1
WO. OF COPICS RECEIVED | b \

DISTRIBUTION | o -
' . NEW MEXICO Cil. CONSZAVATION CON. 35ION fema C-104
SANTA FE | | o~ - .
F o REQUEST FOR ALLOWARLE Supersedes 0ld C-104 and C-11(
FIiLE e AND Effeciive 1-1-65
. t M1
u.Ss : i : i iICD A
_ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE S
Poiw 1) |
TRANSPCRTER
i | GAS |
[ oPERATOR o | S -
j.: PRORATION OFFICE | ] o
Operator
vetes Petroleum Corporatlion ”/ do
Address b
207 So. 4th Street - Artesia, New lMexico 88210
Reason(s) for filing (Check proper box) - Other (Please explain) -
New Well Change in Transporter of: | ’
1
Recompletion Ol D Dry Gas E !
Change in Ownership§ i Casinghead Gas D Condernsate R 1
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pool Name, Inciudin Formaion Kind of Lease _ ﬂecse No.
| Creex AL € | Shugart Gueen State, Federal oz Fee  Federa 1728390
Location
I 1T AR e - 293¢ T
Unit Letter & ; 1550  reet From The NOXLTD Lineand 2310 Feet rom The N €5 T
Line of Section 25 Township 188 Range AI0HE , NMPM, 2433w County
IfI. DESIGNATION OF YTZR OF OIL ANXD NATURAL GAS
;ﬁ\":‘-'-e of Au(h;r;zed Transporter of Cil ':__'.: or Condenscte [ T Address (Give address to which approved copy of this form is to be sent)
i 7 I <=
5/, Mew ico Pipelin . P, O. Box 1510 - Texss
‘Neme oi Autherized Transperter of Cas ;hecc‘ Gas 5] or Dry Gas [ TAddress (ive address to whick approved copy of this form is to be seni)

i R T, W PR
, Pnilling Petrole

vm Corporation

£ & A Zoa oy o
Box 6665 - Ocessa, Tzxas

—
I if well praduces ol ot liguids, 1
| give locaiion cf tunxs. :
L

TOnét : Sec. T Twp. T Rge. Is gas actually connected? , When
b H

T

i 1

A ' 25 185 130= ves N =t .24

mmingled with that from any other lease or pool, give commingling order number:

if this production is ¢
IV. COMPLETION DATS
T Ol Well " Gas Well ‘i New Well | Werkover | Deepen " P.ug Back ' Same Res'v. | D.fi. Res'v,
m ? M . 4 ! i i |
Designate Type of Completion — xX) | X% ; ‘ ¥ i ; : ! .
: { I : - . L ] L )
Date Spudded Daie Compl. Ready to Prod. i Total Depth i P.2.7.D.
~ ~ - ! - -~ H
4-23-70 5-16-70 | 3416 |
Eievations (DF, RXB, RT, GR, etc.; |Name of Producing Formation i Top Oil/Gas Pay . Tubing Deptn
' 7 ! 3205° ! 3215¢
Unknown Cueen L - ’ e
Pesforations . Depth Casing Shoe
3305-33C9; -3324; 3367-3378"° i ’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
T - ~
10" : g-5/8" 773 G0 e
g : 557 341G ‘ 200 o
| 2 3/87 3215°
! i .

V. TEST DATA AND REQUEST FOR
Qi WELL

11

ALLCYWABLE  (Test must be aiter recovery of toral volume of load 0il and must be equal to or exceed top gilou

cble for this depth or bz for fu’i 24 hours)

,
'
|
i
:

. Dcte First New C:l Hun To Tanzs | Cate of Test Producing Methed (Flow, pump, gas life, elc.)
6-16=70 % 6-22-70 Pumping
Length cf Test i Tubing Presaure Czsing Fressuwe ‘ Chozs Siza
2 |
Actua: Pred, During Test Cil-Bbis. lt Water~3bis. | Cea=MCF
97 i 72 | 25 BLW ‘ 70
CAS WELL
Actual Prod, Test=MCF/D E Length of Teat )‘ 3bls, Condernacte/MMCF ' Gravity of Cendensate
z % i
Testing Methed /pitot, back pr.) Tubing Prosamefghnt-ia} :

i Casing Pressute { Shut-ia) | Cheko Siz9
;

. CERTIFICATE OF CONPLIANCE

1 hereby certify that the rules and regulations of the Oil Coaservation | 4 —

o - s | - T
Comminsion have bzen complied with and that the information given i e 7 s (f’é¢¢z¢/

| APPROVED )

~

above is true and complate 1o the best of my knowledge and beiief, I} BY <

2

; TITLE
| Ol ANUGAS INSPEC T04

/
i

f

Lngineser

This form is to be filed {n compliiznce with KULE 1104,




