~ NEW MEXICO
OIL CONSERVATION COMMISSION

P. 0. DRAWER DD
- »ARTESIA, NEW MEXICO

Octobex, 1970

No.__a o

MENT YO THE OIL PRORATION SCHEDULE

Effective 18/1/70, the allowables of the following Windfohr

O0il Co. wells in the Grayburg Jackson Pool are hereby revised

as indicateéd.

G.J SA Unit #5-C, 24-17-30, increased to 128 BOPD or 3968 total.
- #12-n, 13-17-30, increased to 200 BOPD or 6200 total.
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Mindfohr 0il Co. OIL CONSERVATION COMMISSION
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~ Supervisor, District l\io. 2
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T -ino_.’.o'r cories neceves Ke | "_ o '
§Au$;s::’5 UTION NEW MEXICO OIL. CONSERVATION COMMISSION Porm C- 1;:4 B,
e : Z REQUEST FOR ALLOWABLE Supersedes Oid C‘“'! “‘ C'w
VYR / = AND Effective l-]-sé g ;"
|usses. - AUTHORIZATION TO TRANSP -y EB T
N : > T ORT OIL AND NATURAL G? ol \;E L
3 TRANSPORT!R on_|/ : - e
. GAS | / el 1969
OPERATOR J ' , ' Jub. 27 T
| PRORATION OFFICE / P e
_ § Operatos. < Lde =0 J‘, F o
- . 1 ;‘QFF"; L
;;..ﬂlNDEQBB_QlL_CQMPANY V// : pRTESIS =00 o
_-f Address - ;
_R;LLQZTEIIFSLNaiLana.LBarlLB.Ldg.h,_Eo:Lﬂpr+h Texas ‘
o eoson(s) ot filing (Check proper box) " Other (Please explain) . : Tl
X A New Wcll D Change in Transporter of: R :  .
Recomplauon)‘ o : o1 D Dry Gas D : o
: Chonge in melhlpD Casinghead Gas EE Condensate D M M V) _,:,/4), - R
: g V4 7 T

If change ‘c;l"owncrlhip give name RIS T
'lnd .dduu of previous owner )

Lease Name. . - Well No.; Pool Name, Including Formation Kind of [Lease

Grayburg Jackson (S-A) UNIt 5 |Grayburg Jackson(S-A) State, Federal or Fes Foderal Tri. 4-B

d Locctlon

", Un“ Lelie§ c : 220 . Feet From The /\//w, Line and 2420 Feet From The W - :X‘ .
v ' Gl 3
‘Line o! Sectlon 24 Township 17 Range 30 , NMPM, Eddy " .. “County -

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (XX or Condensate [} Addresa (Give address to which approved copy of this form is io be sent)
-1 Texas New Mexico Pipeline Co. P. 0. Box 1510 - Midland, Texas :
T°Neme of Authorized Transporter of Casinghead Gaa m ot Dry Gas [ : Address (Give address to which approved copy of this form is to be sant) ST
~ Continental Oll Company P. 0. Box 2197, Houston, Texas s
A 1 well producu oil or uquidﬁc7' \/7 Uﬁ C. 1 Twp. :F.qe. Is gas actually connected? ' When . ‘ .
w7 ] give location of tanks, K ‘ }3 24' 17 30 Yes l /2= s 7 e
Sh g L : > 1‘.,’-
f’» 1f this production is commlngled with that from any other lease or pool, give commingling order number: -
' “iV. COMPLETION DATA — —
ifl" ! : 01l Well : Gas Well : New Well : Workover : Deepen : Plug Back : Same Res'v.-: Diff, Resty,
s ... | Designate Type of Completion — (X) . | | X ! | ( .
I ., A A i 1
.. ‘Dct‘ S_puddod ok Date Compl Ready to Prod Total Depth P.B.T.D.
- [Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth . LR
Per{orations ] : Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

s : ! ,
¢ L_V‘--‘TESTV DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oli and must be equal to or excesd top nll-u-

“OIl. WELL able for thia depth or be for full 24 Aours)

Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas 11/t eto.)

Length oﬁut Tubing Pressure Casing Presswe Choke Size

Actuél Prod. During Test Oil-Bbls. Water - Bbla, Gas - MCF

. GAS WELL .~
* | Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

“Testing Method (pitot, back pr.} Tubing Pnuun( ghut-in ) Casing Pressure { Shut-in) Choke Size

OCll. CONSERVATION COMMISSION

! honby certify that the rules and regulations of the Oil Conservation || APPROVED _ J 0 VD
‘" Commission have been complied with and that the information given ﬁ :
" above u true and complete to the best of my knowledge and belief, ey y- <z

| OIL AND GAS INSPECTOR

: TITLE __—nmm

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

If this is a request for allowable for & newly drilled oz doWOd
(Signature) well, this form must be accompanied by a tabulstion of the d.vhtlcn
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for nnovh

Engineer

7=15-69 (Title) sble on new and recompleted wells.
; Fill out only Sections 1, I UiI, and VI for changes of owner,
(Date) 'l weli name or number, or transporten or other such chenge of Gﬂ\dmm

Separate Forms C-104 must be filed for onch peol in multiply
| completed wells. S _ g







