NG. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

FILE

U.5.G.S.

LAND OFFICE

ol
TRANSPORTER
GAS

NEW MEXICO OIL CONSERVATION COMMISSiui
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR
1. PRORATION OFFICE {
Operator
Worldwide Energy Corporation
Address
303 Gulf Building, Midland, Texas 7970l
eason(s) for filing (Cireck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompleticn D o1l Dry Gas E
Change {n Ow nership[x__] Casinghead Gas D Condensate
If change of ownership give name . . . . :
and address of previous owner Triton 0il & Gas Corporation, 2310 Republic Bank Tower, Dallas, Texas
75201
I1. DESCRIPTION OF WELL AND LEASE
Lenase Name i Well .\Jo.f’ Cool Name, Including Formation Kind of LLease Lease nie ‘
R. L' Gates L 1 k Ja]mat State, Federal cr Fee Federa] IDZ3211'36 |
lL.ocaticn ﬁ
|
/
Unit Letter D : 660 Feet From The NOl’th Line and 660 Feet rrom The West : !
Line of Sextion 23 Township 2L|'S Range 36E , NMPM, lLea County

|}

Iv.

. DESIGNATiION OF TRANSPORTER OF

CIL AND NATURAL GAS

Name of Authorized Transponer cf Cil or Ccndensate )

Address (Give address to which approved copy of this form is to be s=nt)

— —
Gas

thoslzed Transgporter of Cas:inghead or ory Gas | X

E1 Paso Natural Gas Company

Ncme of

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

!

E1l Paso, Texas

, ‘#hen

[ R

S = = T . T eomracted
1f well produces oii cf Liguids, S Unit , Sec. FTwp. ]qu. 1s gas gctuaily ccnnected?
give location of tarks. 1 D vo23 24S ' 36E Yes i
b i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION D TA
TCul Well "Gas Wwell 'INew Wel. | Workover ' Deepen "Fiug Back ' 3ame Res’w. Diil, Res'vy|
Designate Type of Completion — (X} | \ ‘. : ; l . |
B 7k !
i ) i L s 1
Date Spudded Date Compl. Ready te Prod. Total Cepth 2.B.7T.D.

Name cf Producing Formaticn

Elevations (DF, RKEB, RT, GR, etc.,

Top 0il/Gas Pay i Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RT(ORD

HOLE S\ZE ‘ CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

|
]

|

;
|
j

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of
able for .his depth or be jor full 24 hours)

toral volume of load oil and must be equai to or exceed top alizwe

o1l WELL

Date Sirst New Ol Bun Date of Test

Froducing Methcd (Flow, pump, gas lift, ete.)

_ength of Test Tubing Pressure

Casaing Pressure Choke Size

Actual Prod, Curing Test | Oil-Beols.

Water- Bbls. Gas=MCF

B
|
1
)

GAS WELL

Actual Prod., Test- MCF/D Length of Test

Bbls, Condensate,/ MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fressure (Sh.\lt—l!l)

Casing Pressure (Shut—in) Choke Size .

L]

VvI. CERTIFICATE OF COMPLIANCE

1 hereby certify that th
Commission have been complied w
above is true and complete to the

e rules and regulations of the Oil Conservation
ith and that the information given
best of my knowledge and belief.

QU (3 My
(%

Agent
(Title) 7\
February 23, 1972 E .
T PO

OlL CONSERVATION COMMISSION

APR 131972

APPROVED ) 19—
Orig. Signed by
BY
Joe D. Ramey
TITLE Dist. I, Supy,
This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulstion of the deviation
tests taken on the well in accordance with RULE 113,

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

i,
or other such chanye of ¢v

praloin multiply

end VI for changea of uwner,

Fill out oaly Sectiona L. 1L
adition.

well name or number, or trén&porien
ares C-104 moast be filed for each

Crpnrate T
compiutrd wrils.




