v R
< Tls:E's uTton ‘?L’ - NEW MEXICO Ol‘.imCDNSERVATlON COM ~ SION Form C-104
. ! REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
£ e AND Effectlve}-l-ss
G.S. e~
i AUTHORIZATION TO TXANSPORT OIL AND NATURAL GAS
) oie 1] RECEIVED
TRANSPORTER
GAS
OPERATOR ! FEB 6 1975
1.| PRORATION OFFICE
Operator T
| __Hermen J. Ledbetter.” o 0.C. C.
Address I —ARTEStA; GFricE

1002 Sayles Deulevard

[ Reason(s) for filing (Check proper box)

New We!l
U

Change in OwnershlpD

Change in Transporter cf:

Oil D

Casinghead Gas |

Recompletion

Abilane, Tms 79605

Other (Please explain)

CASINGHEAD GAS &

UST NOT BE

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Ne,, Fooi Name, nciuding =

= | FLARED AVTER #-/- 74—
S LN 20 o CRCEETION-3'G £
TN 3 ww vy . <L
IS OBTAINED <o
R —
b, 212~
Srration Kind of Lease | Lease No.

27 Township I“

Line of Section Runge

{
Heard A" 1 | Square Lake GB-SA State, Federal or Fec Fodgral 12129
Location
Unit Letter ’ l '650 Feet “rom Tre kuth_«_ _ile Tnz ‘m Feet From The *'t

Eddy

» NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

I"Nare of Authordzed Tr 1sp&rter of Ol ] or Condensate ™ ! Axdress (Give address tq which approved copy of this form is to be sent)
l i e - _/1_5,;‘4,7 . - - LR .
Navajo Ccﬂuy Artesia, Rew Mexico 88210
Neme oi Authorized Transporter of Casinghead Gas ] or Ory 3as T Adztesc i(iive address to which approved copv of this form is to be sent)
NONE
1f well produces ol or liquids, : Unit : Secz, ‘ Twp. Fge, s aas :::—_.ally ccnnected? . When
give Jocation of tarks. A 4 : 22 : '6 : 30

L

If this production is commingled with that from any other lease or poal

IV. COMPLETION DATA

o] We:l

=3as
i

] L Well
.

| ,
Date Compl. Ready to Prod.

1=29=75

Name of Producing Formation

rayburg~San Andres

Designate Type of Completion — (X)

Date Spudded

12=28-74

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

3775 ©»

Tiew wal | Workover ‘I Deepen "Fluc Back | Same Ras'v.] Diff. Res'v,
! ! 1
X ‘ :
PR L 1 I " )
i Toal Zepta F.B.T.C.
3200 3138

:'_c "l ‘Gas Pay

2819

Tuking Depth

2970

Perforations .y, 9-2, 2X¥4%-( 2 25¥y-5% 2X¥Y3 55 Lerk2Zre 3 Depth Casing Shoe
QPey-pv Fr2y-32 Dy5-9/ 30y iu- 3,0 | S0
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SizZE DEPTH SET SACKS CEMENT

o7 12 /4" 35 Ready mix
UL 8 578" . 518 100
7 7787 5 /2" 3186 ; 200

] 27 “ 7w .

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume
able for this depth o= be for full 24 hours)

of load oil and must be equal to or exceed top allows

OIL. WELL P
Date First New Of] Run To Tanks Date of Test Pricucirg Method (Flow, pump, gas lift, etc., / . ]
1230=75 1+31=75 Pusp [N
Length of Test Tubing Pressure Z28ing Pressws Choke Size { /:
24 hours 0 0 ; - |
Actual Prod, During Test Otl-Bbls. P hatas- Bola, Gas -MCF
73 47 : 26(1oad) 15

GAS WELL

Actual Prod. Test-MCF/D Length of Test

i Bils. Tondenscte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in )

Casing Prsesure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Nmtwe )

(Title)

(Date)

OiL CONSERVATION COMMISSION

APPROVED FEB 6 1915 >

ey___&iég_@a/

SUPERVISOR, DISTRICT IT

, 19

TITLE

“his 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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fitl out only Sections I, II, IlI, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.




