DISTRIBUT 101

|
1
| TNTATE ] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
! N | REQUEST FOR ALLOWABLE Supersedes Gld C-104 anc C-1
ILE ! — AND Etfective }-1-8%
- f:;‘s;FFICE : AUTHORRARIQY P ['FV(.\EP@ST OiL AND NATURAL GAS
.
TRANSPORTER o
| GAS MAY 1 3 1974
OPERATOR
1.| PRORATION OFFICE M
Operator / e O™ PN =y
Jack J. Grynberg ARTESIA, OFFIGE
Address
1050-17th Street Denver, Colorado 80202
Reason(s) for filing (Check proper box)

D ew Well

[x]
J

Change in OwneuhlpD

Change in Transporter of:

ol ]

Casinghead Gas [:]

Recompletion Dry Ga

|
Condensate D 1| FLA

Other (Please explain)

CASINGHEAD G

LA
138 l“;

s

E AS MUST NOT BE

AFTER ___ 20/ 20

: =
UNEESS 3T AUTEPTION T i
If change of ownership give name IS (\Tg'pf }\'FD A Y /““'{( Se G‘
and address of previous owner SN - LY OyS A\
RV
II. DESCRIPTION_OF WELL AND LEASE Ay
| Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease Nc.
Federal "GR" 1 Eagle Creek SA | ¢ode/Federal if4y N.M. 9542
Location
Unit Letter K B 2 310 Feet From The S Line and 16 50 Feet From The WeSt
Line of Section 28 ' Township 17S Range 25E , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Namre of Authorized Transporter of Of} C] or Condensate D
Navajo Crude 0il Purchasing Co.

[ Address (Give address to which approved ¢

| Box Artesia,

of this form is to be sent)
.

.

Neme oi Authorized Transporter of Casinghead Gas [}

None

or Dry Gas

i

| Address ((;ive address to which approved copy of this form is to be sent)

T,

f Unit ’r Sec, TWP. : Rge.

K 28172 o5

1f well produces oil or llquids,
give location of tanks,

Is gas actuaily connected? , When

If this production is commingled with that from an

1V. COMPLETION DATA

L

y other lease or pool, zivé commingling order number:

V01l Well "Gas Well ' New Well | Workover 1 Deepen "'Plug Back | Same Res’v, ' DI, Res'v..
Designate Type of Completion — (X) | . : : ' : X !
Date Spudded Date Compl: Ready to Prold. T Total De»mhL } P.B.T.D. I
4/3/74 5/10/74 1424! 1385
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ofi/Gas Pay Tubing Depth
3577 DF SA 1249 1363
Perforations Depth Casing Shoe .
1249'-1364" 1424 ' |
TUBING, CASING, AND CEMENTING RECORD 1’
HOWLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
14%11 10 3/&T ! L2227 240
9 7/ n n 1116° 360
| [ 4" 1428 175
_ ; 2 378" 13837 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft
able for thia dep

er recovery of total volume of load oil and muat

be equal to or exceed top allci-
th or be for full 24 hours)

l‘ Date Firat New Oi} Run To Tanks Date of Tea:

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

1 5 -12-74 5-12-74 Pump
| Length of Teat Tubing Pressure Casing Pressure i Choke Size
t 24 hrs ! 150# | None
Actual Prod, During Test Ofl-Bbls. Water- Bbis. Gas ~ MCF P L :
- ¥
37bbls 12 25 None _ N ,ng
/V/ 1'1 ’
GAS WELL v

I

|

I

Actual Prod. Test-MCF/D Length of Test

Bbls. Condanaate/MMCF Gravity of Condensate

Tubing Presaure { shut-in )

} Testing Method (pitot, back pr.)
i

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I 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.

Y Y2
C/ ™

/
[

/g (Signature}
i

m B. McWilliams Vice President
(Tilefield operations

5/13/74
(Date)

OiL CONSERVATICN COMMISSIC {

MAY 1’?137

, & ,4é£1e4zz¢iﬁ74".fg

BY A,
riTLe 0IL AND GAS INSPECTOR

APPROVED

This form is to be fiied in compliance with i .o 1104

If this ie a request for allowable for &« newly drilled or <. .ue:
weil, this form must be accompanied by a tatulation of tho C.viuw.e..
teats taken on the well in accordance wita nLLE 111,

All sections of this form must be fillod out compleicl, .c. allo~
able on new and recompleted wells.

Fill out only Sactions I, I, III, and VI for changes . owiauT,
well name or number, or transporter, or other such change of oc.ci.

Co1NA cmicot ma fitad ¢

-T

Camacstea Taeme L. 104 et ha fltad fa- aaa EE TS Y



