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Reason(s) for i-ling (Check proper box) Other (Please explain) ‘.

New We'l

Recompletion

Change in Ownershl;&

Change in Transporter of:

ou 0

Casinghead Gas D

Dry Gas .

C

Condensate

If change of owncrship give name
and address of previous owner

D Roswell, New Mexico 88201

W. E. Med}ock Rt # 2, Box 162-

1i. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well No.; Pocl Name, ln;ludly Formatlion Kind of Lease | Lease lio.
1 Ul fh s State, Federal or Feec, 4 o l
Location | I 68
|
l Unit Letter M H 660 Feet From The N Line and 660 Feet rrom The N
l Line of Section 36 Township 10 S Range 26 F , NMPM, Chaves County

Ili. DESIGNATION OF TRANS
Narre of Authorized Transporter of Oll ()]

PORTER OF OIL AND NATURAL GAS

or Condensate [

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

L_‘_:;r_e o: Authorized Transporter of Castingh=ad Gas [

1

or Dry Gas R

" Address ((rive address to which approved copy of this

form 1s to be sent)

T T T T
1 well produces oil or liquids, , Unit ) Sec. 'Twp. lP.qu:. {s 3as actually connected? IWhen
qive location of tarks. ! § : | |
I A ) A
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T o1l well TGas Well | New well ' Workover T Despen TPlug Back ' Same Res'v. ' Diff. Rep*®
i T fC leti X) | ' \ ) ! ' ‘ '
Y nate lype o ompietion — \ \ \ .
L X ) X . ' : L
Date Spuddod\s\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
9/7/ 12/2/73 851 850 .

"Elevations (DF, RKB, RT, c‘k\qc,\

Name of Producing Formation

Penrose Queen

760

Top O!1/Gas Pay

;\?N‘&p(h
_+"830

Perforations
Total of 9 shots m761, 773, 783, 792, 798, 8

819
7 814,

0 Depth Casing Shoe

850

TUBIRG, CASING, AND CEMENTING

ORD

41/2 - 1)
/

HOLE SIZE CASING & TUBIN € AEPTH SET SACKS CEMENT
’ 10" 8 5/8" ~ 160" 75 sx

g8" 7" : 320" Set

6" 300 sx—cire~

V. TEST DATA AND REQUEST FOR ALLO LE

0Oll. WELL

able for this depth or be for

(Test must be after recovery of total volu: load oil and must be equal to or excead top sliow
full 24 hours)

T Date Firat New Oil Run To Tarks | Ddte of Test Producing Method (Flow, pump, gas oifs, etc.)
\ ]2/2/73 1?'/7{'/7"1 Pump.
| Length of T-M Tubing Pressure Casing Pressure Choke Size
l 5
Actual PrgzeDuring Test O1l-Bbls. Water - Bbles. Gas - MCF \\
2 bbls 1 1 TCTM
+ 1 Tt

GAS WELL

. Actuai Prod. Test-MCF/D

Length of Teat

Bbis. Condensate/MMCF

\ Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presasure (mt—u )

Casing Pressure { Shut-in )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 nereby certify that
Commission have been compl
above 18 irue and complete to the beat of my knowledge and beliel.

the rules and regulations of the Oil Conservation APPROVED

ted with and that the informstion given
BY

YR

OIL CONSERVATION COMMISSION

APR 21975 ,

oo T

BT Ja——

[~3

TITLE

SUPERVISOR, DISTRICT IT

/}A;éé'{a///«'-ﬂm

/ 1f this

AL
7

. (Signatwe)
Clerk
(Title) able cn new
Apr. ]L]975- Fill out
(Date) well name ot

Separate

This form is t

is a request for allowable for a
well, this {orm must be acc
tests taken on the well in

All sections of this form must be (illed out completely for allo

cromplatad wella. . .

o be filed in compliance with RULE 1104,

newly drilled or deepen
ompanied by a tabulation of the deviati
accordance with RULE 111,

and recompleted wells.

11, I,
or other suc

and VI for changes of own
h change of conditi

only Sections I,
number, or transporter,

Forms C-104 must be filed for esach pool in multy;




