DISTRIBUT (ON

ANTAFE - NEW MEXICO OIL CONSERVATION CO} “SION Form C-104
! REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-1.
ILE || — Effective 1-1-55
e AND
.$.G.S. XE ~
AUTHORIZATION TO TRANSPORT O
AND OFFICE 'L AND NATURRAé GGASE ' v E D
ol 1
TRANSPORTER
G AS
OPERATOR l APR 2 3 1974
1. PRORATION OFFICE
Operator D D C
David Fasken ¢~ ARTEB.IA. OFFICE
Address
608 First Natl. Bank Bldg., Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Transporter of:
Recompletion UJ oil ] oyses [ | To sell gas for rig fuel.
~
Change {n Ownersh!pD Cusinghead Gas L_[ Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Ncme Well No.; Pool Name, Includirg Formation ¥ind of Lease Lease No.
Cameron "31" Federal 1 Indian Basin Morrow State Federol o Fee Poderal | NMOLS8SSL'
Location
Unit Letter J ; 1650 Feet From The oSouth Line and 1650 Feet From The East
Line of Section 3] Township 20-8 Range 26.E , NMPM, Eddy Countyv County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

[ Namre of Authorized Trausporter of Otl ) or Cordensate (X

or Dry Gas {7

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

; AJB 175, 2 Mizncoi 88210
dress /Give a ress :o approved copy of ¢t form is to be sent)
: 2 O o u‘%»ép A 7‘)’(/1,2&«
| Box —Jesed—7200 77*6/

S

1

i
i

' Twp.

» Unit

J

2T,

31

TBge.
|

20-~S. 25-E

1f well produces oll or liquids,

-
)
give location of tarks. !

! H

Is gas actl.mly ..onnecxed‘)

No 4/6«5

When pﬂ{ 73

COMPLETION DATA

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

: Oil Well T'Gas well TNew well | Workover T'Deepen TPlug Back ' Same Res'v. ' Dift, Reasty,
Designate Type of Completion — (X) ! ; X : X ; E X : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) '
8-22-73 11-5-73 2880 9774
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
3708 GR Morrow 9560 9liné
Perforations Depth Casing Shoe
9560-9624 1 _Jet/ft. 9821
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
175 13-3/8" L,8# 198 25Q_sx. circulated
124 8-5/8" 2)#&32# 3250 1200 sx. circulated
1-7/8 Lh=1/2"  11.60# 9821 0 sx. top outside--
; L7 | vo j 7860

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2qual to or excead top allow-
0OIlL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Teat Produsing Muthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasurs Caaing Presaure Choke Size
Actua! Prod, During Test Oll-Bbis, ‘Water - Bels. Gaa-MCF
GAS WELL
Actual Pred, Test- MCF/D Loangth of Toa: Bbla. Condansate/MMCF Gravity of Condensate
C.A.0.F.P. 17,000 L hr. _11-5-73 No_Test
Teasting Msthod (pitoe, back pr.) Tublng Preassurs (Shnt—in) Casing Presaurs (S!mt—in) Choke Siza
Back Pressure 2948 Packer Various
V1. CERTIFICATE OF COMPLIAMCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been co ed with and that the jnformation given
above is true and comple the beat of my knowiedge and belief,

/

S. L. Parks
( {Sigrature)
Agent
(Title)
April 22, 1974
(Date)

Ol CONSf%TION COMMISSION

APPROVED
BY ,{7 é? /&L»W/ 2
TITLE all AND 6AS INSPECTOR

Thia form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepensd
well, this form musat be accompaniad by a tabulation of the deviation
tenta taken on the well {n accordance with RULE 111,

All sactions of thia form must be filled out completely for allow
sble on new and recompleted wells.

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

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

mmcnmtatad wimlle



