v.

VI

NO. OF COPIES ALCEIV.D

DISTRIBUTION

SANTA FE 7

NEW MEXICO OlIL. CONSERVATION COM.... 3SION

Form C-104

—— / REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
— AND Etfective [-1-65

U.S.G.S. -
CLano oFrice AUTH%UEABOE 'r,O\;RéNSDPORT'ROE AGNDEN?TWQE. &S

TRANSPORTER oI ¢

GAS

OPERATOR -, ocT 6 197] SEP 2 g 1971

PRORATION OFFICE

Operator D

_ | .C.C. 0.C.C.
Addr‘iESTALL MASK / ARTESIA, OFF|op _ARTESIA, OFFICE SO’O’{.—' QO‘le_

DRAWR 1477, ROSWELL, NEW MEXI1co 88201

Reason(s) for f:ling fCheck proper box)

New We!l Change in Transporter of:

oul O]

Recompletion
Change in OwnershipD

Dry Gas
Casinghead Gas

Condensate D

Owher (PEABINGHEAD GAS MUST NOT I
FLARED AFTER /2-3-2/ __
UNLESS AN EXCEPTION TO R-407"
IS ORTAINED :

L

DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

l.ease Name Well No.; Pool Name, Inciuvding For

Kind of Lease

State, Federal or Fee EENERAL

mation Lease No.

065680

KEQHANE FEDERAL 1 SHUGART
Location
Unit Letter L 2310 Feet From The SOUTH Line
Line of Section 23 Townshlp18 SOUTH Range 31

330

» NMPM,

WEST

and Feet r'rom The

EAST

County

EDDY

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Oil Q or Condensate [}

TEXAS NEW MEXICO PIPELINE COQ

Address (Give address to which approved copy of this form is to be sent)

rox 1510, MIDLAND. TEXAS 79701

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [ :

Address (Give address to which approved copy of this form is to be sent)

TTwp.

5307

T
1f well produces oil or liquids, , it
give location of tanks. ! L
1

g.ie .

Is gas actually cocnnected?

: When
: -

P es e
L L s -

COMPLETION DATA

4
If this production is commingled with that from any other lease or pool, give commingling order number: L . ...

o1l Well : Gas Well

X ! !

T
Designate Type of Completion — (X) :
1

T] New Well

: Workover z Deepen : Plug Back ' Same Res‘v.' Diff. Res'v.
| 1

X i I I i 1
L

Date Compl. Ready to Prod.

9/15/71

Date Spudded

8/7/71

L L "
Total Depth

3460 P.B.T.D.

Name of Producing Formation

QUEEN

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

3666 GR

Tubing Depth

3321

Top Cil/Gas Pay

3320

Perforations

NONE OH-332/-3v60

Depth Casing Shoe

3320

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e /i 8-5/8 bZ5 225 SKS
i 77" 4-1/2 3321 160 sks

|

I

. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test

10/3

Date Firast New Oil Run To Tanks

10/3

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

PUMP

Length of Test Tubing Pressure Casing Pressure Choke Size
HRS, NONE
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
84 1 7 FRAC TSTM

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Method (pitot, back pr.) Tubing Pr-nuro(mt-ha)

Casing Pressure { Shut-in} Choke Size

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.

{Signature)

— ;;Z%zczzf/i%%%¢4a€f

V JCo -~ prpe>eed

(Title)

2o 5/ 7/

(Date)

OlL. CONSERVATI
g'* (o) n

T2
Jut U,

%@?QEMMISSION

APPROVED ol 1
BY (_/,(J ,/j/ ,&/WxL
TITLE Oli AND GAS iINSPEGTGR

This form is to be filed in compliance with RULE 1104.

If this is a request for aliowable for & 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 111,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

mnmamtatad weatlia



/\\

DONNELLY DRILLING CO., Inc.

OIL WELL DRILLING CONTRACTORS
P. O. BOX 433

ARTESIA, NEW MEXICO REC EiIvE D
Sept. 16, 1971 SEP 29 197]
ARTEE]s.|AC' C.
Mr. Jack Mask » OFFice
Box 1477
Roswell, New Mexico 88201

Well Number 1, Kohane Federal, Section 23, Township 18 Range 31l.

Devistion Repoxt
Test No. Depth Degree Off
1l 625 1/2
2 1260 1
3 1760 1
4 2380 1
5 3021 1
6 3460 1l

The undersigned hereby certifies that he is an authorized representative
of the drilling contractor, Donnelly Drilling Co., Inc., who drilled the
above described well and that he conducted deviation tests and

obtained the results  set out abovs.

DUNNE%%igggth/yﬁ co., INC.
By L /4?<}1f”ﬂ4€2§;
—T. R. Donnelly, PrssZijﬁf

Subscribed and sworn to before me this 16th. day of September, 1971.

Notary Bﬁblic

state of New Mexico
County wf Eddy:

My Commiseion Expires:

—aluly 28, 1970



