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SRR
F 9-331 v Form approved.
(May 1063) ITED STATES O oy, 1cATE? Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTER‘OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tais form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"

6. IF INDIAN, ALLOT?EE OR TRIBE NAME

for such proposals,)

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL fﬂ WELL D OTHER

2. NAME OF OPERATOR

——JREAS _PACIPIC OIL COMPARY

3.

8. FARM OR LEASE NAME

v _Woolley " Paderal

ADDRESS OF OPERATOR

P, 0. Box

1069 - Hobbs, New Naxico

9. WELL NO.
88240

»

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2100' P3L & 1650' MWL Unit K

10. FIELD AND POOL, OR WILDCAT

11. sEC,, T., R, M., OB BLE, AND
SURVEY OR AREA

-
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12 COUNTY OR Pnls smn
3672° OF Kddy
SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
(Other) D

NOTICE OF INTENTION TO:

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

16.

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MCUCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOO'T OR ACIDIZE

ABANDON* ABANDONMENT®*

REPAIR WELL
(Other)

CHANGE PLANS

17.

Upon Approval we propose the following:

1. Pull rods and tubing.

2. Set CIDF @ 6860'.
3. Bun tubing with retrisvabla packer.
4. DPerforate 6833-6853' w/2 Jsrr.

3.
6.

Acidise w/1000 gal. YR acid and ball sealers.
Swad and test.

18. I hereby certify that the foregoing is true and correct

Origingal Sisucl by

SIGNED ritLe __Ares Supsrintendent paTe __1+-9=69
(This space for FederﬁMt’i{e offite" ube)
TITLE DATE

l t_,_
O@&Eﬂ§m’ APPROVAL, IF ANY:
\ o

/ ¢ 4“”

*See Instructions on Reverse Side
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'II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NO. OF COP|ES RECEIVED 6’7

DISTRIBUT ION
SANTAFE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE '/__ AND Effective 1-1-65
U.5.G.s. !

“Lawo orrice - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECE!Y

I ol
TRANSPORTER ——

/|
tcas |/
/.

(27

OPERATOR .
PRORATION OFFICE g P
Cperator L s 0.
ARTESIA, OFFICK
TEXAS PACIFIC OIL COMPANY B
Address '7
P, 0. Box 1069 - Hobbs, New Mexico
Reason(s) for filing (Check proper box) l Other (Please explain)
New Yell Change :r. Transperter of: i ¢
N ) ‘ s 1 .
Recompletion D il @ Dry Gas [__ ’\_ /M-?’Y) \7%/ /:k’zf)w,.) C’&"% .
“hange in Ownersh;pD Casinghead Gas D Conder.sate D |
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease N Lease Nec. l Well Nc.; Poeol Name, Including Formatiorn | Kind of Lease
"npgd ! ! )
%{ ' Pedaral 1 i Jackson Abo .l State, Federal cr Fee Fad,
Lccation
Unit Letter K : zloo Feet Frcm The so‘-‘th Lire and 1650 Feet “rom The Vest
Line of Section 23 Township 17-8 Range 30~k , NMPM, !gdy County

,rNcme of Authorized Transporter cf COil or Condensate ™~ " Adczpess (Give addregs to which approved ofthis form is to be sent)
i Y WZLZ’M% ﬁé;
Scurloek 011 Co, : 7 70

Ncme oi Authorized Transporter of Casinghead Gas vy or Ory Gas [, . Address (five address to which agproved copy of this form is to be sent)

Phillips Patroleum Co. 'P. 0. Box 6666 - 5 , 79740
Tni T T T s zas asteally = cted? /
1f well produces oil cr liquids, , Unit i See. L HWE , Free. “ ts zds astua.ly sonnected?  Wher. [/
give location of tarks. ' 4 : 23 : 17 I 30 i Yo | ﬁ 12 62

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

COMPLETION DATA

TOil Well [ Gas Well  "New Well " Workover Deepen Plug Back | Seme Res'v.  Diif, Res'v,
Designate Type of Completion — (X) | ‘ , | :
1 t 1 L Il
Date Spudded 'Date Comp!. Ready to Prod. Tctal Depth F.B.T.D.
levations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Torp il/Gas Fay Tuaking Depth
‘erforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
! | .
3T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows=

WELL able for this depth or be for full 24 hours)
« First New Cil Run To Tarks Date of Test Producing Method /Flow, pump, gas lift, etc.)
th of Test Tubing Pressure Casirng Pressure Choke Size
! Prod. During Teat O1l-Bbis, Water-Bbls, Gas - MCF
YVELL
Prod. Test-MCF/D Length of Test Bbls. Condensate,/MMCF Gravity of Condensate
1 Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
i
FICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
certify that the rules and regulations of the Oil Conservation APPROVED 4L ' 18
on have been complied with and that the information given // y é ’&L
true and complete to the best of my knowledge and belief. BY 7 , Z
- . | TiTLE s
Original Signed by
Sheldon Ward This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
(Signature well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
: QLo t All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
8-28-68 \ Fill out only Sections I, II, III, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

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




