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DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COM

+IN

Form G104
: ANTATE . REQUEST FOR AL LOWABLE -, ' S‘u"!':‘tdtl Old G-104 cnd
ILE AND Yo H!f‘c‘n\u 1-}-6%
L —j~-{  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. / 1. . °
| AND OFFICE } L h ]:7. ) :
TRANSPORTER |—'" . —_ ). U = o .
oas "OC“-HI/ h ’
OPERATOR S VL

1.| ProrATION OFFICE
Opesator
Wood 0il Distributing Comp-ny
Address

Box 711 Odess~, Texas 79760

Reason(s) for (i[mg (Check proper box)

0

Change in Owno,rlhip! I

New We!l Changqe tn Transporter of:

oil O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Anothar comp~ny using
name Wood 0il Company

the

C

- nzame
If change ux§&3$x-an> give nsme
and sddress cof previous owner

Wood Cil Comp~ny

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Weil No., Foe. Name, Ircicdir; Fermation Kind of LLease Lease |
State 1" 2 Baum Upper Penn State, PeX X XXX 'Kk=3643
Lccatfon ' )
. N A (A FeY
Unit Letter C B 660 Feet From The North {.ine and 1920 Feet From The ‘est .
Line of Section 1 Township 145 farge 32E , NMPM, Lez Cou
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ :\:c::e of Authorized Transporter of Uil or Ccrndensate 7

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

’ «I L ,.I
‘( - ‘ p — - e .
Neme oi Autherized Transrorter of Casinghead Gas i or Ory Gas ; Address /Give address to which approved copy cof this form is to be sent)
- ; : .- g / !
- s ! P I
Tonn Sec FTwp E‘:'c;e Is 3as cctually ccnnected? When B
If we!l produces cil cor liguids, ' ; : . - A : ctuauly cons p Yrnen
give location of tarks. ! ! i I
1 i i 1
If this production is commingled with that from any other lease or pocl, givé commingling order number:
1V. COMPLETION DATA
* Ol well TGas well Thiew Weil ' Workover T Deepen TFiug Back ' Sare Res’v. DIiff, Reo-
Designate Type of Completion — (X) ) X ! ' ‘ ' !
4 X 1 ) ] 1 1 H 1
+— 1 L L
Ccte Spudded Date Compl. Ready to Pred. Totel Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name c¢f Producing Formction Tep Cil/Gas Pay Tubing Depth
Perforatlons Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
i 4
. ‘ - —
) 1 : ~
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top aii-

OIL WELL

able for this depth or be for full 24 hours;

Date Fira! New C!l Run To Tanks i Date of Test

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

Length of Test

T

ubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Cii-Bbls.

Water - Bbls. Gaa-MCF

GAS WVELL

Actual Prod, Test- MCF/D Length of Test

Bbls., Condensate/MMCF

Gravity of Condenaate

Tesating Method (pitot, back pr.) Tubing Pressure (‘Shnt-in)

Casing Presnure ( Shut-in) Thoke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is true and compiete to the best of my knowledge and belief,

.
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) 0'(/%_ L_- ’ )é < /Lk

(S(Jnaturc) |
Office Mgr,
3-24-78 (Titte)
(Date)

OIL CONSERVATION COMMISSION

] ‘Ul !
§

APPROVED NUXY 2,b chi 19
BY m{l Signod La
TITLE ]crry Seaton

14T @ BENYITER
This form is to be filed in compliance with RULE 1104,
If this is a request for allowsble foi & nowiy d:i!lgd or deeporr
well, this {orm muet be sccompanled by a tabulation of theo daviai:
" tests ta&Xer 60 In& Weil 4 wToUMNELT WD Ay Wl
All eoctions of this forra must be {ilied out completely for ellc-
able on new and recompleted wells.
Fill out only Sections I, II, Iil, and VI for _ch&neel ef owna.
well pame or number, or traneporter, or other such chenge of conditin .
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