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DISTRIBUTION 7
SAHTAFE NEW ME;I;JQO OEHg COISSERVATION COMMIL N ;btm Ce104 0id C p
UEST FOR WWIAESY \ . upersedes «i104 and C-110
FILE -ANDE‘ X GBKRE gt g'. @-, Etfectiva 1=1-65
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AUTHORIZATION TO TRANSFM'!ZQIL BN&NWL GAS
LAND OFFICE ¥ =
e SV ook - .
TRANSPORTER |—o't P o : ) Voo
GAS B8 5
OPERATOR 3 e
1. PRORATION OFFICE ' x
Operator
Southern Naturel Gas Company
Addreas
P. 0. Box 1513 Houston, Texas 77001
Reason(s) for filing (Check proper box) Other (Please explain) - -
Now We!l Change in Transporter of;
Recompletion , D (o1} Dry Gas D
Change in OwnerlhlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
: Py ~
f 7 / A e A
II.PESCRIPTIOXLOF WELL AND LEASE — :
lLease Name Well No.| Pool Nams, Inciuding Formation Ut '{: Kind of Lease Lease No.
State C 1 Wolfcamp . " |state, FederalorFee giate  |0.G. 200
Location
sz
Unit Letter C H 060 Feet From Th-___N_(m__ Line and l; 980 Feet From The West
Line of Section 11 Township 118 Range 33E . NMPM, TLea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [X] or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

Western 0il Transportation Company, Inc. P. 0. Box 3119 Midland, Texas
‘Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ " Address ((ive address to which approved copy of this form ig to be sent)
None
1t well produces ofl or liquids, |'Unn : Sec. f Twp. :qu. Is gas actually connected? : When
give Jocation of tarks. i C l 11 ; llS: 33E Vo i
If this production is commingled with that from any other lease or pool, give commingling order number: Mot Commingled
V. COMPLETION DATA
p . : Oil Well T Gas Well I New Well | Workover ' Deepen TPlug Back ' Same Res’v. Diff. Rea'v.
Designate Type of Completion — (X) < ! - ' : | ! !
i I " i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-15-66 11-16-66 10,299 9.319
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Gr 4,235.1 Wolfcamp | 8,8k7 8,755
Perforations Depth Casing Shoe
8,8481-58" ana 8,368'-75" 10,299°¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
T7-1/2 137 L5F Csg. 350 350
To-1/% 9-5/8"  3G% and K 3850 400
3-3/k " 23 - 2OF ! 10299 975
2-3/8" 4.7# Buttr. | 8755 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be aqual 10 or exceed top allows

011, WELL able for this dept

A or be for full 24 hours)

Dute Firat New Ofl Aun To Tanrks Date of Tes:

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

11-14-566 11-15-66 Flow
Length of Test Tublng Pressure Casing Presswe Choke Size
21 Tours 550 0 18 /654
Actual Prod. During Teat Oil-Bbls. Water-Bbls. Gas - MCF
347 673 169 99=
GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Toating Methoa (picos, back pr.) Tubing Pressure { 6hut-{n )

Casing Pressure { Shut~in)

Choke Sixe

I, CERTIFICATE OF COMPLIANCE

I 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,

A~

o i :
'j &) /\;." b{'\.(’/\-‘p

(Signature)
Chief Fngineer
(Title)
. November 16, 1966
(Date) '

"

A

TION COMMISSION

» 19

TITLE

This form is to be filed in compliance with RUL K 1104,

if this is a request for allow

able for s 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 allows

able on new and recompleted we

Fill out only Sectiona I, U
well name or number, or transport

Separate Forma C-104 must
completed wells.

ls.

. I, and VI for changes of owner,
er, or other such change of condition.

be filed for each pool in multiply




