NO. OF COPIES RECEIVED

DISTRIBUTION

SANTATE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 ;

REQUEST FOR ALLOWABLE Supersedes Old €104 and C-1]
FILE AND Effective 1-1-65 ¢
U.5.G.S.

- AUTHORIZATION-TO TRANSPONT OIL AND NATURAL GAS

LAND OFFICE
ol
TRANSPORTER |— =
G AS . Y
OPERATOR JUN 4 ‘\307
1.| PRORATION OFFICE , 0oL .
Operator - R
ARTESIA, &7 "~

McClellan Qi1 Corporation A

Address .
P.0 Drawer_ZSDernsw9]1. NM 88202
Reason(s) tor tiling (Check proper box) . Other (Please explain)
New Well Change i{n Transporter of:
Recompletion E:] Oil D Dry Gas E
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.| Pool Name, Including Formation Kind cf Lease
Dana Federal 5 §§\Pecos Slope Abo State, Federal or Fee  Fadapal
Location '
Untt Letter N H 660 Feet From The SOUth Line and 1980 Feet From The weSt
Line of Section 4 , Township 9-S Range 25-E » NMPM, Chaves County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (] or Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
Name of Aulhorléod Transporter of Castnghead Gas [_) ot Dry Gas (X Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P.0. Box 1188, Houston, TX 77251-1188
T T T T M
1f well produces ofl or liquids, . Unit ) Sec. , Twp. ‘Rqe. Is gas ucnﬁlly connected? , When

give location of tanke. : : ; ' 0 1

If this production I8 commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA

: Oil Well I'Gas Well '"New Well !Workover | Deepen "Plug Back ' Same Res‘v.' Diff. Res'v.)
Designate Type of Completion — (X) | ! X \ X \ ) ! : ! !
Date Spudded Date Compl.l Ready to Prold. Total Deplh| : P.B.T.D. - I |
4/7/87 5/13/87 4275 4275 |
Pool Name of Producing Formation Top O1il/Gas Pay Tubing Depth ,
Pecos Slope Abo 3695' 3987 |
Perforations Depth Casing Shoe . .
4053,54,55,56,57 4275 5
TUBING, CASING, AND CEMENTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT {
123" g8-5/8" 915" 500 & 180 1" |

7-7/8" 43" 4275’
LI/E 787 f

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) ,
Length of Test Tubing Pressure Casing Pressure Choke Size i
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas-MCF :
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate |
- - |
5/19/87 24 _hours - | »
Tusling Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size i
back pressure 294 441] 3/4
‘1. CERTIFICATE OF COMPLIANCE OlIL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 0 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, By
TITLE
/ 7 This form is to be filed in compliance with RULE 1104,
/[Zz( s/zc'//'/z//é . If this is a request for allowable for a newly drilled or decpcch
’ T/ (Signature) well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well in accordance with RULE 111,
Op r‘at1on_s Manager All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
6_/2/8_2 e e e Fill out Sections I, 1I, 111, and VI only for changes of owner,
o e e ~~m'n-u_)—*~-—”"' T well name or number, or transporter, or other such change of conditinn.
Separate Forms C-104 must be filed for each pool in multiply
Il completed wells.




NO, OF COPIES RECEIVED

DISTRIBUTION

Py NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 '

NTA FE REQUEST FOR ALLOWABLE Supersedes Old §-104 and ( 1]
FILE AND Effective {-1-65
U.S.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

4 el R
TRANSPORTER ol
G AS
OPERATOR JUN ~4 1987
1.| PRORATION OFFICE /
Operator . 0. C. D,
. . Vi
McClellan Qi1 Covrporation ARTESIA, OFFICE
Address . 7
jr____ETO_anauer_ZBDTTRst . NM_88202
eason(s) for filing ((’heck proper box) Other (Please explain)
New Well Change {n Transporter of:

Recompletion I:] O1l D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

L

If change of ownership give name
and ‘address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ‘Rool Name, Including Formatlon Kind of Lease
Dana Federal 5 o.Pecos Slope Abo State, Federal or Fee  Fpderal
Locuuon
Un!\ Letter N H 660 Feet From The SOUth Line and 1980 Feet From The weSt
Line of Section 4 , Townshlp 9-S Range 25'E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (] or Condensate [)

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

Name of Authorized Transporter of Casinghead Gas f___] or Dry Gas m
Transwestern Pipeline Company

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

P.0. Box 1188, Houston, TX 77251-1188

T T T T
1{ well produces ofl or liquids, |'Un“ i Sec. . Twe. uﬁq°'

qive location of tanks, ) | 1' 1
1 1 i

Is gas actually connected? " When

No |

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T 011 Well "'Gas Well TNew Well T Warkover | Deepen TPlug Back ' Same Res'v,! Diff, Res'v,:
Designate Type of Completion — (X) | ! X ' X \ ! ! ! : |
Date Spudded Date Compl‘ Ready to Pro'd. Total Depth‘ * P.B.T.D. : i
4/7/87 5/13/87 4275" 4275" |
Pool Name of Producing Formation Top O11/Gas Pay Tubing Depth |
Pecos Slope Abo 3695' 3987 |
Perforations Depth Casing Shoe ;
4053,54,55,56,57 4275 i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ,
123" 8-5/8" 915" 500 & 180 1" |

7-7/8" 3" 4275
275 7987 :

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top allow.

OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) ,
Length of Test Tubing Pressure Cuaslng Pressure Choke Size i
Actual Prod. During Test Qi1 -Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate !
j
- - ]
5/19/87 24 hours = . —l
Tusung Method (pitot, back pr.) Tubing Pressure Casling Pressure Choke Size %
2
back pressure 294 44] __3/4

1. CERTIFICATE OF COMPLIANCE

1 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,

/ﬂ Lcl]pl/é

(Signature)

Op rations Manager
(Title)

6/2/87

{Date)

OlL. CONSERVATION COMMISSION

APPROVED , 19

=h ¢

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompamed 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 wells.

Fill out Sections 1, II, 111, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.,



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

'..wat/

B oL [ -2 BY
ITRANSPORTER
GAS JU -
OPERATOR N 4 1987
1.| PRORATION OFFICE O.C n
Operator

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 :
REQUEST FOR ALLOWABLE Supersedes Old §-104 and ( -1
AND Effective 1-1-8%

L AND NATURAL GAS

ARTESIA, OFFICE

Address .

New Well

[

Change in OwnershlpD

Recompletion

McClellan Qi1 Corporation

Reason(s) for ming (Check proper box)

ell, NM 88202

Change in Transporter of:

ot ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Dana Federal 5 é&Pecos Slope Abo State, Federal or Fee  Fpderal
Location
Unit Letter N H 660 Feet From The SOUth Line and 1980 Feet From The weSt
Line of Section 4 ., Township 9—S Range 2 5"'E + NMPM, C haves County

-
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Otl [

or Condensate [ ]

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

Name of Authorized Transporter of Casinghead Gas m
Transwestern Pipeline Company

or Dry Gas (Y'Y

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

P.0. Box 1188, Houston, TX 77251-1188

1f well produces oil or liquids, 'bUnn ; Sec. !Twp. :Rqe. Is gas acnﬁlly connected? ; When
qgive location of tanks. : : : ! 0 [
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. . : 01l Well : Gas Well :New Well ! Workover ! Deepen TPlug Back | Same Res'v.! Diff. Res‘v,
Designate Type of Completion — (X) : X Ly : ! ! ! : ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I - i
|
4/7/87 5/13/87 4275 4275
Pool Name of Producing Formation Top O1l/Gas Pay Tubing Depth H
Pecos Slope Abo 3695 3987 |
Perforations Depth Casing Shoe . i
4053,54,55,56,57 4275"' i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
123" 8-5/8" 915" 500 & 180 1" ’
7-7/8" 41" 4275
235 ZIE] :

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test’

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

Length of Test

Tubing Pressure

Casling Pressure Choke Size

Actual Prod. During Test

Ofl-Bbls,

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbl!s. Condensate/MMCF Gravity of Condensate |
|
- 5/19/87 24 hours - _ o
Tusting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stze |
back pressure 264 441 __3/4
'I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY
TITLE

i

,(/f/,é

(Stgnalure)
Op rations Manager

(Title)
6/2/87

(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepencd
well, this form must be accompamed 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 allow-
able on new and recompleted wells.

Fill out Sections [, 1I, I, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old ¢-lo..v and -1}
FILE AND Effective 1-1-65 '
L ~|  AUTHO IL AND NATURAL GAS
_LAND OFFICE
. [«1 18
IT'RANSPORTER
JUN -4 1987
OPERATOR
1. PRORATION OFFICE O. C. D.
Operator ARTESIA, OFFICE
McClellan 0i1 Corporation
Address . . v
P.O, Drawer 730, Roswell, NM 88202
Reason(s) for filing (Check proper box) - Other (Please explain)
New Well Change in Transaporter of:
Recompletion D Ofl D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate [:I

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease
Dana Federal 5 C:-..Pecos STope Abo State, Federal or Fee  Fodepa] -
Location -
Unit Letter N H 660 Feet From The SOUth Line and 1980 Feet f'rom The WESt
Line of Section 4 , Township 9-S Range 25"‘E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O1l (] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas El or Dry Gas KX Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P.0. Box 1188, Houston, TX 77251-1188
If wall produces oil or liquids, : Unit : Sec. !Twp. :Rqe. 1s gas actually connected? : ; When
glive location of tanks, : : : ' 0 {
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . :ou Well : Gas Well :New Well ! Workover | Deepen VPlug Back | Same Res‘v.! Diff, Res'v.|
Designate Type of Completion — (X) : CX Loy X : ! ! ) ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B,T.D. ‘ : ;
4/7/87 5/13/87 4275 4275
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth :
Pecos Slope Abo 3695" 3987
Perforations Depth Casing Shoe
4053,54,55,56,57 4275
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
123" 8-5/8" 915" 500 & 180 1" E
7-7/8" 43" 4275’ !
2Yg 7987 *
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O}l1-Bbls,

Water - Bbls. Gas ~-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate |
- 5/19/87 24 hours = _ - o

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size i

back pressure 294 441 __3/4

'I. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY

TITLE

(Signature)

Opérations Manager
(Title)

6/2/87

(Date)

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 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 allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old §-104 and C-1]
FILE AND Effective 1-1-65 !
v.s.G.s. — IL AND NATURAL GAS

| LAND OFFICE ‘D BY
IRANSPORTER |—'=

GAS -
JUN -4 1987
I OPRORATION OFFICE O C.D

perator

ARTESIA, OFFICE

Address .

New Well

[

Change in OwnerahlpD

Recompletion

McClellan 0il1 Corporatiaon

P, 0O, Dra
Reason(s) for filing (Check proper box)

ell, NM 88202

Change in Transporter of:

o1l ]

Casinghead Cas D

Dry Gas

Condensate D

Other (Please explain)

(B

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Dana Federal 5 |~.Pecos Slope Abo State, Federal or Fes  Fadera]
Location -
Unit Letter N : 660 Feet From The SOUth L.ine and 1980 Feet From The weSt
L.ine of Sectlon 4 , Townshlp 9-S Range 25-E ,» NMPM, C ha ves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Otl []

or Condensate [

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

Name of Authorized Transporter of Casinghead Gas C:]
Transwestern Pipeline Company

or Dry Gas [{¥

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

P.0. Box 1188, Houston, TX 77251-1188

1{ well produces oil or liquids, :'Unn ; Sec. !Twp. "Rqe. Is gas actually connected? ; When
give location of tanks, : : : 1 0 !
If this production is commingled with that from any other lease or pool, glve commingling order number:
V. COMPLETION DATA
. . I‘Oll Well : Gas Well :New Well : Workover | Deepen "Plug Back ' Same Res’v.' Diff, Res'v,.
Designate Type of Completion — (X) : X Ly \ ! ! ! ! |
] 1 1 1 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D. i
|
4/7/87 5/13/87 4275' 4275 |
Pool Name of Producing Formatlion Top Oil/Gas Pay Tubing Depth |
Pecos Slope Abo 3695" 3987 !
Perforations Depth Casing Shoe ;
4053,54,55,56,57 4275' !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
123" 8-5/8" 915! 500 & 180 1" i
7-7/8" 43" 4275' ;

277

3757 !

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test’

Producing Method (Flow, pump, gas lift, ete.) \

LLength of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test

Oil-Bbls.

Water - Bbls. Gas -MCF

—

GAS WELL
Actual Prod. Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate |
i
y 5/19/87 24 _hours - |
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stze i
back pressure 294 441 __3/4 |
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED .19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY —_—
TITLE

(Signature)
Opérations Manager

(Title)
6/2/87

(Date)

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

If 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 taken on the well in accordance with RULE 111,

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

Fill ou Sections I, 11, 11, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in mult:ply

completed wells,



NO. OF cOomicEs RECEIVED
- DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 .

ANTA FE REQUEST FOR ALLOWABLE Supersedes Old €104 and C.1)
FILE AND Effective |-1.55 '
U.S.G.S. __ AUJHQRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE rf'.i,’“ AL e

= — ECEIVED gy r
TRANSPORTER
GAS
OPERATOR ‘JUN 4 1987
PRORATION OFFICE .
Operator . OO
. . ART f
L ______McClellan 0Qi] Pnrnnraf1&"--—-i§ﬂi,OFECE
Address . ] v —
P.Q, Drawer 730 . Roswell, NM 88202
Reason(s) for filing (Check proper box) . Other (Please explain)
New Well m Change In Transporter of:
Recompletion D o1l D Dry Gas B
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of L ease
Dana Federal 5 fiPecos Slope Abo State, Federal or Fee  Fadapg]
Location
) Gnil Letter N H 660 Feest From The SOUth Line and 1980 Feet ©'rom The weSt
Line of Sectton 4 , Township 9-S Range 25-E » NMPM, Cha ves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OL] O or Condensate O Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas D or Dry Gas XX Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P.0. Box 1188, Houston, TX 77251-1188
I well produces oil or liquids, , Unit , Sec, TTwp, :Rqo. Is gas actually connected? | When
3lve location of tankas, : : 1' ' 0 !

" this production is commingled with that from any other lease or pool, give commingling order number:

:OMPLETION DATA

|' Ofl Well : Gas Well I'New Well : Workover ' Deepen "Plug Back T Same Resty.” Diff. Res'v,.
Designate Type of Completion — (X) : VX Loy , ! | : : '
1. L 1 1 1
Jate Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. H
!
4/7/87 5/13/87 4275 4275 !
200!l Name of Producing Formation Top Oil/Gas Pay Tubing Depth |
Pecos Slope Abo 3695 3987' !
Jerforations Depth Castng Shoe
4053,54,55,56,57 4275’ !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
123" 8-5/8" 915! 500 & 180 1" j
I :
7-7/8 41" 4275 ?
27X 3587 i
EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
IL WELL able for this depth or be for full 24 hours)
ate Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) \
ength of Test Tubing Pressure Casing Pressure Choke Size i
Stual Prod. During Test O1l - Bbls., Water - Bbls, Gas - MCF
AS WELL
‘tual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate )
i
5/19/87 24 hours - A i
ting Method (pitot, back pr.) Tubting Pressure Casing Pressure Choke Size i
back pressure 294 441 __3/4
TIFICATE OF COMPLIANCE OllL. CONSERVATION COMMISSION
y certify that the rules and regulations of the Oil Conservation APPROVED 19
1sion have been complied with and that the information given
S true and complete to the best of my knowledge and belief, BY
TITLE
/ ] This form is to be filed in compliance with RULE 1104,
4/[3'” \/L//‘//"////' If this is a request for allowable for a newly drilled or deepencd
” iy 'V(Sigmuure) well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well in accordance with RULE 111,
Op Y'at']OT!.S Manaqer All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
6/2/817 e Fill out Sections I, 1l, IIl, and VI only for changes of owner,
T - (Date) ’ well name or number, or transporter, or other such change of conditing,
: Separate Forms C-104 must be filed for each pool in multiply

il completed wells.




