res'v.’
b ! i

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

ool . Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
i
|
|
Periorations Depin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST BATA BLE

OIL WELL

LN WLEGTEST FOR ALLGYW

(Test must be after recovery of total volime of load oil and .
able for this depth or Le for full 24 hours)

uxt be equal to or exceed top allows

[Jate First New Oil Run To Tanks Date of Test’

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

L.ength of Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod. During Test Oil-Bbls,

Water - 3bls., Gas=-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Cravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure 1 Choke Size
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I hereby certify thut the rules and regulations of the Qil Conservation !
Commission have been compliec¢ with and that the information given
above is true and complete to the best of my knowledge and belict,
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Lis form is to be filed in compliance with RULE 1104,

o 10 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 oXen on the well in accordance with RULE 1131,
& >ctions of this form must be f{illed out completely for allow-
able o new and recompleted wells,
; I3 out Sections I, II, III, and VI only for changes of owner,
" well name or number, or transporter, or other such change of condition.
Sceparate Forms C-104 must be filed for each pool in multiply

. completed wells,



