


1.

| - _DisTRIBUTION 2 NEW MEXICO OIL. CONSERVATION COM |SS1ON Form C-104
! ANTA FE REQUEST FOR ALLOWABL Supersedes Qid C-]04 and C-
€ e AND . Effective |~]1-55

. 2SS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~AND OFFICE
B oI RECEIVED

TRANSPORTER

GAS

OPERATOR - f ’ :

PRORATION OFFICE MAY 1 6 1974

Operator )

Western 0il Producers Inc, O.C. C.
Address i ARTESTA, OFFICE

Box 2055 Roswell, N.M.

Reason(s) tor tiling (Check proper box)

L

Change in OwnershlpD

i Mew Well Change in Transporter of:

on 0

Castnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

.

If change of ownership give name
and address of previous owner

K’Aé%é’

7-1-7

fugle recf = g

DESCRIPTION OF WELL AND LEASE

Lease Name ) Well No.; Pool Kame, Including Formation Xind of Lease Lease No.
FLINT #1 > o Z State, Federal or Fee FEE

Location e T
Unit Letter L H 1980 Feet From The SOUTH Line ard 663 Feet From The .
Line of Section 25 Township 17 S Range 25E » NMPM, EDDY County

11k. DESIGNATION OF TRANSPORTER OF OIL AND NATFURAL GAS

IV,

[ Namre of Authorized Transporter.of Ctl ] or Condensate @

NAVAJO CRUDE OIL PURCH C,O )

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

ARTESIA, NEW MEXICO 882190

Ncme oi Authorized Transporter af Casinghead Gas [ ot Dry Gas (4,

i Address {ive address to which approved copy of this form is to be sent)

s i

TRANSWESTERN PIPELINE COMPANY BOX 2521 HOUSTON, TEXAS
we raduces oil or uids, : Unit Sec 'Tw [P e. Is gas actually connected? ) When /"7
lq‘l.ve Jl;cpctlin of !u!rllks. Haud ! L ' 25 17S 25E ’ YES ’ ) ! ]/6"‘74

i

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

2-L_74 §o18-7K

COMPLETION DATA
: Ot] well : Gas Well TNew Well TWorkover | Deepen T'Plug Back | Same Res'v.! Diif, Rest
! 1 ! ) i
Designate Type of Completxon -X) ! X X ‘ ; ! X !
1 A L A L
Date Spudded Date Compl, Recdy to Prcd Total Depth i

8507 6567

Elevations (DF, RKB, RT, GR, ete,;
DF 3482

Name of Producing Formation

CISCO

Top Oll/Gas Pay

80

Rkt

Perforcations

6480-6490 . 6532-6534

é.azh Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 12 3/4% 31# 595 FT 500 SX '
K 12 1/47 8 5/87 24# 1189 FT /50 SX
7 /8" I 1/27 12,6 &I1.6 6573 150 SX
2FE | Y436 i

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 allor
0OI1L. WELL ablae for thia depth or be for full 24 hours)
Date First New Olil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
FLOWING

Length of Test Tubing Pressure Casing Preassue Choke» Size

Actual Prod, During Test Oii-Bbls, VWeter-Bbla, Gas ~MCF

GAS WELL . .

Actual Prod. Test-MCF/D Length of Test Bkls. Gondensate/MMCE Gravity of Coadenaate
2476 4HRS NOT MEASURED }

Testing Mathod (pitot, back pr.) Tubing Preseuro('shnt-in] Caehq FPrassurs (Shut-in) Chove Sia .
BACK PRESSURE 1628 Packer {5 /64"

V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION CCMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that tha information given
above is true and complete to the best of my knowledge and belief,

e

/4 | [l & ?S‘ina(wa)
Siipth |
“(Title)
5-16-74
fDate)

MAY 2 2 1974

APPROVED

/40145? ;Zzﬂakl¢274“_"

BY

TITLE

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

If this is & requast for allowsbla for a newly driiled or deepena
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with muULE 111,

All mections of this form must be filied out complately for allow
able on nsaw and recompiatad wells.

Fill out only Sections I, II, III, snd VI for changei of owneat
well name or number, or transporter, or other such change of condittor

Ramann o Frrme Lo 10A cavint e fllad Fae ~na R i L R Y



